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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

7914

Regigtration Distrdct NO.. oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

State File No 40 514
1003 Regisiror's 7o 4285

1. PLACE OF DEATH:

(&) County.
® City or town...... 2o LOULS, -

{If onteide cil.y ar l.mrn

{c) Name of hospi lorl

{If notin bo:mul or institution, write street nom) or location)

{2) Length of stay: In hospital or institution
In this communlty_.___.._......._._4o Xears

{Specify whather

weurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

@ sae.Miggourl . ¢ County
| 40 Cityor town.. S Louis / 1
{If otitalde city or town limits, write “RURAL") {

.,JDSW v 4183, Enright_Ave

{If rursl, give location)

(¢) If foreign born, how long in UL 8. A.? years.

3. {a) PRINT

FoLLNamME S AMES: W, BEARD

3. (b) If veteran,

3. (¢) Soclal Security

—.hottr. ipute e 0 .M.

MEDICAL TIFICATION
20. DATE j;p w«;m&@. ._..day_...l_l ....... J—

16. {a) Infermant=T="7"
(5) Address... . . .. _2’{ f
17. (51 Burial (b) Date thi

{Burial, cremation, ar removal)

(Mooth) (Day) (Year)

18. {a) Signature o!émaal director. r———ea

name war. NO - (] NOD.Q ................ T d R
21. 1 hereby certify that I attended the deceased fggm. ... oy 2 e
M 5. colﬁ or 6. {a) Single, mﬁowed; married, 2L whtll, A7 T A . fr mgg) B
4. Se"—a]'le mce_.._a.g_l’.g__“. divorccd__.:gxggﬁ.d._ that I last saw h,ﬁz.—.—ahve on. M .[,/_,..M
6. (3) Name of husband or wife .. ... 6. {c) Ageof husband or wife if |{ and that death cccurred on the date and hour stated above. Duration
" ural
Augustine Beard ative _Td ____ vears -
7. Birth date of deceased_... 00 theI.‘_ _25 R .___l 864_ .2%
(Month) {Day) {Yenr)
8. AGE: Years Months Days Ii less than one day Due to. W‘ﬁ (M’M/
76 1117 mig. || BN
/ ue to.
5. n;;;hpm_Fra.nl:ert_ .. Kentucky ) A T
(City, town, or county) (Stata or foreign opuntry)
Otheroondmons_.___ y
10. Usual occupation Portenr { t 3 Tig
11. Industry or business.... Malvalhill Fur ._.__C 1o PR PHYSIGIAN
= Major findings:
8 { 2. Name...James Beard S 5 7/ —

v ] [t ne
= Uys, Birthplace Unknown e canse ta
" {Clsy, tgwn, or cornty) (Btate or forsign oountry) - lwhich death
E{ 14. Maiden name__ i . Of autapey. ‘houlds?ae

n ]m o tistically.
15. Birthpl _._..U .ﬂn
= Teoplace. (City, town, or gonnty) * (State or 22. If death was due to external causes, fill in the following:

{a} Acddent, suicide, or homicide (specify)
(8) Date of occurrence
{¢) Where did injury occur?.

¥ or town) ; tate}
(&) Did injury occur in or about home. on fa.rm, in ind al plaoe in public p!ace?

{Specify type of placa)

e eans of injury.
@ Address 220 S @
1g (M D.crct
19. (a) .. _..........
{D ved loca rogistrar] ‘. Date a{gn

(Licensed Embalmer's Statement on Reverso Side)




Sn T e et ety e n e ey (et o e n = h

STATEMENT BY LICENSED EMBAL'N’I.ER.

I hereby Certlf y th?;e bedy -whose name Me side of this certlﬁcate was embalmed by me, or by, W
P - i Reglstered Apprentlce No 2 3 ¢ f

i Drms.

’ -y S F

Licensed Embalmer No

working under my persenal supervision,

o

~-P. Q. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed fact should be so stated above.

e iarall




