Welfore STATE FILE NUMBER

Public /
' mwulmnon District No. . 5/7 .............. -Primary Registration District No. _Eé:é/ ............... _Registrar's No. ‘____'7, b____..--

 Service

[ THE DAVISION OF HEALTH QOF MISSOURI
et A ' STANDARD CERTIFICATE OF DEATH —.99-011617

st

| 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution; Rudn'hn:c b;louJ
. 300 a. COUNTY ao. STATE _ | . b. COUNTY admission h
' St. Louis Missonri /st Tonis /
II—ST . CIOTY (if outside corporate limits, give TOWNSHIP only) inside Limits [ % CEJTRY ﬁ }( Inside Limits
om ChAYTON Yes BNe [ TOWN Overland 17/ Yoslg Nl
c. zgngl’_”P:lAlP:\E QF (If NOT in hospital, give location)’ | Length of stay in 1b d. STREET (If ovtside, give location) Reside on Farm
A v - ADDRESS
0 isnmution St,T..Co.Hospital 9 days 9519 W, Milton Ave, ves (] Nolpg
3. FI_AME OF DECEASED First . Middle Lost 4. DATE Month Day Year
ype or print) OF
' - 30 ~ 5
Edwar L Fugene le Ba_a.-u_, DEATH 3 _ 7
I % SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in yeors JIF UNDER | YEARI IF UNDER 24 HRS
tast birthday} [ Months l Days Heurs J Min.
Male 0| White woowenhd S oiverceo[ ]| Jyiy 22,1876 2
100. USUAL OCCUPATION (Give kind of werk done [ 10b. KIND OF BUSINESS OR 1t. BlRf’HPLACE’(CiIf and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mns! of warking |Ife, even if retirsd) {NDUSTRY o
contractor Painting Sullivan, Misgourd ., S, A,
135. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Apndrew Ie Beau Julia English Louise TeBeau, deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL S3ECURITY NO.| 17, INFORMANT Address
(Yes, no, or unknawn}| (If yes, give wor or dates of service)
no

nane Marie Wa.genkne.cb.t,..QZZJ_E._BJ:e.*_'se.umdﬂune_
INTERVAL BETWEEN

18. CAUSE QF DEATHAEMM only one cause per line for (o), (b}, ond (c).)
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) .

DUE TO (b) __._A.LLELQJ.B ’le’oﬂ'//ﬁﬂﬂ'

DUE TO {c} 4 4&1{

Conditions, if any,
which gave rise to
abovs cowss (o,

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOLIDF, CUronser, e1C. MUST usa DIy JTanaara nomanciardre In irem (4. No symploms will De 1sred.

z lylng coune last.
S
: = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY;\
3 g C R [ ] PERFORMED?
= T akCiporna Gnc ec le'L 'My_]!m YES[] No[
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.} ’
= w
] u O a O
]
: U 0c. TIMEQF Hour Month, Day, Yeaor
a a INJURY  am.
E x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctary, street, office bldg., etc.)
5 AT WORK
E 21. | attended the deceased from A=76 = ¢ , to ai - %n -.,!:102 and last sawhhrrullvom e e e ?
g Death occurred aty 2 4 ¢X+_m on the date stated a¥ove; and 1o the best of my knowledge, from the causes sfand
- 220. SIGNATUR {Dogradbr title) 0 22b. ADDRESS 7L 22c. DATE SIGNED
5 /f 3»—:.«, cvwoo ol
Z M‘«m . 2 bos So. 8-2y-5%
. BURIAL, CREMATION, | 23b. DATE “23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, &r county) {S1ate)

REMOY AL (Specify}

3-21.1959 ML, Tehanon Cemetery t. Ann, Missouri

. funeraL DIREcTOR 2504, WOOGd BoREss 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR’S SIGNATURE
umann Bros. Inc. Overland li, Mo, 3 -M 0. Wﬁ
- {Licansed Embelmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY ittt it rre s aa et e et et et eaa et e ettt aearrrnrara , Student Embalmer No. .........oceeeenee

working under my personal supervision.

Student o e e e
Signature of Student Embalmer

Licensed Embalm No$¢5—f’¢
P. 0. Addres@..m‘ﬁ_/'

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




