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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKXE A PERMANENT RECO

{
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 8 8 cj
FILES IihE 13“1944 STANDARD CERTIFICATE OBFLP ATH  sue i :
Registratlon District Ne. __&15 - =~ = Primary: Reglstration Diatrict No.— ;:.‘.‘..”" e Registrar’s No,...__= 2 ! !5. i“ ‘_t'
1. _PLACE OF DEATH; t T 2. USUAL RBSIDENCE OF DECEASED, o ﬂ C:?'
{a) County. ’ / ;
) City or tosm__ St o LoONiE o sae MiSSORTL . ® County - 1
(I outaide city or town Hirits, write “RURAL" and name of townsbip) 7 \
(¢) Name of hospital or institution: () Clty or town St. Lounis
11 1 7%:" N » 24 t h S t » - (If outdide city or town limits, write "RURAL™) .
{If not in hospital or institution, write street number o lncaunn) \
{4} Length of stay: In h()sp]ta_[ or Inghhlﬁnn (d) Street No. 11 1 7% N L] m th. i
{Specify whether (11 rural, give location)
In this community,
yeurs, months or dayn) (2) If forelgn born, how longin U, S. A2 (,j years.
MEDICAL CERTIFICATION p
. fa) PRINT Gloria Bevineau M 2?
20. DA s Month_ .........
8. (& If veteran, 8. (¢) Social Security Sz 1% #
............. hour, minnte. '
pame wat... m oo Ne.. HONe ~
21, 1 her ¥ ceruf “that I attended the deceased from
F 1J B. Colcaorl d 6. {a) Single, widowed, matried, 19, to 19+
om olo — -
4. Sex a ra alvorced.._._._.s._i..l_l_g._:.l.'!? that I last saw h alive on. - 2 180
6. (b) Name of husband or wife...cucmecrocwe .. 8. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D;:ralIOﬂ
oo oon v oo alive_ = ==__ __ vears Im?;ediate cau?. of deatl ; : - Sy
7. Birth date of deceased i = = 2
(Month) (Day) (Your) MMO ¢ [ !
8. AGE: Years Months Days If lesa than one day Due to /
N f ‘ IE N
l/ f gJ .%4:'/ \3 hr. min Cj:' s .
' Due to.
o. Birthpiace__ B@Llloville, Iliinois . A | 7
{City, town, or county) (Btate or foreign country) Tt
10. Usual occupation m_m——— O(?::{ug:“dmom iy TR
11. Industry or business -TTeT : -- - PHYSICIAN
g 12 Name Joseph L. Bevineau Major fiodings: ! - —
7 S e derlin
s s BelLoVilley 111, - = f = —||— s o = - o e
co (State or foreign country) N :V ea
E { 14, Malden name .ﬂ?’l’fﬁg 'C'l‘frt iS . ’ Of autopsy. ‘ ‘ cm“‘;:
Bell evi ' ‘ R Hstically. -
16, Birthplace. 1 1 22, If death was due to external causes, fill in the following:
16. (a) Info .~ Qa) Accident, suicide, or homicide (specify)
(5 Date of occurrence.
* €] Addresﬁn 1 5 1 i%
here did'i occur?.
1. (o) mgve. () Date thereot_O/ L/’ () Where didinjury P pmp— T S T
(Barial, eremation, or removal) iﬂﬂnm) Duy) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Places busial or cremation_ .20 £1€ Vi1 : '
18, (a) Signature of funeral dimcu{ - While at wo __.h___‘,m__(_s'&“’ %m ‘i';:,‘;‘"’,f ;,,,u,y___m_g
(b) Address Belle Vj- 1-].\
~ 23.- Signat L O otber)._.._.......
19. (o) . flfAR .
(Dateroteived mmgmw Address. S
(Licensed Embaimer's Statement an Reverss Side) ©
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- - - STATEMENT BY LICENSED EMBALMER ~~ 7
R | hereby certlf) that the body whose name is recorded on the reverse side of this certlﬁcate was emba!med by me or by
B . ; Reglstered Apprenhce No .l
working under my personal supervision, - ' Body not embalmed
. 3 - P P "4' _— J—
T r Llcense.d Emi)almer NOwotitoron
v PrO. .r'\ddrmq i -

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMEH in hls OWN HANDWHITING. (Failure to comply with

., -

the above constitutes grounds for revocsation of license.) | .
If this hody is not embalmed, above gpace ‘should be left blank. . o




