MISSOURI STATE BOARD OF HEALTH Do not use this space.

.JUN 12 1937 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

o @91 | .1 8138 4

v

.y
o
%

8. ‘I‘rgk.ld:‘,l p;ofadi? or particular
of work done, as tpinner. k'
sawyer, bookkeeper, ete.......... Mb L1 8 > B S

i3
=]
)
4 B County........c.. covereee Hegisiration Disirict No s
E ,',’ 'I‘owuhlg - " Primary Registration District No............. 1 ms Registered No
22 . Ote LOUS ... 23098 50, . Comptodn Ave.. . ‘? B Ward)
oy
o]
=] 2. FULL NAME... .Rohart Beller... -f 2
[.. b J ......
= (a) Residence, No. 231 S0...Broadway..... TR 5 Ward.
X g {Usual pizre of abode) (i nonresident, give city or town and State)
: 8 Length of residence in city or town where death occurred ¥y, mos. da. How long in U, 8., If of forelgn birth? yra. mod. da.
o
g-a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
et )
8 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDQOWED, OR
= § Vel hit DIVORCED (1076 the word) 21, DATE OF DEATH (uowtw. oav. snovear) M aes 7 193 7
gg als White Single 2. | HEREBY CERTIFY, That T dfended deceased from
®h 5A, IF MARRIED, WIDOWED, OR DIVORCED
"R KUSBANDOF
: g (OR) WIFE OF Ilastmawh............ alive on.. -
Ela 6. DATE OF BIRTH (MonTH, oAv. annvear) SaDt, 15. F BB || to have occurred on the date stated above,
'ﬁ?; 7 AGE YEARS MONTHS DAYS If LESS than 1 The prineipal cause of death and related causes of importance were aa follows:
(] % 6 9 7 2 2 or !’ .............. min Dete of caset
-]
o
=

9. Induatry or business fiu which

OCCUPATION

work was done. as silk mill,
saw mill, bank, ete..oeeinns Odvé- ..... JQb S PR |
10, Date deceased last worked at 11, Total time (years)
t occupation (month and spent in
year)......... oceupation......cciiiinnd

. BIRTHPLACE (CITY OR TOWN).......3 e 011 ... 1O,

NS 2438

(STATE OR COUNTRY)
E 13. NAME Albert Bellar Namme of paration
=
ﬁ 14. B{Rﬂ?l&t&saw t;n TOWN) G- i What test confirmed di in?
STATE NTRY a .
’ r - 23. If death was due to external causes (violence), fill in alao the following
W | 15 maipEn nave_Anng 14, Bre chtel Accident, suicide, or homieide?........ f Lo,
[~ did injury oecur?
© | 16. BIRTHPLACE (ciTy oR TOWN) Whera 1y o N . e
4 pitlire congR'l) CEFHEAT {Specily =ity or ¢ town, county, and State)

3 Specify whether injury oecarred in industry, in-Home, or in public place.
1. mrorant Hiss Louise Boente /

tem of information should be carefully supp
EATH in plain terms, so that it may be properly ¢

& (ADDRESS) 43093 So. Compton Ava, Manner of injury......J.. [

E’E iSB BURIAL. car»:m‘noa o; REM{VAGL Nuture of injury......ofor.
. n

5O SS. Refer a au emmmuax& 233 el s wren disense or in;

| 13. UNDERTAKER .. /,? z.g cg«’{"{ﬂm/d QO

A 2 (ADDRESS) 4 Teramed S

o







