THE DIVISION OF HEALTH OF MISSOURI i 26

e ALED DE STANDARD CERTIFICATE OF DEATH State File Moo
! aIRTH C 8 1353 REG. DIST. 0. s T 7 PRIMARY REG. DIST. NO. __.__.ngmmr'- N, _LM - A
\ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd lved. 1f institation: residencs befors
a. COUNTY St . Loui s a. STATE MiSSOUI‘i b, COUNTY adiniaaion),
b. CITY {If ootaide corporata limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouide corporste limits, write RURAL and give township)
TSR’" Olivette township) | STAY (in chis placs)]| TC?‘J?N Olivette -'900

d. F#éstv TAAPIE-EOOF (If aot in hoeplial or institution, give streat sddress or location) ADDR {if raral, pive location) &
instrrution Meeks and Elmwood road "Meeks and Elmwood Road
2 NAMEOF s. {First) b. (Middlé) Z. (Last) l 4. DATE (Month)  (Day) (Yean)
{ Twpe or Print) James . Barinasu peam  Nov I8 53
5. SEX 9TG. COLOR CR RACE | 7. \'M"‘IAD%%!IIEEB NIE\}IERCIEBREIED ) 8, DATE OF BIRTH 9.[:\.?E Un u)an l: :::l I£ IF UMDEN M HES,
. 1 o Hourn | Min,
marTie 10-23-1894 5gm l |
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsign countey) 12. CITIZEN OF WHAT
mmo!-nrking iy, aven if reticed} DUSTRY . ' } RY?
“¥an Bellevilie, TIli.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
William Bevineau ] Julia Simmons | Margaret Iona Bevin eau
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| g e | Wrmrtremerordumoionio) | ypknown | Margeret Bevineaw, ~t. Louis, Mo.
: W CAUSEOF DEATH EDICAL CERTIFICATION _ tmm‘t‘tﬁ BETWEE
m‘;rﬁ;"’(‘;jmaﬁ‘(’g DIRECTLY LEADING TO DEATH'(q) A=) heFf At(u 7 : /FNS? Qe s

“Thir dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (0)
as heart fallure, osthenda, | Tinc to the obove cauae (ajglgbing . . L. . . L oaee 0 e L ce | cme e e e o e
de. It meany the dig. | the underlying cause logt.” - - --- <

eate, infury, or complicq- ., DUETO @) — 7

tion which caused death. | 11. OTHER SIGNIFICANT CONDMTIONS - - e

Conditions contributing to the death but not
related to the dizease or condition cousing death,

-19a. DATE OF dp}g%nﬁ 19 MAJOR FINDINGS OF OPERATION . roo T A ’ w too 20. AUTOPSY?
d . S22 X ves [ mm-
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.g. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
;S‘I%I!(H:{EIEDE Bome, larm, Instory, stcest, cffios bldg., eve) P Y PR - '

21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. . - WHILE AT[—] NOT WHILE
INJURY = | “woak AT WORK

2. I hereby certify that I atlended the deceazed from & - 195--> !a 177 f , 19 5 ; that I last saw the deceased
aliveon L=t ¥ , 1953 prd thedeath occurred at __9.__3_071': %o the causes and on the date slated above.

R % / ], 00 I oo, /f%«, AV 5

HASFSS
24a BURIAL, CREMA- | 245, DATE T WAME OF CEMETERY OR (@EW@R\( 24d. LOCATION (Olty, town, or county) (State)

DATE D BY L 25. FUNERAL DIRECTOR’S SIGNATURE Annltss
BE v

I11.

WRITE PLAINLY—USING IINliADING BLACK INE—MAKE A PERMANENT RECORD




"

- ’ RS R TR L
LIRS ‘

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——eroem.. S

R et aiatesassfstoamssesrsemssrassheminte bon e arees oeomeemea g oo e easm st e a7t et samemeaat £ st nes ame e ean s bk et , Student Emabalmer No.

working under my personal supervision, Q/
Student Signed MM 0 ‘%M

ermese v rrbantd AR EERR TS ARO PSRN amE S

Student Embalmer /
Licensed Embalmer 7 j ? / 7

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

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




