49

1S'—T?4:-421 . DEPART&E?’; ?;f;; ggs:ggERCE - MISSOURI STATE BOARD OF HEALTH
s FIRE FEB 24 1943 STANDARD CERTIFICATE OF DEATH State File No...548

00?

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

Primary Registration District No...

Registrar's No

T—— .’,.uﬁnq

Registration District No._..................;é[...g .

1. PLACE OF DEATH:

{2} County.
() City or town

S5t. Louis

(IF outside city or towa limits, writa “RURAL" and name of townakip)
(¢} Name of hospital or institution: /

1168 S, Channing Ave.

2, USUAL llESlDEVCE 6# DECEASED:

DD%
Missouri (b County_....._... !

St. Louils /f-?’ ------- o _?

{If ontaida city or town Limits, write SRURAL™)

1168 S. Channing Ave.

{a) State

{¢) Cityortown

(If not i hospital or im_l.fl.ulon. write street number or locntion) {d) StreetNo (i rural, give location)
(d) Length of stay: In hospital or institution
20 Yre (Specify whother || (¢) Cltizen of foreign country?. {Yes or No}
In this community. s
yaars, months or days) It yes, name country .
MEDICAL CERTIFICATION
3. {a} PRINT
yurt Name . Hennah Beaumont 16
o PR — 20. DATE OF DEATH: Month. 81 day
. eteran, . . e curity
v No N No year... 1942 hour 3 minute 00 &, M.
name war. No
21. I hereby certify that I attended the deceasgd,from.. m ! J'V
3 5. Calor or ., {a) Single, widowed, ma.m:d 1000 ton Bt S 19, ﬂ./
s sec Fomale | e COl . that Ilast saw hat .. alive on.... 19

6. (4 Name of husband or wife....

6. (¢) Ageof %aband or wife it
John Beaumont

and that death occurred on the

nd hoGr stated abnve
Immediate cause of death...= = W *ZM

Bursiogg,

-1 4 years
7. Birth date of deceased.... ADY « 1889 f
{Month) {Day) {Year} -}' w
8. AGE: Years Months | Days If less than one day Due to 7 L
1
Abt 55 PPN 1+ Y ...min, ; :%_.

l Due to. rii-

9. Birthplace Georda &
{City, town, or county) . {State or foreign country) ¥

'10. Ustial occupation___.__ House wife

Other conditiona.
{Includn wegnlncy within 3 months of dutb}?

11. Industry or business PHYSICIAN
& ) Major findings:
g 12, Name. anm:'.m Of operationa Underline
LA T e
23 s B - Unknown 9 the cause to
sy . Birthplace d = 'which death
(City, town, or conaly) (State or foreign country) Of autopsy should be
é{ 14. Maiden name QW c}la;gel‘:ll sta-
. Unknown q : Herieatly:
§ 15. Birthplace. T — (Biate or Torsian coniitsy) 22, if death was due to external causes, fill in the following:
de. - if
16. {a) Informant John Beaumont (s} Accident, suicide, or homicide (specify)}
() Address 1152 S, Channing Ave, (b) Date of occurrence
;| did [ ?
17, {(a) Burial (b} Date thereof. 1/&/42 (e) Where did Injury occur {City or town) {County)} (State)
{Burial, cremution, or removal) (Menth) (Day)} (Year) (d) Did injury oceur in or about home, on farn, in industrial plal:e in public plat'e?

E. St. Louis, Illinois
18 {a) Signature of funeral director. R M. C. Green

(b) Adclreaa,l.\i 19 !9112 St

19, {a)
{Date received localrecistrar)

(¢) Place: bural or cremation.._..

(Registrars signotore)

{Specify type of place)
) M

While at work?........ eans of Injury..ue—m...

) £ ———tavmeereese

{M. D.orother).....

. Signature

hAddress. ... JJIG

Ty o 11 N 1742 s I——

{Licensod Embalmer’s Statement on Reverse Side)

(




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by g‘ﬂ'/e—‘

t j
y , Registered Apprentice No

working under my personal supervision.

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

If this body is not emmbalmed, fact should be =0 stated above.




