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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-,

s
DEPARTMENT OF COMMERGE

MISSOURI STATE BOARD OF HEALTH

20364

C
Busesay oy am Camsos = 0y » _ STANDARD CERTIFICATE OF DEATH State File No :
> 2312
Registration District No-...........m,._ﬂ_, ﬁ@. Primary Registration District No-.............,,..h ey Registrar's No. dhid
1. PLACE OF DEATH: f—LSOj ation ..ﬁo spital 2. USUAL RLS%HJOF DECEASED:
{g) County. L Y 3
@) City or town_..She Lonis, Mo () State ML SBOURITVLE () connty

(¢) Name of hospital or institution:

Isolation Hospitsl

{¥f outside city or town Hmits, write “RURAL" and nams of taweship

(If pot in hospltal ar institation, write strest number or location)

{d) Length of stay: In hospita) or institution

In this community.

{8pecify whether

Ste..Lonis

{If outsida city or town limitr write "RURAL")

5800 Arsensal St.

{If rurnl, give locatiun)

City or town

|13

(&) Street No

17. {a) _£'r_dl_.__...__
( mnﬁm. l_:rrnmvfll

years, monthe or daya) ) {e) Ti forelgn born, how Jong in U. S, A.2 years,
MEDICAL CERTIFICATION
pp— 263
FULT NAME EDYARD BREAUGARD T 8
— o F— 20. DATE OF DEATH: Month__ JUNE day_...k
. ' . Social t
® veteran ¢ v year, 1940 hour. 7 mintite 7 P M
name war. No
21, I hereby certify that I attended the deceased from. .
5. Color or 6. (a) n s 19 o 8/18 1920,
tsx. Male divorced— EEEETES Hliyae 11amt saw nLI1D_ alive onm_qmna_le_’_lm____. 19...;
6. (b):ffe of husband 0. gc) Age of or wife if || and that death eccurred on the date and hour stated above. L j
AL"—' M alive.s gears || Emmediate cause of dearn Pulmonary Tubercul8Fi{s
7. Birth date of deceased Mo h f 12849 _
(Mooth) {Dsp) (Your) Y
Id
8. AGE: Years Months Days If less than one day Due to /‘ ff
§l i
hr, min 2 B
a1 3 1n Dhe to j £
9. Birthplace..._ T 8X83 ‘/‘7 f

(City. town. or enanty)

10, Usual cccupation

(State or l’oteiu’n couhitry)

Tnamnloyed
- o

QOther conditions.
{Include pregnancy witkin 3 manﬂl.h)

11. Industry or buslness, PHYSICIAN
& _!_ Ma:;oo;' findings:

12. Name.....—David—Beaugard ————% eperations —_
E { 2. Name Y » hUndﬂEne
= \ 13. Birthplace M 808 the couse to
o (C‘T}r town, of umnly) (Stxte or [oreign camotry) Of autopsy. oy :vl?g:tl;l?iea;g
& Maiden name _ ¢
E tistically.
s

14.
16.
=}

16. (a) Informant

Birthplace_____ATKBNSAS3

{City, town, or oounty)

(Btate or forelgn country)

Stella Grady

(4) Address 5600

Fegistrar's sigoature)

22. If death was due to externa) causes, fill in the following:
(8) Accident, suicide, or homicide {(spedfy).

(%) Date of occurrence

(¢} Where did injury occur?.
{City or town) (County) (State)
(d)} Did injury occur in or about home. on farm, in industrial plaee. in publlc place?

Specifly t f pisce)
¢ ’(e,)mh;eam of Injury.

(M. DD, or other).

_:___ Date signcdé/l-.f%ﬁ’a

(Licensed Embalmer’s Statement on Reverse Side)




l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this t\:e‘:tiﬁeate was embalmed by me, or by

....... . , Registered A};prentice No.

Licensed Embalmer No.._. .03 %

P. O, Addresa CD)V-E»QQ.MO\ MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.) . . T

" If this body is not cmbalmed, above gpace ehnuld be left blank, y ..‘- .

working under my personal supervision,

A




