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

DEPARTM ENT OF COMMERCE

HIEBCT™. Togag 4

Registration District No. Primary

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Filz.No. __am (L

J@ 2 Registrar's No_'ZQA_'Z

' PAce GURFCT 18 1940
St.. Louls

{d) City or town
{If outgide city or town limits, write “RURAL™ and name of townahip)
(cJ Na.me of hospital or institution:

... .Barnes Hospital ¢

< {1 not in hoapltal or inatitatdon, write strost number or kooation)

(d) Length of stay: In hoapital or institution

In this' community.
years. montha or days) -

(8pecity whother ||

2. USUAL RESIDENCE OF DECEASED:

@sae Missourd @ &umy.S.MiLZ..é.
(@ City or townUnd¥ergity Clty A/v/P- 3

(If cutadde city or town limits, write “RURAL")

(d) Strect No 431 West Gate Ave.
(If rural, give location)
{£) If foreign bom, how long in U. &. A.?..____._._.,_;...mm{m..ym.

() PRINT

"vuLL Name_ BEVERLEY JAUDON

&

8. () If veteran,
"} name war_ BQNE

8. () Social Security
No.

MEDICAL CERTIFICATION

2 7
mlnute._._AQ._.EM.

20. DATE OF DEATH: Mont!

DL

T_day.

year. hour,

eceased from

21. I hereb, cemfy_that I attended the
J 5. Color or 6. (c) Single, widoE. Tmicd. 19 19 ‘2//
A Sf‘ma le race white d-i‘"’"'-‘d-—?mmw—!- that I last eaw allve o e 19__% ,/
6. (8) Name of husband or wife_.— ... 8.°{¢) Age of husband or wife if‘ and that death accurred on the date and & : . Duration
aiVeunmnrersreonn yeara || Immediaa cause of death..
T. Birth date of deceased__A i g8 1208 “.MM_—_. Berne
\ (Month) (Day) (Year) Beanct U
8. AGE: Years Months Dayw If Jegs than one day Due to.__..m S _ﬁ&h@
33 4 2 . | p— .
Due to
9, Blrthplaoe_ Palmyl .. ... a '{‘Missouri - s ) ) -

(Clt!' town, or eotmw) {Siate or forvign country)

ol
10. Usual occupation... __ELQEI‘J-M fillj_'gg_s-t’atiOﬂl o('ihﬁ;‘;""dmnm within 3 of death) i 2 e}i
11. Industry or business . Shell Oil an..pg'nv - I[) ‘) PHYSICIAN
E 12, Name Dr. Benjamir Y. Jaudom .- - - || Malortndings: .. [ —
f Undetline
ﬁ{ 15. Birthplace______Flmyra ¢ O—Agil’:l__—_—-' OUl 1 - : v rich dentn
E 14. Maiden name qu-arén Bg’vg}ley (Btate or lorvien commien) Ofautopsy..:.rﬁn. - . * shunld“baf
i . tistically.
{ 16. Birthplace, ﬁieil ﬁ?: 3 :unn,,) /ﬁiﬁgu:}g eomtn') 22, If death was due to external causes, fill in the fellowing:
16, (a) Informant Dr. J. G, Jaudon - - - (s} Accident, suicide, or homiclde (specify)
) Address..._5. 48 Glann Rd,.. Hebster, .|| ¢ Date of oocurrence.
i1 @ArzBurialli Z9%. By pae thereot S8PYe 1/41. " () Where did injury occur? e e

-{Burinl, cremntion, or removal} {(Month) (Duy) (Year)

(d) Did injury occur in or nbout borne, on farm, in industrial place, In public piace?

“(6) Place: burial or cremation L8UTel Hill Memorial Gargdp
18. (a) Signature of funeral director__ Qs _Rs LUpton & Sons
() Address_L & 7255 Delmar Blvy
19, ( 5 '

Mo

- -~

(Specify typo of piacs)

R Whileat work? " (&) a of in]ury___________.___
N _ !23 Sigoat

’Addma.

W Ay e mJﬁZ%/

{Licensed Embalmer’s Statemant on Revarse Side)
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- . . STATEMENT BY LICENSED EMBALMER -
[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed f)y me, of by e

, Registered Apprentice No

working under my personal supervision,

" I.icensed}Eml:»::llme:"= 46//

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F nilure to comp!
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, above space should be left blnnk.

- . . sy

- -



