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State File No

Registration District No........osmrmremememms Primary Registration District Now— . Registrar’s No..... ). A ¢ LS I
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ﬁﬂﬂ
{s) County S Eeul @ s Misgouri o county L2 g
(8 City or town o LQULSG q ¢
(If outsida ¢ity of town limits, write "RURAL” nnd oame of township} (¢) City or wwn______s_t!__. Lou 1 Q
{¢) Name of hos&ltil{r inslifiuﬂnn: i t 1 0 ’ {If outaide city or town limita, weite “RURAL"} ©
y Hospita
(If not in howpital or institutjon, writs street gumber or kocation) (d) Street ND—*4063.APS($:I§'1 e lﬁato;)
(d) Length of stay: In hospital or institutlon
{Specify whether {¢) Citizen of foreign country? {Ven or No)
In this community. d
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
. RT
full EonE___Edward Beasse
T o o 20. DATE OF DEATH: Month... D@ C.a day_ 25
3. teran, . {¢) Social Securit
® ve ¥ year. 19 43 hour. 4 : 1 O minute P M.
NAme War. No.
21. I hereby certify that I attended the deceased from
5, ,.Color or 6. {a) Single, widoiwcd. ninrried. 19, to 10 __:
4. Sex Malo | d"’“’Whi te J div"m—s---—-gg--—g"—--- that Tlast saw h alive on 19......;
6. (3) Name of husband of wife..oooroooeooee 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
alive_—_._..__years || Immediate cause of death
7. Birth date of d a..May 19,1892 e LObAT. Pnieumonia.
{Monih} (Dax) {Year) J
3. AGE: Yeara Months Days If less than one day Due to j"
e
51 7 6 hr, min : }
Due to il
0. Birhoince Ste  LiOUis Missouril/ A
{City, town, or county) {State or foreign country) ’ f‘ Er Ji‘
10, Usual omupauon_.,..}fﬁ-}':g..ﬂman (z:'he-r ?Dndmom, within 3 months of death) U -
11. Industry or businesa - o PHYSICIAN
B[ 12 vame G8OrES Bosse || Melsr Andines: ! o
) nderline
[ .
2\ 13. Birtbptace St. Louis —_Missourt g the cause to
iy, town, or 1} tate or fore: ocouniry) f t should be
é { 14, Maiden name.(ﬁér,y §£nd)l 1 a\ Of au ops.y cha;-zcﬁ dta-
Jtistically.
51 1. Biruoiace.CaDe _Girardeau _ Migsourdi =
3 (City. town, o6 connty) Gtato oef PRt 22, If death was due to external causes, fill in the following

]n.formanf_m_s_.'._.._ﬂ_j.-lda Ha.nsen L .
address__ 24068 _Argenal St.
Burial @ Date thereor. 12/ 29/ 43

(Burial, cremalion, or removal) {Mooth) {Day} {(Yoar)

16. (a)
[6)]
17. (a)

Place: burial or cremation NOW_St. Marcus Cems tgr

1G]
18. (2) Signature of y::ld.lrecmr.‘{!!.{g.!-_.. < Bpos..
[ (2] Address..,.__.._‘_..__._.._2_._4..‘. " -?_
Rl A A ST AL y' icrmiter s iameaare

(6} Accident, suicide, or homicide (specify)

{¥) Date of occurrence. b

(¢) Where did injury ocecur?,

{City or lown) (County) (State)
(? Did injury occur in or about home, on farm, in industrial pl.gce. in public place?

of inj ury..._..@. ................

(Specify l(ypn of place)
)

e

23. Signat < 4 a . or other). ...
Address.. e - o‘.zt-lg&
7 -

(Licensed Embalmex’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... ... . .y Registered Apprentice No... e ey

Signed / %Z"—-c-/‘ % /m

icensed Emba[rner No 37 22

working under my personal supervision,

P. O. Address 412 Duchouquette St.

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

If this body is not embalmed, fact should be so0 s.lated above,




