No . 300

10.48

e

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

"BIRTH NO. REG. DIST. NO. ‘ !1 q

’ FILED DEC g~ 1959 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. %ﬂg_

Registrar's No,

38689

State File No.iieaggan

L0773

1. PLACE OF DEATH j e 2. USUAL RESIDENCE (Wbers decessed lived, If lostitotion: residecce befors
8. T . . ! dinisaton),
a. COUNTY a. STATE M issouri b. COUNTY adimimlion)
b, CITY . and . LENGTH OF , CITY (1f ousdd .
oR (If outzide corpurate limits, writs RURAL ‘:iv- " gTAY s thia pluce) <] / (1f outside corporate limits, 'ﬂhBliR-lLqun township) 2// 7
TOWN 3¢, Louis OWN 5% i £
d. F}I{OL%P?TA;;‘EO%F {If not in bospital or lustituticn, givs streat addrees or location) d.ASJSREEETSS " (U run), sivs location) Y
iNstitutioN Homer G. Phillips Hospital 2601 N. Whittier Street
S.EEACME OEF'D a. (First} b. (Middle) ¢. (Last) 4. DSIE (Month) (Dsy) (Year)
(Type or Prin) Birdie Beauregard _oeaw Nove 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io yesrs| ¥ teoeR 1 YEAR | o toeen uoms,
WIDOWED DIVORCED (Sp-eirx) last birthdsy) |Months| Days | Hours | M.
Femagle Col= Hidow l=7=_1891 a0 1024 l
102, USUAL OCCUPATION (Clivekind of work | 10D, K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
dose during most of working lifs, sven If retired) DUSTRY / COUNTRY?
Hlougewife Hone Arkangas S A
!tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T om Gray ; Littie Mitchell Curti De
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 6o, or gokoown) | (I yes, xctve war or dates of servies) NO.
Mo o None Harry Beauregard 1004 OFallon Stlguis
18. CAUSE OF DEATH MEDICAL CERTIFICATION gmmn.
| Enter only cnscaumper | | DISEASE OR CONDITION L
im0 tos (83, (5, 0od (&) | PIRECTLY LEADING TO DEATH (g) Cerebral Thrombosis erterm:med
ANTECEDENT CAUSES
*Thiz doc2 nat mean 3
th mote o ding, uch | ot cndiions, § amy DUE TO (8) Prob. Metastatic Carcinomge? Undetermined
o3 heart follure, asthenia, | Tise (0 the above coute (a) stoting |
cte. It meons the dig. | the underiying couse lost. determined
zcase, infury, or complica- DUE 70 (c) Undete: ne
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION
ves (1 wo O]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE boma, farm, tagtory, sirest. office bidg.. evo.) .
HOMICIDE
21d. TIME (Moath) (Dwy) (Year) (Houn 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? - - -
WHILEAT[] ROT WHILE
INJURY m- | “woRrk AT WORK / ??g -

alive on _M , and that death occurred at

22. T hereby certify that I attended the decsased from Nov, 22, 15 Sl 4 Nove 30, 19 51 that I last saw the deceased

m., from the causzes and on the date slated above.

TION. REMOVAL i

| 12=-4- 195]

RSSIGNAZRE a Eh&

23a. NA or title) 23b. ADDRESS 23¢. DATE SIGNED
C‘f W MB 2601 N, Whittier Street Dec.1,1951
. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOFATION (Oity, town, or county) {Gtate)

£ Touis County .

25 FUMERAL DIRECTOR S8 SIGNATURE

Ellis Funeral Home 2820 Stoddard St.louis

ADDRESS

(Licensed Embaimer’s Statement on Reverse Side)



L (SR L) i : T

a4 10470 0L a ..

|

STATEMENT BY LICENSED EMBALMER

1"]

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

Student Embaimar No.

working under my personal supervision,

, [ a—

Student ..... weessasasenss enbanensrasonmene  oigned.. et TR ST L TS

S5tudent Embalmer ‘
' . . . . . Licensed Embalmer 'T/fy
; . [l /3 7
P. 0. Address 2
[

L' 'Néte:’ The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is. not émbalmedS fact should be so stated above.

by e e

atirela o3 54a2dielP T ax[r”



