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

]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED. AR 31 194318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

AT e 2T

State File No

......_..--_......1 0 0 3 Registrar's No, 3_8..}'3..;(._.;.“.._._.

1. PLACE OF DEATH:

(o} County
() City ot town...

8t.Louie

(L f oumdn clity or town limits, writs "RURAL" and name of township)
(¢) Name of hospital or institution:

. D408, _Dale Aves

{If pot in hospital or institolion, write streot number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community
yours, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) Stata.._.._M..i..B..&Qllx.i. e (8) County.
8t.Louls

(c) City or town

(If outside city or town limits, write “RUBAL™)
(@ Street No 6452 Dale Ave,
{If rurs}, give location) ' o
{¢) Clitizen of foreign country? (Yes or No)

1

If yes, name country

MEDICAL CERTIFICATION

3. PRINT
tull M David M,  _ Beauchamp. . _. wi
3. () I 3. (¢} Social Securit 20. DATE OF DEATH: Month.. /202eck o, [
N yeteran, . e urily -
¢ N n year. / 9 V 7 hour. 7- o mmufpzc A M.
name War. one No. ’
21. I hereby certify that I attended the deceased from... % a /.
5. Color or 6. (a) Single, widowed, married, }| « 19972 w0 W /‘ 19“?“2
4. Sex"'uale'a race..._ﬂ.h.j.-.&.e divomd"“m'a';";‘j':"g'g /that I last saw h.. L‘!q alive on.. m._......_..m_ﬂé_ _____ /J _____________ ]9.__1_ 7
6. (b) Name of husband of Wife.....coccccmemme 6. (€} Age of husband or wife if |[ 20d that death occurred on the date and hour stated above.
_Emma Beauchamp ative_.... L0 _
7. Birth date of deceased March 28. 1870
(Month) (Day) {Year)
8. AGE: VYears Months Days If less than one day . . p g
, 76 11 18 ... . RE, s e s e ';
ue to .
" 9. Birthplace Unknown I ndi anag /7.. : - . - -~ . M
{City, town, or county) {State or foreign connlry) U
N

N e her condition kd
10. Usua! occupation Re t‘ 1 red FaCt Ory sup erv j‘ B oro(:n:x:do wc"nnn:y within 3 months of death) 6; L4
11. Industry or business cu DP]- €8 & COmD any - 4 ‘j(/ _______ PHYSICIAN
5 12, Name..... DAV Béauchamp || S L e Under
- o5 nderline
E‘ 13 Bmhpk\qe...ﬁmu‘nkggﬂ - Unkr_lown / B - : 31;339;:3
& Cﬁ T "'o"‘“!“'ﬁ” (Btats or forsign country) Of autopsy S - should be °
:;': 14. Maiden name.......\. 7} 5 4 i" TR . E:;.:g;ﬁ:ta-
§ 15. Birthplace Eigi?fmm (SuEEIEE?:E 7 1| 22 11 death was due to external canses, fill in the following:
16. (@) Informant Mre . Emma B e&uc hamp_‘ P (a) Accident, suicide, or homicide (specify)
(% Address 6432 Dal.e___Ave_nue _ || &) Date of occurreace
@ . BUrieY 4 pate oo 3/19/87 |0 Where ditivjury oceue? T —
(Burial, cremation, of removal} {Month) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: buna] or cremation...... ,...a.l...__a..l...la.._g_e‘m et GI'.Y
18 (a) Signature of fufieral director..... ..Alb er t He Ho.pp.e..._.._.._._. While at work?”m..;, . ‘spe.ﬂ_" o Mot of Inju A g-?'! .
©) Address_.__.... ___4-_?0 i:o.n...Bl.v_dk ,
9. @ MAR 17 W 23. Signature,.._t..- WA JCAHET 4 - . or Other) .oy
. a - o ——
(Dats received local registrar} mmu- u signatare) Addreas..... I_qu A . a £ ;

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

e : , Registered Apprentice No........

working under my personal supervision.

P. 0. Address

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

If this body is not embalmed, fact should be so stated above.

-




