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

DEPARTMENT OF COMMF&CE

FILEs APR 1771

Registration District Nowoiimssicassimrnimns

MISSOURI STATE BOARD OF HEALTH

BURRAU oF Tite CENSUS STANDARD CERTI FICATE O H

- Pr{mary Reglsiration District No..

8263
i

Regisirar's Neo.

1. PLACE OF DEATH:

(s} County
(5 Cityortown.......3ta Lonis,.}

(Il'ouuid_a eily or town limits, wri
(¢} Name of hospitel or institution:

Ste. Louis City Hospital

3 aoourd
“RURAL" and name uf township)

2. USUAL RESIDENCE OF DECEASED:

Missounri . & countymoo
St Louis,

{[f sutsida city or town limits, write “RURAL")

@ sweetNo.. 2606 A _Ruspgell Ave

{a) State........

() Cityortown..........

(I uct In hoapital or institution, writo steest number or locatiun) /0 (i raval. give Tocation]
(&) Length of stay: In hospital or institution. ... 3. DAYS: . . ¥
78 ¥ I St 1 i(SmifY whetker || (¢) Citizen of foreign country? es England - (Ves or No)
In this community....... arsg. . ) ¢ T 35 - S
years, months or doy e n w o hd If yes, name country, 78 Ye 8 I'S i'll gf Omiﬂ @
3. (a) PRINT MEDICAL CERTIFICATION
FUll NAME_... Samuel-Lloyd-Beaumont )
- : 20. DATE OF DEATH: Month ADDAL..........day..Tog
3. (b) If veteran, 3. (&) Social Security 1 }-!-2 1
- year. 9 hour. : minute &,9__ M
name war. No.
21. I hereby certify that I attended the deceased from..... Ap?"ll .........................
O 5. Color or 6, {a) Single, widowed, n}arﬂed. 5= 19“1'2 to Apr11 ? . 19““42
ha )
4 Sex....Male..| wmc...¥hlle Hﬁﬂi@dr_ that Iast saw b LT alive on Arril 7. 19 L2
6. {# Name of husband or wife_... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour ltated above. Durati
Uralio]
M.H.M,Bry.__Beanmﬁn.t',....___...._...... alive..... J0& ____years|] Immediate cause of death., . ;z_,é .
7. Birth date of dec d. M
2 ﬂ 1R85 #Jnnl.h) {Doy) {Year)
8, AGE: Years Months Days if less than one day
82 8 B hr. min

9, Birthplace...ociiirciens q
- {City, tawp, ¥ county,

10. Usual occupau'on...Dmx;aman ..... :
11, Industry or business..._.. Retired.. .

E{ 12, Name... S&muel Beﬂmont ‘u:-
B -

13. Birthplace....

( ; d (8 forelg : try)
aly. tale oz lorelgn coun

g i4. Maiden name... Cﬁm“b . .

g{ 15,

(State or foreign oomiu:r)

Birthplace, Eng,land L#—

= (City, towp, or county) (State or foreign oou::’t.ry)
16. (g} Informant._... MBBB,IIIDO“*! .
‘@ Address....... 2606 A Rusgall Ave, ..l

17. (a)

- (@) —Burial. ... o D “‘""“"%RF‘%%;;’P'#?"

- f 4w
Other conditions / Oé . ]
{Toclude pregnancy within 3 months of death) / ﬂ ’
R PHYSICIAN
Major findings: —
Of opemtiona } P Q 1 Underline
/ 97 / ) .|the canse to
4 which death
Of putopay...... ahould!?ae
tistically.

22. If death was due to external causes, fill in the following:
()
(#) Date of occurrence

Accident, suicide, or homicide (specify)

(¢) Where did injury occur?
{City or town) {County) {State)
() Did Injury occur in or about home, on fann in industrial p!a.oe. in public place?

. {c). Place: burtal of Eremﬁon_.W
18. (a) Signature of funeral direétor While at w —— \D
® Address.... 2806 .. Grav 31\73 23. Signatifp?? (bﬂ Z,éfl gcr) -
19 (=) (ﬁ ;ﬁﬂgi;;{ge‘.,u ‘T T (neauluralmntm) - Address._____.......l5l..5_.1-§sf ayEtte A‘J’ . Date BEned. . ereeens

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certif erse side of this certificate was embalmed by me, or by emeneemeeaeneens tes

T I NCAE 2 . LA 3 —_— Registered Apprentice No............ gfo..

working under my personal supervision

L ew kel

Licensed Embalmer No.. / 5 / q

. . P. 0. AddressiZ Oé Mm‘b

'3
Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN l'lA RITING. (Failure to comply with
the above constitutes ‘grounds for revocation of license.)

It tlus body is not embalmed, fact should be so stated above. . ‘




