WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 17 19%9
REG. DIST. NO. "2

State File No...

Regisirar's No. ‘-30 i

St. Louls

BIRTH NO. PRIMARY REG. DIST. NO. !
1. PLACE OF DEATH 2, USUAL HRESIDEMCE (Where dacossed lived. 1f lastitution: rasldeace befors
a. COUNTY ar STATE b. COURTY adimisalon),

. Missouri

b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF

STAY (ip this place)

™\

E. -c?;yzcu outalde corporate limita, write BURAL acd give towmshin}

Wi St, Louls

OR townahip)
TOWN E 2 cq if c
d. FULL NAME OF (1 ia b

o ;
HOSPITAL OR ital or i ion, give sireet add eas of localion | d.A%TgREE‘STS (U rursl, give location}
instiTuTion 540 N. Florissant Rd. 2051 Geyer
3. NAME ‘OF , a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED F
{ Type or Print) NOAH LEO . BEQUETTE | pearn 12 24 56
5. SEX & 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH 5. AGE s ywuni v moce 17n | ¥ v » .
. (B L H Min.
Male White Married 8-21-1886 vio l |
10 USUAL OCCUPATION (Glkindof veck | 19D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiea soustry) O | ZLETIEN oF WHAT
O o I'Dl ing Lle. svan if re
Mercha Retired Bliss, Missouri .S.k.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Joe Bequette Rosemary Coleman Irene Bequette

line for (a), (b), and fc) DIRECTLY LEADING TO DEATH® 1)

.:2’..:\!:05 DEEkEﬁEnP E\(-;EEJNﬂE"S'.fE'MﬁE.F;(‘)EEﬂ?‘; 16. SOCIAL SECUREI'OY 1I7. INFORMANT®S SIGNATURE OR NAME ADDRESS
Juls; e — \knﬂ Irene Bequette, 2051 Geyer

:TBI.“(;A;JNSE OF DEATH L D]SEASE OR CONDITION CSEDICAL CERTIFICATION m’mgm

. E ¥ onecanse per )"L&\-‘-A..' LA C! i :’ W

/ S "b‘/-.-t—m

*This does not mean ANTECEDENT CAUSES

m/ﬁo@-.&-—bq.

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) uctie:q
" ‘the underlying coude last, -

the mode of duying, such
a3 heart faflure, asthends,
ele. It meona the ‘Ha-

eare, injury, or complice- DUE TOl (c_) '
fion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS - -~ * 3 - ¢
Condilions contributing to the death but 1ot
related to the disease or condition causing death.
-19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . T . ‘ e T 2, AUTO@?
~ e 2o | w WO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. In orabout 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg.. s20.) . .
HOMICIDE
21d. TIME iMonth) (Day} (Yesr) (Hour) 21e. INJURY QCCURRED | 2tr. HOW DID [NJURY OCCUR?
OF WHILEAT[™] NOTWHILE \
INJURY WORK AT WORK < - - s

19.:..& that I lost saw the deceased

2. I hereby certify -thal I atiended the deceased from

s o

alive on , 19, and thal death occurred al an., from the causes and on the dale staled above.
Lo {Degree or Llet, W 23¢c, DATE SIGNED
@ Q L W we Wg.. 127 Dse e
24s. BU 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
Tich. ROV ot | 1 5_58.1956 | St. Foachim Cem. 01d Mines, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGMNATURE ADDRESS
/2 =9 McLaughlin F. H.,Inc.,2301 Lafayette

Staterrent. on Reverse Side}



/l 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 ...
....... . Student Embalmer No.
working under my personal supervision. (f @ W
Student c.cieecanans SIS IT ST SSLARLEL L Signed
Student Embalmer
Licensed Embalmer No:Sép ..

P. O AddrcssQ_wg l Z...

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

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




