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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;_E_. DI8T, uo.alb__ PRIMARY REG. DIST. ],,U(jg

‘5”4\)45

State File No..... sz

! BIATH NO. Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deosssed lived, If & adeooe before
a. COUNTY . A n. STATE MlSSOU.I’i . b, coum _ adminlon),
b. %TY (Ilouuid-eorpunuum!u wtits RURAL sod give STAI‘?ENimeipEE . QTY (Uocﬁdneomlhﬂmih.whnmmdnw )
M township) { H
TOWN g+, Touls, Mo. fl)__-,TOWN St. Louis 223 9
d. FULL NAME OF (1f sot ia hoapital ot lustsutios. eire street addrem or location) Q?AS'DI";tEEI' (1 rural, give omtion) 'z
_ INSTITUTION S+, Tooulis City Hosp. 2606a Russell Blwvd.
‘O¥tEasen ¢ b. (Middle) " La NT L DATE  (Maath) (Day) (Yem)
_(Tvoco Pt MARY BEAUMONT | o July 15 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (I= yeans| ¥ TOQ | TAR | ¥ Do0ER 0 Wi,
, WIDOWED, DIVORCED {Bpecify’ last birthday} Homh'Du- Hours | Min.
Fema.le White Widow Qctoher 12, 1870 79 3 |
Y, USUAL OCCUPATION (Giwekind of work | 106, OR IN- | 11. BI «
2. U OCCUPATION (cWskind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ute o forvica ocmate) / 12, CITIZEN OF WHAT
Housewife ITllinois L Del,
rah‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
triok.MeCarthy Unknown 1S.,L. Beaumont
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Y sa. Do, or takBown) {If yeo, xive war or dates of sorvies) NO, -
: Frank Beaumont 2015a S, Jefferson

. Enter only onecaitss per

18. CAUSE OF DEATH
line for (a), (b}, and {¢)
*This doer not mean

the mode of dying, ruch
a8 heart faflure, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if anyg,
rize to the abooe ontive {a)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

gt DUE TO (b}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

WMJLHMM

—L¥=

dde. It meams the dis. | the underiping cauac lagl.
care, injury, or complicg- DUE TO (c)
tion tohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nod
. related to the disease or condilion cousing death.
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
v N w ]
21a. ACCIDENT {Boecity) 21h PLACE OF INJURY (ez..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (grk'l'E)
. SUICIDE bome, farm, [nstory, street. ofes bidy., ete.)
HOMICIDE _
219. .T(')g-’- Ofonth) (Deyd (Yow) (How) | 210, INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR? / WX
‘| WHILEAT Y mOTWHLE .
INJURY o | Mwork L) arwos L)
27 hercby cerlify that 1 a.uended the deceased from __ to , 18 » {hat I last saw the deceased
alive on pndlhmdedhmuneddiﬁm from(homuandanmdatestaudabon

2. SIGNATURE L= wW2Y _(Degregortitle) | 235, ADDRESS Ty Zx. DATE
W mé- ) e e p ] |50
za. ngg‘}n CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CR ORY 24a, LOCATION (ouy.m}roumm 0 {Stals)
Ru_m__ i July 19, 1950 Calvary o St. Louls, Mo. _
DATE REC'D BY LOCAL | REG G RE = DIRECTOR'S $1GMAFURL, - ADDRE -
74 M »&lﬂ 26

( Embalmer’s Ststement oo Reverm 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 by
. . .. ' Stude T Embalmer No...iuvenutsnonnanponssanoss
working under my personal supervision. 4

Signed W Z W
Student Embalmer ' Licensed Embalmer No 4{?// .
P. O Address%ﬁ_.. =

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

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




