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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 8 9 5 9

S 7 9 1 Pmary Registration District Now oo

1003 fuwo. v 2442

1. PLACE OF DEATH:

(a) C ¥
o 5t 15iTE

(3) City or town
{If cutside city or town [imits, write "HURAL" and nams of township)
() Name of livapital or institution: /)
/

117 _A.N,Ninth 38t

(If not in bospital or inatitution, write streot pumber or location)
(d) Length of stay! In hoaplial or institution

117 A.N.Ninth St‘s"“‘""‘“"“

In this community

2. USUAL RESIDENCE OF DECEASED:

(o) State. (#) County.
> cjor wown St. louls, Mo ,,?f
0 {1 cutsids city or town limits, writs *“RUNAL")
{d) Street No. 117 No. 9th St,

(If rural, glve location}

{¢) 1f foreign born, how long in U. S. A Peiccvrecnsene

years, months or days) Years.
MEMCAL CERTIFICATION
8, (a) PRINT
FuLLname__ . loulse Beaugues
TR o S 20. DATE OF DEATH: Month MBI __day 11th
. veteran, . (e urity .
_.......l.&&o_ ho ._.__._9..!..&_5 | e......_E.............M.
name war. hodbodiihaded Nou..oe.. U nkno_?ln.. year . e minat
T 21, I hereby”certlfy_that I attended the deceased from
5. Color or 6. {o)} Single, widowed, married, 19 to, 19
Female Whitle Marriesd - -
4. Sex.. £ . CMALE | race_ Hii.L U divoreed...........5% d tgat I last saw b alive on 19 .
6. (b} Name of husband or wife... 8. (¢} Age of husband or wife if || nad that death occurred on the date and hour stated above, Duration
Jogeph Baugues alive__ 40 yearal| Immediate cause of death -
7. Birth date of dmedmmlglgyml“ 1810 Mitral Regurgitation w ardits
{Month} (Day) (Year) ‘y’" by, 2
B. AGE: Years Montha Da, If less than one day Due to gfi
/8 ..
29 10 n hr. min, [ . ﬁ
l Due to F il
9. Birthplace Kentucky : [ 2R .
(I(.:I["' town, or onun%y)- (State or foreign %nuy) i z;
W th ditions
1¢. Usual occupation ouse 1 e - o(lngnﬁn 4. Y m‘Ti.d 3 E”
1. Industry or business ) ' PRYSICIAN
Major findinga: ; —
8fsw xom___Charléa Willlams S B b : .
2 113, Birthplace Ke(m‘t:ucky : - : _ : the e ta
- 13 State or foré 1ry)
8 (14, Maldes name ThEnSRHR” ~ "Fjﬁ“ ons Of autopey. should be
dstically.
E { N Unknown | i zically
{City, ar county) (State or forelsn comntry) 22, If death was due to external causes, fill in the following:
16, (¢} Informant q@-( Pl 3 gt s () Accident, suleide, or homlclde (specify)
() Address .N th St (& Date of occurrence.
- occur?.
17. () Bur (4} Date thereof March 14 ]j940”“m did’injury (City or towa)

Mooth) (Duy) (Year}

Glasgow i(entuc ky
Peetz Brothers
3029 Lafayette Av

{Burlal, crematfon. or rexooval)
* {£) Plece: busial ot cremation..
18, (s} Signature of funeral director.

o MRS

{Couni {S1ats)
(4} Did injury occor in or about kome, on farm, in industrial Dlaee. In public ptace?

af place)
eans of injary.

(Sndfr(l

z?l%f‘l signatore}

ta rocgived Iocal regliatrar)

{Licenssd Embalmor's Statement on Reverse Sido




L mEmmtaa , T R T oAy T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by ‘me, or by

. ilegistered Aﬁ‘pr’eﬁtice No )

working under my personal supervision.
e PN DS
Licensed Embalmer No 2= 2= 75

o | ‘:' " POAde—ZmM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. - . :




