No. 300
10.48 |

WRITE PLAINLY—USING UNFADING I-ZSLACK INE—MAEKE A PERMANENT RECORD

o

HLLD JUL 2

S

6 1954

THE DIVISION OF HEALIH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

2425’?

59115

Stah Ftle Na

18?!!“\' REG. DIST. NO.

BURIAY "1'
TION REMQ Spes
RE “L‘A B

'BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Lowth Mdencs Bafore
. COUNTY . STATE b. adiafeston:
> ; : : i Misgouri COUNTY &
b. CITY (f outside corpurate limita, write BURAL and wive | c. LENGTH OF || ¢. CITY ’ & 1 Rosidence within tmits of
townehip) | STAY (in this place) OR £
TOWR . 8tl.Louls i Tomdn  Ste.Louls R
d. FULL NAME OF (If oot in howpital or Institation, give strest addrem or location) ..'STREEI' (I rural, give location)
HOSPITAL OR
wstiturion Do Paul Hoaspital gngRm 702 S0. 2nde Ste le/g
3. NaME o 8. (First) b. (Middle) c. (Last) | 4 DATE  (Mauth) (Day) _(Yean)
(Typeor Printy QO Liver He Bequette oeati  June 30, 1954
5. SEX 6. COLOR OR RACE | 7. #[ARR[EIE)’ lgEVER MARRIED, ; | 8. DATE OF BIRTH 5, l:l\.c;li s reun| o Yokx | o GeoER b i,
(Boecily] t on! Py | B Min,
Male White Parridd” “7 |Jan.1,1897 =y i i el el
ID:‘;-l.fUALOCCUP:’\TION  (Ohvind of woek 10b. KIND OF BUSIND?JI;T gl‘; W BIRTHPLACE () ud Suace or Foreign Conntry) 0 12, cmzﬁr;:"orwuxr
F{iot Boats Ste.Genevieve,Mo,. o3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William D.Bequette Pauline Richer Lucllle ,
2 WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL sECURNITOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o oru:nkmn) (Ilr-.ﬂ“nrwdahlofm) .,
Y5 | Unknown | Willlam Bequehte, 702 S0. 4th St
18, CAUSE OF DEATH MEDI CERTIFICATION . IgTERVAL B%EEH
_Enter only cnscamseper | 1. DISEASE OR CONDITION TH
\ine for (2), (b), and (o) | CIRECTLY LEADING TO DEATH® (5
e ANTECEDENT CAUSES
he made of &g, soeh %Z//M Z%Zum M y
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (6) with Y 8 “y?
a2 keart fallure, asthenia, [ rite lo the above cause (a) stating /
de. Jt meons the diy- | the underiying couselost.
case, Injury, or complica- DUE TO (g) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g % ;L‘{ -, A
Conditions eontributing to the death but not M .
. related o the divease o condition causing death. WW Ly Nl / 4
19, 2 F OP.FI%#}i 19b. MAJOR FINDINGS OF OPERATION W W 20. AUTOPSY?
&Z/p7" Lt ler) A4 el ves P9 wo OJ
21a. ACCIDENT Bpecityy | 21 PLACEOFlpI’JURY(u tmorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, street, office bidg .. vi0.)
HOMICIDE )
21d. TIME (Month) (Day) (Tear) (Heus | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SURY | WLEAT] ] MoT s 5 9/x
2. I hereby cert I attended tge d d from -y 195 ?’ to J M 195/ that I last saw the deceased
‘t  alive on 4 5 and that death occurred at * m., from the causes and on the dale stated above,
23a. SIG / . (Degree or titl Z3b. ADDRESS W Izac é} 751(;
u. 2/ Dl D74 B ) W U e

DA TE

-30-5

24d. LOCATION (Oity, town, or connty) - ¢  (State)

24c. NAPglE OF CEMETERY OR CREMATORY
Ste «Genevieve ,Mo,

by, 25. FUNERAL DIRECTOR'S SIGHATURE

DATE RERD BYLDR%:.;L / RAR'S SIGNATURE ADDRESS
N 30 1954 oy L s ,Ag 1bert H.Hoppe,4700 Washlington Blvde
- % (Li ‘E" 's § mt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... rarerereoeeeeseesacmecmsacosas-asssraseerenem-essessesessacs P . Student Embalmer No.....cccee-

working under my personal supervision..

Student....ccioeerrommmraieeiiacceien i acaoaee wedle M ...... PR

Signsture of Student Embalmer

P. O. AddressA

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

If embalmed bya STUDENT, he also shall sign in his OWN handwntmg

¢ thia body is not embalmed, fact should be so stated above. i - R
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