No . 300
10.48

b

WRITE PLAINLY-

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FILED JUN 2 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3_1_8_PRIHMV REG. DIST. wWO.

State File No...

20196

4948

16, SOCIAL SECURITY
NO.

(Yes. no. or unknown} | (If yes, kive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
Hae for {(8), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT|FICATION

BIRTH NO. Regictrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instituticn: resiklonce befors
a. COUNTY &. STATE b. COUNTY adnimioa),
Mlsgourl
b. CITY (1t ogtatd Umits, write RURAL and gi c. LENGTH OF ¢. CiTY
i) coieice corpuraie Henlte, write ™ vomaabipl| STAY tin this place) OR T .,b‘m“m“’.‘:‘u““t‘n‘::i‘
WN St. Louis TOWN o+, Louls )
d. FH%P:‘_I{\AT‘EODF (If not in hospital or ltstisution, give strect addrem or location) AD[?EES {H taral, give location) g' I / 70
INSTITUTION ___ 3620 Cote Brilliante Ave / 3620 Cote Brillisnte Avel
aDNE%NéES%':J e. (First) b. (Middle) ¢, (Last} r'y DSFE ‘ {Month) (Day) (Year)
(Typeor Print) T OWrence Ve _Begand DEATH  June 2, 1954
5. SEX C! 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | ¥ UNDER 2 M.
WIDOWED, DIVORCED (smcu;y/ Iast birthday) Munm' Days | Hours | Min.
Mele | White - | Married T __80 |
\Dﬁgﬁggz?TION&?ﬁ::ﬁawm; 10b. KIND QF BUSlNESSD%g'rw\: 11. BIRTHPLACE (City snd State or Poreign Councry) O lngIIJTNI‘Iz'E!":'?FWHAT
aintenance Man Cooper Shop Perryville, Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Louls Besand i Mary Chappins and
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

ante
INTERVAL BETWEEN

%f: ZND DEATH

SAcart
ANTECEDENT CAUSES

*This does mot mean

M

Morbid conditions, if anp, giving DUE TO (b)
rige to the aboee caure (a) stating
the underlying couse ladt.

the mode of dying, such
as heart failure, asthenta,

de. It means the dia-
DUE TOQ (c)

care, infury, or complica-
tion wohieh cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disezse or condition eauding death

e e

JUN 4

1954

192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION z
ves L wo
Z1a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s.. inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat, offics bldy.,et0.}
HOMICIDE
214, TIME (Month) (Day) {(Year) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : m | MoreT[] Mo e Y Doo
2. I hereby certify that I attended the deceased from Gt bl 19531y roeet) =2, 19 S that [ last saw the deceased
+alive on 2 19.{2.’. and that death occurred at 5 2 40P m fgn the causes and on the date stated above.
7
2. S1 TURE (Degree or title) {.Z3b. ADDRESS 2. DATE SIGNED
st o) PH . o‘(?.«.«.ZZw -AD. %/4 /‘7M’d‘f)7(lﬁwﬁzfi
Zia BURIAL. CREWA | 24b, DATE 245, NAME OF CEMETERY OR CREMATORY | 2&3/LOCATION (Olty, town, of coom (Btate)
N {Bpasity} .
a June 5, 195 Calvary Cemetery Ste Louls, Mo.
DATE REC'D BY LOCAL : 25, FUNERAL DIRECTOR' S | GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ...rvieiiiiieniinieaoo, et et etiatemmsaeeaeaseenscrcnanaccasisersancennknannney , Student Embalmer No............

working under my personal supervision..

Student.....oooii i e eaees Signed... YA ey Neemmraiiiea,
Signature of Student Embalmer |

Licensed Embalmer No....Slaﬁ
P. O. Address...St.,..Louls,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
+  7f this body is'not embalmed, fact should be so stated above.

-

1 . .




