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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docensed lived. If lnstitution: residence before

a, COUNTY a. STATE Mi asouri b. COUNTY -dmnlnn)-
b, CITY (If outalds eorpurste limita, wtita RURAL annd give ¢. LENGTH OF c. CITY (If outadds corporste limits, write RURAL and give tmrhh!p) - /
. towrahip) STAY (in this place) OR L
TOWN Saint Douis, Missouri Town Saint Louis
d. FH%%P'I"'I&A{EOORF {If 1ot in hoapits! or inatligtion, give street address or location) S;T[]Fg—:gs (If rursl, gve loeation) ’ [ P
iNsTITUTION 5838 Lotus Avenue 5231 Goodfellow Avenue c)
3DNE%BEE$°EFD a. (First) " b. (Middle) Fd . (L;t) 4, DA'F[:E (Month) (Day) gm)
rmu or Print) Liouis F. J. Le Bean pearn Hov. 18th, 194§
6. COLOR OR RACE | 7. MARRIEB gE&gs&%ﬁR‘glED 8. DATE OF BIRTH 9. AGE o n;n n:' UNDER 1 YEAR | O UNDER 4 mus.
. » oify) ¥, Hours | Min,
Mol White Widowed % ™" |7eb. 4th, 1866 g || R R

108. USUAL'OCCUPATION (Give kind of work

TR Talnter ™

10b. KIND OF BUSIN& OR_IN-
DUST!

Painting

11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
COUNTRY?

Saint Louis, Missouri —D

13a. FATHER'S; NAME

Andrew te Beau _

13b. MOTHER' S MAIDEN

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yot 0o, of unknown) | (If yus, xlve war or dates of sarvice}

16. SOCIAL SECURITY

Julia Engligh

NAME 14. NAME OF HU‘SBANB OR WIFE

late Fnma Ie Bean

17. INFORMANT' 5§ 5IGNATURE OR NAME
Charles Le Beau, 5838 Lotus Avenue

ADDRESS

18. CAUSE OF DEATH

. Enter only onecalise per
line for (a), (b), and (¢)
“This doer not mean ANTECEDENT CAUSE:S
the mode of dying, auch
a8 heart foilure, asthenia, rige io the above cause (o}
e, It meons the dis- the underlying cause last.

ease, infury, or complica- M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, if any, giving DUE T0 (b
stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (e) -

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but n
related to the disensr or condition cauring

e, GE ;“[!“( Pnileviose levdsis D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘
. ves (] wo B
2la, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21¢. (CITY, TOWN, OR TOWHSHIP) | (COUNTY) A }BT
SUICIDE home, [arm, {sctory, street, offios blds., e30.}
HOMICIDE e — - - - - # ,;ﬁ
21d. TIME (Moath) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OQ'.ZUR?
- WHILE AT NOT WHILE v / 5 ;7 /{/
INJURY = | “work AT WORK
2. ] hereby cemfy that /fuended he deceased from MT%Q# lo M_LLL IQ_ﬁ that I last saw the deceased
alive on , and that death occurred at'2* 2 = m_, from the causes and on the dale stated above,

S e, ) 50

{Degzes or title)

TPl MeafesivcaeDd | I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA.

ON E.Ealﬂ)\'ﬁl. {Bpmeliy)

24b. DATE

11/21/29

Qak Grove Cen

~24c. I\AME OF CEMETERY OR CREMATORY

24d. LOCATION. (City, town.orcunnty)_' .’ (Stale)
etery - ' St. louis Co., Missouri

25. FUNERAL DIRECTOR" 3 SIGIATURI ADDRESS

Calvin F. Feoutz, 4828 Watural Bridee Blvd

DA D'EYLLCﬁLB Eszuns SlGHERE —

{Licented Embalmet’s Ststemett on Reverse. Side)
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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, or b)__........-.......‘......
Studant Embalmer No. ! /

working under my personal supervision,
Signed (a—ﬂ-{#" ZL 6 ﬂiM-bQU—a

Student coinvcnersen ....Em;.'. .............. i
Studmt almer
Llceused Embalmer No ﬁL‘Z; {-
X\ao-—«/‘-“-"-/ )’V—d -

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

P. 0. Address._o7-

the above constitutes grounids for revocation of license,)
It chis body is not embalmed, fact should be so stated above.

v




