MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63=025652

DEPARTMENT OF PUBLIC HEAI.‘I‘H AND WELFA 31_8_ IOQB 65 !35 STATE FILE NUMBER
DO NOT TE AMENDED Regist] District No. ______ ——Primary Regittration District No A SFATod __ | Registrar's No. __X _
ON THIs e

1. PLACE OF-D-__EAT“ 2. USUAL RESIDENCE (Wheru deceased lived. [f 'institution: Residence before
a. COUNTY STATE ! < -
‘ > II} Ssou 'P COUN admission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY | Inside Limits
OR OR
owe  St,Louls 5 own St Louls - | Yes.}3 NoO

c. :QUC%P?{I%EO%F (1f NOT in hospltal, give location} Inside Limits d. AS;%EREETSS {¢f outside, give location] Reside on Farm

instution St . John's Hospttal Yes [ No O 9135 Newbﬂ Ave. Yes O Neyp)
3. NAME OF DECEASED First Middle Last 4, ‘DAJE Month Day Year

{Type or print} - .. OF
RAYMOND F. BEGHTOL oeati  June 18 1963
5. SEX 4. COLOR OR RACE .7. M.m:ﬁ Mever Married [] |8. DATE OF BIRTH 9. AGE {las? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widow Divorced [J 1] 2 / 2_8/ 1 909 5 3 Meonths | Days HouﬂT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durrnqtrrfn of wopking life, even if rehred)
ve

ngrave U.S. Government | St,Louis Mo, U.S, A/

4
Vs 300
Rev. 4/59

DATE AMENDED

[ I T T S A I

135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND OR WIFE

Roymond F. Beghtol 8r. Agnes Graf Betty L. Beghtol

ol e | N

—_
[=]

DOCUMENT

X
)
o]
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

-
[~

R

MEDICAL CERTIFICATION

SHOULD READ:

USE BLACK INK
OR.
TYPEWRITER RIBBON

IB CALSE OFPDEAT" {Enter only one cause per line ror wrTur e INTERVAL BETWEEN
which gave rise to} / X
lying " cavse last OUE TO (g} / / / 0

E} Yes l O Ne l O Unknown
NO [l
p.m.
NOT WHILE AT WORK [J . ™ i
21. 1 attended the.d d from /d - 3 ‘ Mﬂﬂ last saw :,mallw on_uj "’g 3'
“Z3a. BURIAL, CREMATION, | 23b. DAT/ 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cdy tawn, or county) (State) £

5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
ART |. DEATH WAS CAUSED BY: * p . _ - R ONSEL AND DEATH
IMMEDIATE CAUSE {s) ya 6( MM\M“L’-& Y 221D -
sbove cause (a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mmlnal PART LIL. If decaased was femals was
19. WAS AUTOPSY 20a.'ACCIDENT  SUICIDE HOMDICJDE 20k DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART Il of item 18.}
O O :
20c. TIME OF  Vioul Month, Day, Year |
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
Desth occurred’ at. m on the date :Inted above, and to the best of my knowledge, from the ceuses stated.
MOVAL {Specjfy) .
Calvary Cemetery -~ 18t,Louis Mo.
2.

Yes, no, ki 1f n-T o of i
(Yes, no, %U‘ nown)l[ yos, give war or dates of servi Betty L BeghtOI 9135 Newby Ave,
. - L
Conditions, if any, DVE TO (b} _@M & ‘ Z AL A, &ZA
stating the under-
disease condition given in PART | (a) there a pregnancy in last 90 days.
RFORMED?
]
INJURY a.m.
WHILE AT WORK (] faren, factory, street, office bidg., &tc.)
22a. SIGNATURE or titha) 22b. ADDRESS ﬂ ﬂc;/E SIGNED
___ZW / V fio/l-w 70¢ 6‘-54»—( ,,é.wa (P Y20/63
emoval |6/2V/6
25. DATE RECD. BY LOCAL REG.

JORAR BYEAR & SON — 5541 R?V’E"ﬁwsw BLVD.

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

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

by

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: ", \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, hé also shall sign in his OWN handwrmng. :
M thns body lS not embalmed fact should be so stated above

I




