. Haalth,
1W:l|.fnre STAN DARD (ERT'FICAT! OF DEATH STATE FILE NUMBER -
. Publie
h Service F“_En PR 2 7 1gssgisiratien_ District No, _-5[/. _____________ ~Primary Reg_iSfrqlEln District N"—‘---M __________ RegiS!rw'! NO-._.}Z/dé_ _____
F 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence. before
S, 300 o COUNTY St Iouig o. STATE Mo St Jcouytlra udmas on
. 1-57 bi CETRY {If outside corporate Ii;nits, give TOWNSHIP only) Insidglmirs c. C(IJTRY O a lnsu:l'e |mns
+ 10N Creve Coeur Yos U o tom Creve Coeur 2 YesPT N
c. EBL#ENAI?%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give logation) Reside on Farm
TA ADDRESS
. &iNion Cralg & Fee Fed 50 yrs Cralg & Fee Fee Yes Lo (7]
3. NAME OF DECEASED First Middle Last. 4. DATE Month Day Year
(Type or print) OF
GECRGE BESANCENEZ DEATH  Apr 21 1959
5. SEX 6. COLOR OR RACE| 7. [# l’ 8. DATE OF BIRTH 9. AGE (1n yeors | F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDFNEVER MARRIED[] {1 ¥
. - irthda Manth: D Hour Min.
. Ma le Whit e WIDOWED ] pivorceo[] Ma r 1 18:’35 Iszt rthday) { Months | Doys ours [ ™
‘ 10a. USUAL OCCUPATION EGiv- kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) — 12. CITIZEN QF WHAT COUNTRY?
| ) o
Rgrp Pretde Perrieed INDUSTRY e France & USA

cfor, coronar, eic. must use only standord nomancloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

THE DiYISION OF

HEALTH OF MISSOURI

59-016247

13a. FATHER'S NAME

Jogeph Besancenez

13b. MOTHER"S MAIDEN NAME

Do Not Know

14. NAME OF HUSBAND OR WIFE

Mel1da Besancenez

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, Nﬁkmwn)

(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

None

Jogeph Besancenez Creve Cosur Mo

Address

PART |. REATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter ¢nly one couse per line for (a) {b), and (c}.)

WW;‘

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,
which gove rise to
obove causs (o),
storing the wunder.

} DUE TO (b)

W :
DUE 10 (o) L, rd

farm, factory, street, oHice bldg., erc.}

g lying cavss lost. -
E PART ll. OTHER SIGNIFICANT CONDILIONS CON ING TQ QEATH but not related to the terminal diseayp condition gven in PART i (o) 19, g‘égpgg&gg:
g M i 2l YES[] NON
5 206. ACCIDENT  SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY GCCURRED, {Gfrer noture of injury in PART | or PART il of item 18.}
S~ F— =
S| 20c. TIMEOF Hour Month, Day, Yeor
3 Iu%‘
X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about heme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE OMLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATQ NOT WHILE 1

21

| attended the deceased om khaz l f ) z i
Deoth occurred at /J" A [T et ¥

%ﬁ_mj and last icwr alive on
on the date stated above; and to the best of my knowledffe, from the causes stated.

22a. W/g ,] 2 (Degr'ez‘lllla)

D2 "Dyl

22¢c. DATE SIGHED

@av Aty /> 1/1%

230. BURI A.L CREMATION,
REMOVAL

Burial

23b. DATE

4/24/59

#AME OF CEMETERY OR CREMATORY

S5t Monicas Cemetery

! {Srate)

23d. LOCATION (Cl!y, town, or county)

Creve Coeyur Mo

24. FUNERAL DIRECTOR

ADDRESS

Ortmsnn F Home 9222 Lackland

25. DATE RECD. BY LOCAL RE

Overland Mogv

d Embal s §

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by _,4453.«1%/((/(.{/ /Z{%&?@M?"c;: .» Student Embalmer No. ..... \)7£

working under my personal supervision.
-7

[ . )
Student ,(\JMVX Dterrenre~ Signed

Signature of Student Embalmér

Licensed Embalmer No3'?[7?7

P. O. Address

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-embalmed by, a STUDENT, ke also shall sign in his OWN handwriting..

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




