;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

FEDERAL SECYRITY AGENCY
National Office of Vital Statistica .

Eeglstratmn 1 8 l m

Primary Registration Dist

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

A e TAw P
State File No...

rict No... r

istrict No...
1. PLACE OF DEATH:

(a) County

(b) City or town Saint Louis, Missouri
(If outside city or town limtts, write * R'UBAL and pame of township)

{c) Name OE)f%lta] or m:tltutgm

(1f not o hospital or instiiuiton, write street nnf%e_r T) Loaation)
(d} Length of stay: In hospital pr institution avs

{Bpecily wholher
Lt this COMMINMUNTEY icitsiintsitisssstras s st e sbsins brae e bbb semb b s i b o btk sheabbsns arsssbes o simsbearens
years, monthsg or @ays)

2. USUAL RESIDENCE OF DECEASED:

(@ State...iBsouri (B) COUBLY oarsroor s oo
(¢} City of toWhm e Saint Louis /7 .
(1 ouulde city or town limite, write “'BURAL)
(d) Street Iy 575.9:..,21’190‘105..1& Avenue “
(I rural, give lecation) A r
. R . "N )
(e) Citizen of foreign country?.... 0 w-{Yes or No)

If yes, name country

Sofe) PRINT Felix C, Bequette
3. (b} If veteran, l 3. (¢) Social Security N
name war [P PN
0 \ 5 or or l 6. (a) Single, widowed, marriedt
4. Sex.. Male race.whi‘e dxvorcedwidowed . .......
6. (b) Name of hushand or wife......ccecriririne 6. (¢} Age of busband or wife if
L&te Jmily.Bequeltle...... AV e eerers years
. Ricth date of deceased.... 3ECR Bthy 187 o
(Month) (Day) {Year)
8. AGE: Yeara Mooths Days If less than one day
77 6 27 .
hr, min
9. Binbplace.......ronch Villiage, Missouri ..

1!, Industry or business........... TerminalRR' ..... C FE e tecreeen

MOTHER FATHER
—taes,

(Clty, wwn O COUDLF} (Slﬂle or [oretgn OOI.R.'M.I’,)

Retired Derrick Man

13. Birthplace U oW
umy)
514 Maiden nome.S UL L8 AUDUChon
15, Birthplace. Unknown
- - - - (Clly, town,. 0t eounty) 5 -
16. (&) lniormant Adrian Barrett ol

(b) “Address.... ... 5754

17. (o Removal=Hotor

{Burial, cremation, or remu'rnl)

.

(&) Date thereof. 10./8

{AMonth) {Day) (Year}
(¢) Place: burial orcremanon ......... BonneTerreJ Missouri

18. (@) Sigmature of :'unera] d:rcctor....gﬁlVin Fo.. Feut'z

MEDICAL CERTIFICATION

20. DATE OF DEATH:; Momt...OChober day._...2th
yenr1.948 hour 8 tinyte. 55 P M
21. 1 !:erehy certify that I attended the deceased oMo ricrinrpreies o sessmsseseges
.......... vy 19y tO O t 5th 19... 48
that I last saw b. im alive on Oct’ sth 1948
and thut death occurred on the date and kour stated above. Dnrchon

PHYSICIAN

Underline

the cause of
which death
should be
charged sta-
................................ tistically.
22, If death was due to exterual causes, fiil in the fqllowmg _ .
(g) Accident, suicide, or homicide {SPeCify) i
(B) Dbt 0f OCOUITEICE eet v ceecerrrrcrremsnis s vernrnsmsssressrsnsassbsba s e bess b bt dab R SRR e s esb s P cbie
{¢} Where did injury occur? - menereesaena semrre e - Saererss
(Clty or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?...........

While at work

23, Signature.. A0

S 1YY /5

(8) Address Latur 9-1......8.!.'..1.9 ; ...?.9.‘:‘..1.9..‘!'95@
19. @ QCT.6.. . TO8B 5) .4 - -
(Date teceived local rezistrnr) (Keglsirar's signatare}

Address........ Date signed...oooeeeeenenc

Jeftersen City Printing Ca.
.

{Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

et e ot et e e e e e eareatea e Evesems e ee et ememn o s et e bt mmn et s r et seer s , Registered Apprentice No
Signed % @ . %—d/f)

j Licensed Embalmer '5,1 / j ‘é

P. O. AddressJ.—...a< LA %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of licemse.)
If this body is mot embalmed, fact should be so stated above. .

working undet my personal supervision.

-



