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1. PLACE OF DEATH 2 USUAL RESIDENCE (Wiare deceassd lived. If § : residenes bafore
8. COUNTY a. STATE Mo. b. COUNTY addatigion) .
! b. cn"{mu-u-mnm.-hnmndd- €. CITY (If eqmile eorpocate Bmit, write RURAL ant ghve townshin)
OR AY pon OR
a TOWN St.Louis : I ‘5’ :& TOWN St.Louis "2"0'0?
d. mmEWmmum-mnmm-m d. STREET (it rerad, ghve Jocution) (/A
8 INSI'ITI%S:I‘ l‘l‘t‘t,le Sisters of Poor Yo 3225 N.Florissant Ave,
8 | Name OF = s o b. (Miadie) < aam . COATE (e rr
B {Typeor Piwt)  Francis - ___Bevenue oA Feb,2l, 1951
E 5. SEX o 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s years| ¥ wotn 1 i ¥ wo» s
M. LE DOWE, o | May 20,1872 78R (g | =
g 10a. I.BIJAI.OCC:I.PATTONE(’?}.&;«!M' 10h. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o tosvien eweatry) 12, CITVZEN OF WHAT
E “ﬂ:i‘LT' Prairie 'Rocher,Ill, Vel
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ' 14. NMSE OF WUSBAND OR WIFE
Francis Bevenue Virginia A.'I,ery .| Virginia Bevenue
ﬁ I3, WAS DECEASED EVER ":‘r:’a S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. IN. 5 STGNATURE OR NAME ADDRESS
;i no - | : none Sister Jeane, 3225 N,Florissant Ave. .
18. CAUSE OF DEATH IFICATION INTERVAL BETWEEN
B || Boteronty enecensaper lnoémv%ﬂ‘g%%m- . 7Vﬂ (L& F %7//\1_ 2 )“?’wm'
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R e | Eaduan S E
“ oy [j s inturs, or complico- DUE TO (c)
= || tion oktch consed decsn. | 1. OTHER SIGNIFICANT CONDITIONS
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E 19a. OF OFERA- | 195. MAJOR FINDINGS OF opzn.mou . : @. AUTOPSY?
= 21 ves L] o [
o [[2e AccipeNT 21b. PLACEOF INJURY tag.. isorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY) STATE)
SUICH ﬂ* bome, farm, fastcory, sirest. offios bily.,a3e) . :
= HOHICIDE f
& 21d. TIME j o Duy)  (Yeur) ! @ewy | 2lo. INJURY OCGURRED | 2i. HOW DID INJURY OCCURT
| . INJURY p 17 - mzuD NOTWHILE ' ) M? ‘z‘?
B
E 2 I herebys Iaucnded dxmedfrmZ'cJ_Lz_,mﬁ,w_Mrﬁ_ that ] la¥ sai0 the deceased
- aliogon , and that death occyqed at £ Pe s, from the couses and on the date stafed above.
- E ‘ RE® Z3ib. ADDRESS W'm DATE SIGNED
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E ﬁ‘oua ggal 81. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | PAd. LOCATION (Olty, town, oz county) {State)
EQ|__Burial ™" | Peb,27, 1951 Calvary Ceretery o /|| .St.Louis,Mo.
DAEREC'DBYLLK:EAGL REGIS --_,,_, = AL ol RECROR’S SiGHATURE " ADORESS
FEB2 ¢ 1957 ﬂ” M ‘.m._’.’ . 3840 Lindell Blvd,
T feemsed Esdaimer’s St 0 Reerge 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 embalmed by me, 67 by reromerremmr

. .- Student Embalmer No......
working under my personal supervision.

L N N R N R I

Signed W/QM\AAOJ{)LL
Slgned R T N

Student Embai.;m:- """""" Licenzed Embalmer No. 23‘ 2(

P. O. Address L; ’8 ‘?‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Padure to cthply wil
the above constitutes grounds for revocation of license.)

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




