AILED MAR

23 1950

THE DIVISION OF HEALTH OF MISSOURI

cory 10148

135, -FATHER'S NAME
Ciddeob 1l 'gito:

13b. MOTHER' S MAIDEN- NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(¢)

*Thit doer not mean
the mode of dying, such
.as heari faflure, asthenia,
de. It meana the di-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, 'if any, glring DUE TO (b)
rise to the above cause (o) stating |

. Mp. 300
1o.48 STANDARD CERTIFICATE OF DEATH State File Novvpstr g
C omee _ 318 - 1008 i, 225D
BIRTH MO, REG. DIST. Wo. RIMARY REG. DIST. NO. ELISIPOT'S NO o ceerermsaresesssesssivsesonmnn
~1. PLACE. OF DEATH 2, USUAL RESIDENCE (Where decoased lived.” If institution: residence befors
) &. COUNTY a. STATE Missouri b COUNTY dinission?.
O b. CITY (I omteide corpurates limite, writs RURAL and give ¢. LENGTH OF c. CITY (If sutslde oorporats limits, write BURAL agd glve township}
o tawnabip)| STAY (in thia place! OR
i TOWN & TOWN St.Louis .. 2 /99
d. FH&SLPI;'I"“AT_EO%F {If hot in hospiial or | ion, give atrsot addross or location) d. ASDYDRREEE:';I'S (11 rural, zive location) .Y
; iNsTiTution  St.louis City Hospital #1. /¢ - 3840 Washingtom
, 3. NAME OF a. (First) b. (Middle) ¢. (Las 4. DATE (Month) (Da.
DECEASED - - )
{ Twpe or Print) -Julla Beaurepaire oery  February 2, f-ﬁ%’b
5. SEX 6. COLOR OR RACE'| 7. \vﬂ)%%%o' Nr's‘\’rgn MSRRIED, 8, DATE OF BIRTH 9, ;th&xz;m W UNOER | YEAR | ¥ UNDER w4 nIs.,
{Bpecilr) t ) |Months! Days { Hours | Min.
female white « widowed ﬂl—’- Dec, .30th~/92¢ ' l
10a. USUAL oCCU ION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITi{ZEN OF WRAT
doned king life, even if retired) DUSTRY » . UNTRY? *
. Ot , S A 114?01 1 I1linois /

14. NAME OF HUSBAND OR WIFE

Jaeob 1L, ivheet | Catherine’ Themas & %ﬁ
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII;I'OY 17. INFORMANT'S SIGNA E OR NAME ADDRESS

(Yes. 00, or unkoown} | (If yes, mive war or dates of service)

j EDICAL CERTIFICATION
1. DISEASE OR CONDITION & __y‘ ;
DIiRECTLY LEADING TO DEATH* (4

INTERVAL BETWEEN
ONSET AND DEATH
<~ - |

the underlying cause lest.

DUE TQ {¢)

__@ ww/

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-
: TION

‘19b. MAJOR FINDINGS OF OPERATION

‘20. AUTOPSY?

vis ] wo O3

21b. PLACE OF INJURY (ae..inoraboss | 2Ic, (CITY. TOWN. OR TOWNSHIP)

USING TINFADING B;ILACK INK—MAEKE A PERMANENT RECORD .

21a. ACCIDENT (Bpecity) {COUNTY) 8 '
SUICIDE bome, farm, fastory, strest, office bikdg..ece.) - !
HOMICIDE : /% 3’ ) ?
. 214. TIME . (Mosth) (Day) (Yaar) (Hour) 2le. [NJURY OCCURRED | 21. HOW DID INJURY G:CURT -
‘ ! WHILEAT NOT WHILE
-_:_»J‘ INJURY m | WHILEA peifalin .
; z. I hereby cemfg /tat I aﬂended the deceased Jrom 2/ 2[50 19 s 2/ 5/ 50 , 19 lhat I last saw the deceased
= alive on , and that death_occurred all:10 D, , from the causes and on ihe date stated above.
t E‘l. =) or titls) | 23b. ADDRESS . 2. SIGNED
- V4 .- 1515 Lafayette Ave., /“7
g Us. BHERHS‘}.ALCREHN Zlb DATE 24c. NAME OF CEMEI'ERY Gﬂﬁm‘( | 24d. I.OCATION (Oity, town, or county) {State)
(Bpedliy}
;/t /i _S) LSD S’/u[ak Cﬂm q‘A /AA J’Q'Q\

(Licersed Embalmet’s Statemnent on Reverse

P, ki '“""‘ﬁdméﬁd'mmw Seriwsanc.




ey
STATEMENT BY LICENSED EMBALMER
I hgreby certify that the body whose name is recorded on the reverse side of this certificate was emi;alrrfed by me, or by_._.........-........-..

. . .. ‘ St t Ceedeieenn
working under my persona! supervision. TS udent Embalmer No. L
Signed % /é
Slgned.s.eeeenceaaa sres s E B TR RIS A Absdannnnan LlCCﬂSCd Embalmer No ‘F‘? g 3

Student Embalmer X . N .
) . l - - P. O Address..SS:.L. 1 A 18 2 T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (lem’e to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh_ou!d be 50 stated above.




