IDED

.

EILED VS FEB 2 5 1960F

Registration District No.

Primary R

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Distriet No. _______________Registrar’s No.

2

=60=-007928

1462

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessad lived.

a. STATE .
Misg

b. COUNTY
S01rd

I institution: Residence bafore

admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

OR .
townSt,Louis

Inside Limits

DOCUMENT

BY AFFIDAVIT OF

during mest of workin

Housewife

life, aven if retired)

ome

13a. FATHER'S NAME

Anthony Voss

Missouri

USA

TOWN St,Louis Yer ft No 3
c. FULL NAME OF (If NOT in hospital, give location) lnside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION City Hosp Yes @ No[J 1932 a Winnebago Yes O Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoer
(Type or print) . OF
Louise Bequeret DEATH Feb. 7,1960
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEAR ::UNDER 24 HR
. Widowed [ Divorced [] Months ays ours l Min,
Female White 10/23/72 87
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTAPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

I
136, MOTHER'S MAIDEN NAME

Antoinette Schurmer

14. NAME OF HUSBAND OR WIFE

Albert J Bequeret

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, rﬁ,oor unknawn) I(If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

498 01 5440

17. INFORMANT

[4

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for'(a
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (S

PART |.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying rause lasr,

DUE TO (b)

DUE 70 [c)

(b), and (g).

Antoinette Hardy 3864 a Ar:

dress

INTERVAL BETWEEN
QONSET AND DEATH

QTHER SIGNIFICANT CONDITIONS [
disense condition given in PART | (a}

PART 1IN, If

deceased was

femnala  was

thare & pregnansy in last 90 days.

]DYe:

O Unknown

20a. ACCI? SUICIDE

HOMICIDE

y OIS et .

T

19. WAS Al OPSY
PERFO)
ES
20c. TIME OF Hour Month, Day, Year o
/ almunv I
20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

20, PLACE OF INJU

{e.g-, in or sbout home,
office bldgy ec.)

20f. CITY,

, OR LOC;TION

m

.

' No

21, | attended the deceased from.

. Death occurred st.

‘Farm factory, &
Vi
L4

h .
and [ast sow h?,:., live on

on the date stated above, and to the best of my knowledge, fram the causes stated.

1 (Degr

Ly

ZJ‘J’@

22b. ADDRESS

Y ST O

7 4

5

DATE S/

23s. BURIAL, CREMATION, . DATE 23:. NAME OF CEMETERY OR CREMATORY
OVAL (Spegify)
Hemoval 10/ 0 Green Mou

23d. LOCATION (City, town, or county)

E.J

24, FUNERAL DIRECTOR

.Schnur

ADDRESS

3125 Lafayette

g;rﬁ R§D B‘r1gm REG.

{Licensed Embalmer’s Statement on Reverse Side)

Belleville 7T1i1

{State}

26. REGISTRAR'S SIGNATURE




:
", hd . 1

[k >y . M . :
B R T T - SIS, R S N
e 1 qu . O B T . e | )
hamhe T - S Te e . Lo - T e e ad T haln il
: STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
:\._ . '\g:.-
oo . ———— T
.or—ty— ] A Student Embalmer No.
‘ .t : . N ‘-_ L . * —,'1:\
NN N Vforklng_‘qnder my persona! supervision. B _
. N - - L)
a N ——— v e v e——— » . c e ] L
Student - - Signed

Signature of Student Embalmer

K ‘. - Licensed Embalmer No. 7(2/ g\f

P. O. Address Y e

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




