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WRITE PLAINLY

THE

FILLD MAR 8 1949

s orsr. wo. 3/7

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6957

State File No,

PRIMARY REG. DIST. m-M—(RGEI’J"ﬂ?"Nﬂ 9 74

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved, If lnati residence befors
. COUNTY , STA p
. St. Louis *STAE  Missourti > COUNTY  gt. Low @,"‘}}:’
b. CI'IéY {Jf outeide corpurnte Limits, write RURAL and give g:rALYENGTH CF c. ch (UIf outslde corporats limits, writsa RURAL aud give towmahip) 0
tawnabip) {in this placs)!
10N  Riverview Gerdeng™™™" TOWN Riverview Gardens ¢ =
d, FULL NAME OF (I not in hewplial or institution, give strest add or locadion) d¢. STREET (11 tura!, give location) -
HOSPITAL OR j R :
INSTITOTIoN 9939 Diemond Drive [ ADDRES 9999 Diamong Drive (7
3 gz@éﬁ o 8. (First) b. (Middie) < (Ln.nt) 4. Dé}-g (Month)  (Dsy) o
{ Type or Print) Joseph R Beauvais DEATH Febe 5 1949
5. SEX 0 6. COLOR OR RACE | 7. mro%%g gsvggc 'E'SRREE,', 8. DATE OF BIRTH 9. AGE (n rmn| v ower | TEAR | 7 oot W W,
. .ED [(Bpacify) ' onf Days | Hourn | Min.
Male White Married ) May 28,1886 - l f
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry) N4 12, CITIZEN OF WHAT
done during most of working Life. even if retired, DUSTRY COUNTRY?
ps of Conf. dfore St. Louis Missouri Sey
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i CAszs Beasuvais _ Unknown Graese Beauvais
g WAS nffkase,n E\‘III'!:R n:hu.s.mmdlfn ri?aces; 16. SOCIAL SECUR:B’ 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
., DO, o Down| e, war or dates of servios) . =
No i Nore Grace Beemvais 9939 Diemond Drive
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly cnecsuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line fox (8), (b, sad (¢ | DIRECTLY LEADING TO DEATH® (a) Co"l—a-w.q,—;. Ot elic g PR
ANTECEDENT CAUSES f:
*This dots not mean 4a 3’; " ;{ : . —
the mode of dfing, such | Morbid conditions, if any, giving DUE To (b) / i W ‘:
a2 Regrt failure, asthenia, | rise to the above cause (a) stating N
ctc. It meons the dis. | the underlying entae last. ”fQ: . 6{22'4 }'V\_Lm.‘ 5 ?
care, infury, or complica- DUE TO (c) y daadi
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . v
. i | Conditions contributing to the death bus not JRIERN l&\
related to the disease or conditlon cowsing death. B?% ‘T~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <7, : 20. AUTOPSY?
TIiON / )\
W— g—— Aﬂ YES D NO E’
21s. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ss..incrabous | 21, (CITY, TOWN.IOR TOWNSHIP)! (COUNTY) (STATE)
SUICIDE o bome, farm, tastory, street, offios bidy.. es.) ' -
HOMICIDE - -
214, TIME\ o) T Duz) Tan Eos 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
e i’ &) ‘\ \WHILE AT ]+ NOT WHILE
lNJURY WORK AT WORK

2. I hereby Cortify umz I attended the deceased from 3~ 9~ Y%

6, 19

to > 1e-%3 g

s that I last saw the deceased

alivs on 3 -lé 49 19 andthatdeath occurredal

11104 . , from tha causes and on the date stated above.

WW%I

2. DATE SIGNED

25 kg

i’-}"im' h

Zin. SIGNATURE '~ . ortitle) | 23b. ADDRESS
7, s V. Porr WD 6153
Zia. BURIAL, cm—:ug 24b. DATE . NA'dE OF CEMETERY OR CREMATORY
TION, REMOVAL y

Burial Febe7.1949 | Leurel Hill C
DATE REC'D BY LOCAL | REG RS SIGNATURE

3

25. FUMERAL DIRECTOR S 81 GNATURE

24d. LOCATION (OCity, townyCor county)

(5tate)

ADDRESS

Math.Hermann & Son, Inc. 2161 E. Fair Ave

EngbflofwStstement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——— . —

Student Embalmer No.

working under my persona! supervision.

P. 0. Address.‘ﬁﬁziamw._ LA *_?%f

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 license,)

If this body iz not embalmed, fact should be .50 stzted above.




