MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-035911

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE uf-

i 18 1003 . gD? STATE FILE NUMBER
Registrati istrie NO. oo cceeeem " Primary Registration District No. *= 3 2l 0L Registrar's No. o d” H
;

WA oo -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a sTATEMissouri b counry admission)
Rev. 4/5% % b. crgr {If cutside corporate limifs, give TOWNSHIP only) Length of stay in 1b < coerv Tnaids Limita
U
¥ TOWN St, Louis 6 Weeks 1own ot, Louis Yes X Ne O
1 X :5 €. ;%;P?‘TT\TECJ%F {If NOT in hospital, give location} Inside Limits d. AS'REEEISS {If cutside, give location) Rezide on Farm
—— ' DDR
e .
2 2 f ‘ri < iNsTiuTioN Park Lane Memorial Hosp. [Yemx neD e 4102 Westminister Yos [0 No LD
3 - 3. ";AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
Ypa of print
] Alice C. BEGGS DEATH September 23, 1962
[‘ 5. SEX 6. COLOR OR RACE 7. Morried [  Never Married [1' [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 Female Caucasian Widowed Ii Divorced [1 6_7_80 82 “Months I Days Hours | Min.
———M- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duringgpost of working life, aven if retired)
¢ Aous&wite - Coulterville, Illinoid U.S.
7 / 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
. 2 Baptiste Etienne Josephine Gobel Williem S. Beggs (Dec)
k Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
< {Yes, no, or unknown} | {}f yes, give war or dates of service)
9 N | William Beggs Jr., 1221 Flora
% |t 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
10 uZ_' PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 & z immEDIATE cause oy Intestinal Obstruction, Myocarditis
1 Sla &2
12 0 Q gé 5 8 Conditians, If any, DUE TO {b}
‘7 - o 5 wbhoi:h gave rim( t)o
Z)2 sheve g O :
13 = I’y?ngg cau:nunlni;. DUE TO (c) - 57& r
= % z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1. If deceased was femala was
70 C;> disease condition given in PART | (a) there & pregnancy in last 90 days.
v
E § [ O Yes | MNG l 1 Unknown
g = | 779, WAS AUTOPSY 202, ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18]
5 & PERFORMED? a ] w] .
z v YES (O NO )
-
4 :lS_‘ 5 20¢. TIME OF Hour Manth, Day, Year
p-d H INJURY  &m.
o 8 g p-m.
Z a 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, streat, office bldg., etc.}
6 NOT WHILE AT WORK [0
o o 0
5 o g é 21. | attended the deceased from 8-15"62 to. 9"'23"62 and last saw ::; slive on 9"'23-62
@ § o Death occurred at. 8 :l.lg B am on the date stated above, and to the best of my knowledge, from the causes stated.
w = a )
‘5’ e 8 5 2%, 5, {Degren or tihh) 27b. ADDRESS 22¢. DATE, SIGNED
s 5 o .- 2ol = 4930 Lindell Blvd. Y/aklo B
2 23a, BHRIAL, CREMATION, | 23b. TE T 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) [State)
o a REMOVAL {Specify) .
z | Removal 9WR5 .62 Coulterville Cemetery C
= < . FUNERAL D ADDRESS . 25. DATE RECD. BY LOCAL REG.
rv]
= 5j 8l:0 Lindell Blvd, SEP 24 1882
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. C
: _:_3 , - / ’ ! —
Student Signed oy Caa .
Signature of Student Embalmer
Licensed Embalmer No. 3‘543/3

- . .o ‘ - . P. O. Address Sgszom

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




