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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

. ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1."'PI.ACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I(f institution: Residence before
. NTY 3 . 3 * b, issi
* COU St.Louls o STATE Missourd ™ N St . Louls  dmisien)
b. CITY (if outside corporate [imits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
A Or m/
TowN Clayton DOA ToWN Florissant Ye: & No S0
€. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPT érl. OR v N ADDRESS
INSTIUTION 5t . Louis County Hospital |Y=§ NeO 11 Castle Dr, Ye O Nojgt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . . OF
Richard Je Beaudoin DEATH April 18, 1962
5. SEX 6. COLOR OR RACE 7. Married [§ Mever Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed O Divorced [J Months | Days Hours Min.
Male White 9/29/1927| 3k
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
durin ast of wotkmg life, even if retired) R . .
Poe Medicine Hoquian,Washington UsSe

132, FATHER'S NAME

Samuel Beaudoin

12b. MOTHER'S MAIDEN NAME
Mary Brune

i4. NAME OF HUSBAND OR WIFE

Roberta Beaudeoin

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SQCIAL SECURITY NO.

{Yes, no,_fr unknown) | (If yes, give war or dates of servi¢
es " "kérean

18. CAUSE OF DEATH (Enter only une cause per line

7. INFORMANT

Addres

Roberta Beaudoin, 11 Castle !21:=
INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . . R R - ONSET AND DEATH
IMMEDIATE CAUSE ) S evere traumatlc injurles - crushed
chest .

Conditions, if any, DUE TO (b} *

which gave rise to

above causa (a),

stating the wunder-

lying cause fast, DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART tIL. ¥  deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ [I:] Yas I O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? . * . »

g YES() NOR Operator of car involved in 2 car collisioj
< | 20c. IME OF  Houl  Month, Day, Yeer |
o
"7
=

LA - e 4/18/62

%04, INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORKRLYK

20s. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

highway

20f. CITY, TOWN, OR LOCATION

St. Lo

COUNTY
uis

STATE
Missouri

1o,

21. | sttended the decesred from

Death occurred ot

her .
and last saw ;. alive on

Enrﬂ!he date stated above, and to the bast of my knowledge, from the causes stated.

77, snsu:‘rg/‘/ .

22b. ADDRESS

22¢c. DATE SIGNED

(Degree or title) .
/ Coroney Clayton, Missouri 4/24/62
23a. BURIAL, CREMW 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State}
REMOVAL (Sp -
Removal [i=23-62 Calvary Cemetery Seattle Washinoton

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

Y-A06-( 2

26. ISTRAR’S SIGNATURE
M\Ji

2%,

{Licensed Embalmer’s Statement on Reverse Side)

U
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

> )
Student i Signed

Signature of Student Embalmer
Licensed Embalmer No. BS‘ 7 (

‘ ) . P.O. Addres;ﬂ_ﬁod‘"’a )%0

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Faiture to comply
with the above constitutes grounds for revocation of license). . ‘
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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