. Mo, 2
-11-10-39
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- -

DEPARTMENT OF COMMERCE

" TLED WAR 12 1%

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sise e o D208 0

1 Primary Registration Diatrict No.

s ~ .

o

._..____19_0_3 Reei.:lrar‘s. No 1&10

1. PLACE OF DEATH:

{a} County.

(® City or town_._2% LoOUis
(I cutaide city or town limits, write "RAURAL" and name of townahig

N { hoapital oy lnstitution: 2
{6} Name of boepital g e P % Phillips

{f) Length of stay:
In this community... YOKIIOWN,

(If not in bospital or institution, write street of location) [~

In bospital or institntion

days

{Specify whether

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(3 sate Migsourd . @ County

{c) City ot town St Louis / g
) {If cataide city or town limits, write “RURAL™)
(d) Street No 203 S Ewing -

(If rural, glve location)

(e} Ifforelgn born, how long in UJ. 8. AY..... —— - 1, B

8. (a}

FULL NAME

p‘?f
3N ulius Bell

3.

H veteran,

name war,

8. (¢} Social Security

nolf §7-10-3%

5. Color or

caeda | N

8. (8) Single, wido
divorced

. married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: M;ﬁzmie_bmg_rx_day 20
year_,mlgzko.._;.._.hour_ﬁ_i_m___‘___minutw.&___M.

1. I herebyZcertify that I attended the d d from

‘ebruary. 13 . 1940« February 20 140,

that Tlastsaw b Il aliveon...  February 20 .. 1040

8. (b} Name gfrhusband or wife............ 8, {c) Age of husband pr wife if || and that death occurred on the date and hour stated above. Duration
S a% ears || Immediate cause of death T 3 :
7. Birth date of decesscd ) ] P ? / Hypertensive Heart Disease & |2 yTrs
: . {Month) {Day) {Yoar, 1!
8. AGE: Years Months Days If less than one day Due to ]
#?2 L1171 y et
—_—. . TR,
. N j a - l Due to. L] 1 "‘ﬁl

MOTHER FATHER =
P,

18. {a)
[O)]
17, ()

)
18, (0
®
19. (o)

18. Birthplace
{ 14. Maiden nam

16. Birthplace

"(Bta

Inlormant =

Address

{Borinl, cremation, of removaf)
Place: burial or crematlon
Signature pffoperal director,

Address .

s

{Date roceived localregistror)

-]l (& Did injury oceur in or abont hame,

N b (
Other conditions ! v I

/4
{Include pregnanay within 3 magtie oldeath)
g“[ r J PHYSICIAX *

Ma{g; ﬁndingis: . —_ .
perations.
° Underline *

the cause to !
(whick death {
OF autopsy. should be -

charged sta-
tistically. -

22. If death was dne to external causes, fill in the fellowing:
{a) Accident, sulcide, or homicide (specify)

() Date of occurrence
{¢} Where didinjory oceur?

{Clty or town) (Commty) [Stats)
an farm, o industrial placs, In public place?

| W 4

Pl

. - (Epecify type of place)
While at work?...._ (#) Means of ln]uryj_____..__.
23. Slguature.._.j:‘ W%M (MZ D. or other)
Address 26 ti/er Date signed________
<7

(Licensod Embalmer's Stptement on Rerverse Side) - ) 2721:/1;9




.- e ~ o - . ~

ANy .

- - ow i AN

-1 ) cast N . ) ’
i
‘ N ’ :-\l
T i
.- e - STATEMENT BY LIGENSI:ZD_EMI}ALMEB— o 5.

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i : ‘Registered Apprentice No

working under my péraonixl supervision. o et

P Lo

R : ngned

‘ ) —-- i Licensed Emba]mer No 2- %‘ Z"
Tt T po Address,jgg/g 2 et

N

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in hxs-OWN HANDWRIT[NG. (F/lure to comfily it
the above constltutea grounds for revocation of license.)

1f this body i is not embalmed, abové space should be left L blank. -

- —_ .\ -




