THE DIVISION OF HEALTH OF MISSOURI

58-007000

Health,

 Welfare F“_ED FEB 2 8 ]958 STAHDARD '(AT! OF DEATH STATE FILE NUMiB
Public
Sarvice Registration District No. ¥ ...Primary Registration District N°-l.093-----_-___ Registrar's No.._______Q_.g___-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsé:qnc_n}b)e}éra
. COUNTY . STATE b. COUNTY admi $ 410
300 e C ° Missouri
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < oIy Inside Limits
° or Yes (] Mo [J Yes(J Ne[]
1o Ste Louis Ty St. Louis
€. r‘géil;nleAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EE'I;S {If outside, give location} Reside on Farm
AL OR DD
27 insmiTurion Romer Go Phillips N2/ T3 2818 Dayton Street Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) 0OP
Will Beauregard DEATH 2 12 58
5. SEX } & COLOR OR RACE 7‘».\934:5:{] NEVER MARRIED( ] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Menths | Days Hours Min.
Male Colored wibowen ] oivorceo ] Te23w1800 ]
10a. USUAL OCCUPATION (Glve kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mosr of working life, aven if retired) INDUSTRY
borer None Missi saf ppi Usa

13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBANQ OR WIFE

Arby Beauregard
Address

2818 Dayton Street

INTERVAL BETWEEN
ONSET AND DEATH

13a. FATHER'S NAME

Abe Beauregard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, o}rnhmwﬂ)l (f yes, give war or dates of servica}
(]

Georgia Thompson
16, SOCIAL SECURITY No.| 17. INFORMANT

491=12~8121 |Arby Besurepard

18. CAUSE OF DEATH (Enter only one couse pegline fnr {a}, (b}, ond {c}.}
_é a/ oy,

PART |. DEATH WAS CAUSED BY:
a( AOAMMAAAARAo ‘j “’V‘-d‘—‘““‘

IMMEDIATE CAUSE (o)

5
]
a
:
i
e o
¢ 2
- 3
o o
A o
- w
5 w

ur
E =
4 &®
= =
; o Conditions, it any, DUE TO (b}
1 F ..::ch qove .i..‘ .; }
5 4al Y& Covse a),
= z tating th durs »
g 8 % l.y:r:g"gcnu-lnm;u::. DUE TO (C) 53/ /
t s 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given In PART | {0} 19. WAS AUTOPSY
c3 ohx PERFORMED?
s of: N No[]
g - % =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— = = ™
- ] ¥ © O d O
55 <NSI0c. TIMEOF .Houwr Meonth, Day, Yeor
33 s INJURY  a.m.
- ‘-:i' >_" "X p.m.
g E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE AT~ NOT WHILE farm, factery, street, office bldg., etc.)
25 g | work AT WORK L
g 21 | ottended the deceased from /V and last saw ¥ alive on
g H uccu 7 w A\ m on the date stated above; and to the best of my knowledge, from the causea stated.
e § TUR {Degr, j 22b. ADDRESS *re s:
;= ; 244—“/ 7 //_’
83 ‘A [To6

RIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) / (so__
REMOY Soecify)
emovai 2=17=58 Greenwonod St. Loud
24 FUKERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. [ 26- REGISTRAR'S SIGNAT!
Ellis Funeral Home, Inc. 2820 Stoddard rcn 15mg /,é; / 2,9

V +

{Licensed Embolmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1ottt sr et r i s bbb ss e b s e .» Student Embalmer No. .............c.....

working under my personal supervision. .

Student ..oieeiiiiir e e a s re e
Signature of Student Embalmer

f.icensed E‘.mba!mer N 0,4// ? f

P. O. Address .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). .
If embdlmed by a STUDENT, he also shall sign in his OWN handwriting. ~ =~

If this body is not embalmed, fact should be so1§tated above, . _
- ) . t



