N. B.--—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH
£18 BUREAU OF VITAL STATISTICS
EE5D MAR 13 1939 %‘ CERTIFICATE OF DEATH ‘? 3 &.’7 (g ﬁ
1. PLACE OF DEATH o Do no th‘)s &,
(0) County...iriisiicion ﬂ Registratlon District No.....ooonciniencenicnions E@@ur
(b} Township... Primary Reg]slnslnn District No.,,.ceoocoocervriisrrrnes Registered No............... 14.49
© oy Ste Louis (d) Street N0, 2963 Magnolia Ave, at.

(1 { denth oscurred in Hospital or Institution, writa ita name instead of street and number)
{e) Lengthof residenceln city or town where death oecurred yra. mod. ds. {f) Howlongin U, 8.,If of foreign birth? yra. mods. da.

{/ Philomena Beynon

2. PRINT FUTL ‘NAME

@ Rosidence, No....... 2963 Magnolia Ave. Y VI I - i

(Usunl place of abode, if no atreet address, write county or city) (11 noaresldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S, SINGLE, MARRIED, WIDOWED, OR
1 i DIVORCED {torite the word) 21. DATE OF DEATH (MONTH,OAY,ANDYEAR) =13 1339
1 1 11
Female White Widowed 2. 1 HEREBY CERTIFY, That I nitended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
X . AR L+ B Uoro Eodtmd B
B Wik oate Jacob L. Bevnon 4 2 194%, .. llm I ;ﬁd

DATE OF BIRTH (MONTH, DAY, AND YEAR) June 12 1850

6.
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hra.
88 8 l I S min.

8. Trade, professiun, or particular kind of
work done, na sawyer, bookkeeper, atc

9. Industry or busineas in which work
was dooe, a8 saw mill, bank, ete............ Houserfe ...................
10, Date deceased last worked at 11. Total time (years)
thia)oocupntlon {month and spentin this
year)............ C pation

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN) Ste Louis
(STATE OR COUNTRY} T Mo -

1. name Anthony (,abrilliac

14, BIRTHPLACE (CITY OR TOWN)
( STATEOR COUNTRY) France

—)e, - - C)

15. MAIDEN NAME Augustine Frances 23. If death wan duse to external causes (vlolence). il in l!.lo the lollowing:

................................................ D }: NOR
16. BIRTHPLACE (CITY OR TOWN) ; Accident, suit?ide, or homicide? Dnm of ir.'uury
(STATE OR COUNTRY) Belgium Where did Injury occur? Sy ey e

17 INFoRMANT T .o Almee. Martin ... Il Speclly whether injury in inddsiry, tn home, ot In pablle place.
(apDRESS) 4963 HMagnolia Ave,

MOTHER | FATHER

Manner of injury.......

18, BURIAL, CREMATION, OR REMOVAL Nature of infury
mace B€rlefontaine:. e 2-=15 13
24. Was disease or injury in any way related/to pation of d d?
19. FUNERAL pirecTor (mueiegshanus Ql’._...hQI‘»tlLaI’i%& wpocity....[f... ... noa 7 I B
(ADDRESS) 4228 "So. XKingshighvia (signed). L Lol Al .. fﬂw ...... od  m. .

- 20, FILED_.EE....B_...';L...é \?55 é&p / [htarlickt, addvems) 1 8/550. Aib.. M. ST

Local Regislrar.

Licensed Embalmer’n Statement on Heverse Side)




géay(
QJCI

tihd e oy

B ¥ “UHt:Q‘
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STATEMENT BY LICENSED EMBALMER

..

I hereby certify that the body whose name is recorded pn the r'everqe side of this certificate was embalmed by me,

.

, or by

Registered Apprentice No ivorking under.my personal supervision.

S . signed. g e et

- P. O. Address

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

If this body is not embalmed, above space should be left blank. : L tey

(Failure to comgp




