MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH H63—-023260

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE 04 100 84
Registration District No. _______________— ____Primary Reglatration District No. o Registrar’s Ne. 2
DO NOT WRITE AMENDED -
ON THiS STUB : L EDJUL T; 3bh3

1. PLACE QF DEATH . 2. USUAL RESIDENCE (Wheare deceased lived. [f Institution: Residence before

COUNTY . .
- Buchanan - STATE Missouri ® N Ruchanan @ *mimied
b. C(Ij‘ll"'f (M outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

0 .
TowN St. Joseph, 8 vears TowN St. Joseph, Yo g No D

¢. FULL NAME OF (If NOT in_haspital, give location) Inside Limit: d. STREET If cutside, gi o
HOSPITAL OR A ' ADDRESS (If cutside, give locatkon) Reside on Ferm

iNsTuTioN 5, Joseph's Hospital Yeuff NeDD 2802 Whitman Drive YeO MR

3. NAME OF DECEASED First - Middie . Last 4. DATE Month’
{Type or print)

STATE FILE NUMBER

V5300 .
Rev. 4/5%<

'srr7

DATE AMENDED

L
0
“~
™
N

Day ) Year
MILTON E. - BEGER DEATH July 8, 1963

5. SEX 6. COLOR OR RACE 7. Matried Never Married. [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF- UNDER | YEAR IF UNDER 24 HR
N Widowed Divorced [ Months [ Days | Hours | Min.
e Apr,13,190 5l
T0s. USUAL OCCUPATION (Give kind of work done | T0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
du"f?an ost of working life, even if retired)
ager - - |Und - | U,S,A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ernest C, Beger Lily Schreiber Jean E. Beger

715 WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO_ INFORMANT Address

(Yes, or unknown} | {If yes, glve war or dates of zerv]
o [T Mrs. Jean E. Beger-St. Joseph,

18. CA!.ISE OF DEATH (Enter only one causa per line tor (al, [B], and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepIate caust o) _Acute Coronary Occlusion sudden

ica Arteriosclerotic Heart Disease unknown

Conditigns, if eny,}. OVE TO (b) -

wbl':ch gave riu(_t)o] : . ; A . ; -

sbove caute {d), . .

tating the under- unknown

l‘y?nlgng l:aueuunlul DUE TQ (c) ArterlOSCleI‘OSlS

PART 1l. OTHER SIGNIFICANT CONDITIONS CDNTRIBIJ‘HNG | [+] DEA?H but not relsied tc tha termimal PART 11k If decessed was femala was
. ® gueau condition civ-n in PART | (a} ) thera a pregnancy in last 90 days.
. ". - i I_D You I.I:] No l 1 Unknown
19. \’NAS AUTOPSY 200 ACCIDENT‘ SUICIDE HOMDICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ii of item 18.)

T ) D .

- PERFORMED? -, E - : O
YESf§ NODOD: ..

~20c.TIME OF _ Houl _ Manth, Day, Yeor |

Jr INJURY B, .

pn. S

20d. IN.IURY OCCURRED 203 PLACE OF INJURT (e.g., in or -bou!‘ home, | 20f. CITY, TOWN, OR LOCATION .COUNTY
-WHILE AT WORK (3 farm, factory. atreet, office bidg.,
NOT WHILE AT WORK [J

321_ 1 o ied the d d from 7/8/63 - to. 7/8/63 ‘ and last saw tl-ul:‘lli;'ﬂ“" 7/8/63

. Death occurrad. at N 1300 ﬂl m on tha‘dnh stated sbove, and to the be'n of my knowlec.lge, from the couses stated.
R - e T |m w301 Illinois Ave 22, DATE SIGND

e P 3t. Jos

s, BURIAL, CREMATION, | 23b. DATE ‘mME OF CEMETERY OR CHEMATORY . (OCATION (City, town, or coun!v) ] (Srate)
OVAL i el .
Revovay oo | Ualy fo, 1963 D. W. Newcomers Sons Kansas City, Missouri

24. FUNERAL DIRECTOR ’ ADURESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE y7i
Melerhoffer-Flee 0 'a‘b«éy//z FE3 Dot Plikr Sl _

- (Licensed Emlulmar'n.Sfagnem on Reverse Side)
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USE BLACK INK .

TYPEWRITER RIBBON

SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.




. ﬁ"‘"{ 3 --\,4} ~
\._h o sorvhd T .

2. STATEMENT.BY. 'LICENSED ‘EMBALMER - -
. LR :u “-'“v".".‘. i.,r5l] -.".' :- T '
| hereby certify that the body whose name is recorded on fhe reverse sude of this: cerhfncate was embalmed by me,

' T Ye Tl Ea )
or by _ i . I , Student Embalmer No.

. working under my personal supervision.
LIS . ) ’ .
Student.

Signature of Student Embalmer

Llcensed Embalmer No 5;1‘7«@

- A ‘ .'- ‘- -- \ ‘1
Noie The above MUST BE SIGNED BY THE LICENSED “EMBALMER in hIS OWN HANDWR(TING
with the above. consmutes grounds for revocation of license),

If-émbalmeéd:by.a. STUDENT .he also shall sign in,his OWN handwriting. -
if this body:is nor embalmed fact should be SO stated’above .




