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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FLE) JAR 19 194138 18

Registration District No...._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ovvercaoo B0

ey 1y
d B wo
State File No

Registrar’s No.........oeee 30.6

1003

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{CL, (Stote or forelgn country)

etired lerk

10. Usual oeccupation

: 7 . Missouri
(a) County /(1 2 a (o) State ® County N / )
(&) Cityor r.own ........ . 0
cutaid ul:)' or wwnllmin. wriu H.UR.AL and neme of lownship) (¢) City or town St - Louiﬁ . G
(¢) Name of homltal or institution: {if outald city or tows limits, write “BURAL"} 7
e Chriahian Hospital.d . @ Street No.......0600 Marcus Ave,
(I oot In boapital or lostitotion, Iriu strost aumber or location) (1f rural, give location)
{d) Length of stay: In hospital or institufion
. (Bpecily whether || (¢) Citizen of {foreign country? {Yes or No)
In this community ane. ﬂ.ay A
yoars, months or days) If yes. name country. L2
MEMCAL CERTIFICATION
fuid Fony  Pdward Beaujean Jan 11
R 3 () Social Seennd 20. DATE OF DEATH: Month . day.
. te s . t
veweran - * Securty year_ 194 S minute. 20_Ba M
name war.N.ong No... N.ane
21. I hereby certify that I attended the deceased from.... \pah ? .......................
5, Color or 6. {a) Single, widowed, married, oL sy 19 X3
. s . i N
4 Sex_.. Male.. amca...}mlte . vorced...... that T last saw harery... alive on. 19.73;
6. (b) Name of husband or wife............ococormrsrerenns 6, () Age of husband or wife if || 20d that death occurred on the and hour stafed above. Duration
BUVE, e eniecrreen. FEATE 3
7. Birth date of deceased.._..SepL,.. 18, 1874 b}-—
‘(Montb) T . (Day) (Year}
8. ACE: Years Months Days If lesa than one day Due to 0 4 /
( ; ’/} Fes
68 3 23 :
Q hr. min, ,r :".‘/
S t L . Mi . Due to =
9. Birthplace ouls, 850Url ¥

Other conditions.

lude pregoancy within 3 montba of deatd)

11. Industry or business 5 PHYSICIAN
ot 8 a Major findings: —_—
E 12. Name Edward Beaujean Of operations.... _ o
: : : PR T nderline
=\ 13. Birthplace___Belgium v e caue i
o O CQUALY (Stata or foreign country) Of aut W ALy ALl should be
E 14. Maiden name.... Kﬂ:ﬁlﬁr 11’).6 .Rer .. atopsy- t ﬂ :lil'la{'gneﬂ sta-
/ Mu\- ‘\P"ll\: | - tlst: y.
§ 15. Birthplace (mgeistwl“) (Suu PR N 22. I death was due to external causes, fill in the following:
16. {¢) Informant. ??Zq o7l 4 (a) Accident, suicide, or homicide (spedfy)
(5) Addreas 36 0 Marcus Av, . (¥} Date of occurrence.
LAY R Burisl...... (5 Date lhereof..tIH.I].. L1445 (| @ Where did injury occur? G s G
{Barial, cremation. or remaval) (Month) (D") (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
(6) Pace: burlal or pegRtion_ St e Peters Ceme tery

18, (@)
(5 Add
19. (a)

ar's aignatcre)

peeify type of place)
(e} eans of Injury. e

L (M.D, orother)hp
ooz Date s:znedMlij

While at workr............fi.

23. Signature..l..

rj .................... 1431 Unia Bl:rd.._. -
TN 15 m/(,,,/e?gﬁaeﬁ

{Licensed Embalmer’s Statement on Rave’ru Side)



STATEMENT BY LICENSED EMBALMER i

1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by I

i

‘wotking under my personal supervision. . _ /
‘ o s Slgned..Wﬁ ; @&/éﬁm

’ ) . «  Licensed Embalmer No ?/f
. P. O Address /fég / ){W&q A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITING (Failure to comply with

the above constitutes grounds for revoecation of license. ) .. -
~

H this bhody is not embalmed, fact should be so stated above.
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