THE DIVISION OF HEALTH OF MISSOURI

2.1 hercby cerhfy that I attended the deceased from Jan, 1, 191“8 lo Apr. 17 , 18 49 , that I last saw the deceased
pr

, 1857 £y and thal death occurred al. l_l.éi m., from the causes aud on the date stated above.

. No.300 .
e FILED APR 27 1949  STANDARD CERTIFICATE OF DEATH state Fite Vo AR ER0)....
il - e
' BIRTH NO. REG. DIST. uo.ﬂ 4 g PRIMARY REG. %Regfnmr’:'No.u...ai.f.ﬁ..m.
1. PLACE OF DEATH b Al o 2. USUAL RESIDENCE (Where decossed lived. If institotion: residence befors
- 17y a. COUNTY - 8. STATE My b. COUNTY #d:nimion).
Missourl s
b. CITY (It outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outaide corporste limits, write BURAL and give townshin) v / ;
Tg\%ﬂ 8 Q'o-uhip) STAY (i this place) T(?WN 8t. Louis -
- . ]
a t. Louls ‘ , , e
g d. FHOLIS.PN_I»_RME OF (If not s boapital or imstitution, gire street sddresm or locatlon) d'ASII-JTDFEErSS (I rursl, give location) d
O .flea  INSTITUTION  State Sanitarium v <o DRAX T BEENAX 5,00 Arsenal
g S.D'*E‘ACME ‘DE':) a. (First) b. {Middle) . . c. {Last) 4. DOA}'E (Month) (Duy) L?-_ (Year)
|| (rvpcor prim EVA  ALICE BEAUTON peas  Apr. 174 1949
ﬁ 5, SEX . 6. COLOR OR RACE | 7. MAR%!!E:% NIE\\’ISECBEISRRIED. a. DA'rrE OF BIRTH R 9. AGE (In years] ¥ 6%DER 1 fEAR | IF UNOIR u FES.
. {Bpacity) day) |Months| Dy H ¥
S Fenale / White WSO 2 | 0et13 1873 i il i el haadd e
] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | Tl. BIRTHPLACE s 1. n .
B || doowduring most of working ife, wves  recired) | DUSTRY _ p i U Ry F WHAT
N *. Hougewlif e Tennessee LA,
'4 13a.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ‘. 14. MAME OF HUSBAND OR WIFE
9 James Rayon Rudd ., Charles W,
b g WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECUR:\ITOY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
w 'ta, Do, pr unkoowsa) | (If yes, war or dates of service) 3 !
- | "Hone None Williem Beauton, 5205 Highland
g ﬂl 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iouurgg}rhgm
|| Enter only cnecauseper | I DISEASE OR CONDITION ' . .
2 . |[ 1ino tor (x), (b3, and i | D'RECTLY LEAGING TO DEATH'(g) Broncho Prieumonia Bilateral
% . *This does not mean ANTECEDENT CAUSES I R Q‘\ﬁ W
the mode of dying, such | Adorbid conditions, if anyp, giving DUE TO (b) - Luess R
3 s heart faflure, asthenda, | 7ize to the above cause (6) slating ST & o =N
= dc. It means the dis- the underlying cause last. Senllity. y V
o | éisminturs.or compica- | . DUETO () ) : o Al
=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T 3 y /'
el Conditions contributing to the death but a0t \
Sj related (o the disease or condition cauting death. .
* K& || 192, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION T (U 20, AUTOPSY?
iz TION A . i E
= L 1 . YES NO D
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g..inorabout | 2lc. (CITY, TOWN! OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE home, farm, fastory, sireet, office hidg., sva.) Lt . .
<] HOMICIDE ) i
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE .
J‘ INJURY WORK AT WORK
=
4
-
=3
[+

(Degres ortit.lo) 23b. ADDRESS DATE SIGNED
AADA = _ 5400 Arsenal St. |1+z718 /49
-ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
7 4/19/49 |St Matthews Cemetery . St. Louis &=, Mo,
DATbﬂEC’ RAR" 25. FUNERAL DIRECTOR'S SIGMATURE "ADDRE £5
APR 18 183 Provost Und, Oo., 3710 N. Qrand Blvd.

{Licensed Embalmer’s Sutmm ot 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, of by o mivre.

et tmeeeeeseestsenessresstessinmeesmiarsessssssmemssssassssessesmmssssiass amessseo neieormmeestatesetsaresesansasasseaseresase s mneeenrn atabs . Student Embalmer No.

working under my personal supervision. L
- -y
Signed ......cievennans sssanassrsenne R ¢ . Licensed E almer No ‘% //7 7
Student Embaimer . >

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.




