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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

"CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION

important.
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Registration District No.__ 7 g 1

7 f%?)ary

MISSOUR! STATE BOARD OF HEALTH

lSTANDARD CERTIFICATE OF DEATH
Registratton District No_ 1 ()3

State Fite No 20’-20

5363

Registrar's No

1. PLACE OF DEATH: -

{a) County.
(b) City or town

/
St Louis,

(1f sutaida city or townlimits. writs "RUAAL" end name of townakip)
(¢) Name of hospital or inatitution:

Homer G.Phillips llospital.

(If not in hospital or institution, write street number or logatiop)
{d) Length of stay: In hoapital or Imtitutlonm_one__thi._mg.n._

( 2 1 ) Yeal"S . {8pecily whether

Inthis community.
yonrs, monotha or daya)

?3USUAL RESIDENCE OF DECEASED:

(a) State.... 11 'saaur' % g (8) Connty.
(e) City or town St LouiS M

{II outside city or town limits, write “IRURAL"™)

(d) Street No.2 L2 £ S PrUce, Street,

{11 rural, give loeatlon} -

(&} If forelgn born, how long in UJ. 9. HJ.S..-_.‘X.A__ZJ._,.,YEB.-............yeau.

AL

3. () PRINT David R.Bell.

0D

XXX alive .o years

7, Dirth date of decensed._;\.u.%J;la&_lsL,.a;m)mmli%l)&,.,
. ont ay, oar,

8. A-GE: Years Montha Days II lesa than ono day
21 10 | 18
hr. min
. -9, Birthplace St LOIJiS [ o, '!'Iissouriﬁ

{Civy. town, or eounty) (Stata or foreign country)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monchh__J_une,__dny_j__g_t,h.,_.,_____

8. (& II veteran, XXX 8. (¢} Social Security 0 -
vear_ 1940,  howr 1200 minue.Aa M.
name War. No._488=1.8:-_1_46 3 ‘
fale - 21. I hereby certily that I attended the d d from.
: * 6. Color or 6. (a) Single, widowed, married, 19 to 19___:
5 S —
4. SQME_E e racu.....C..Q.]..;.... dlvorced.._s.inglﬂ: that I 1ast saw b allve on - 18]
6. (t) Name of husband or Wifoe.e. . B. (c) Age of bushond or wile if || 8nd that death oceurred on the apff'hopr stated jahove.

17. (a) -

) (Bn:xinl. crematlun, or removal)

{Month) {(Duy) (Year)

-

(c) Place: burial or crem=tion

‘iGreenwood Cepetery

4 Other conditions A
10. Usuzr! occupation N.Y.A. L (Inclade pregaaney ""'T Py of ?t —
11, Industry or business Moo 2 PHYSICIAN
N Major findings: ) .
E{xz. Name Dixon Dell. ’ Of operatio: W Underline
g Q - T =
2 L 10, Birtnptace___StLOULS, Hissourd. et death
{City, town, or county) (State or foreign country)} Of autopsy. should be
5] { 14. Maideg name - ] fﬁ?ffﬁf o
o ¥
' § | 15. Birthplace ——%G;}r’}étﬁ;}:esj I&?.E&f?.’n Hde o7 || 22 1f desth was duc to external causes, fill In the following:
18. {a) Informant’s own signature () Accldext, sulcide, of homictda (specily)
1e. g mm&mr
® mmiizz Fn]!]] o St]f o Et . (3 Date of occurrenca
urilia } ? Wh did ! oecur?
r * (b) Data thereof. 6 24 4‘0 s (= ere njary (City or wown) {Counnty) (State)

(d) Did infury occur in or about home, on farm, in industrial place, in public piace?

18. (a) Signature of funeral director = 2

(b) Addren 2812 Thomasg ¢St
n oy JUN 221040 - F e
{Dnte received local registrar) | (Registrars signntore)

(M. D. or other
Date sgned®:

£L

(Licensed Embolmer’s Statemont on Roverso Side) r
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i e ov-'.’--'—'-.—-—-— -
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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 émb%lmed by me, or by.

lyself. ’ , Registered Apprentice No

working under my personal supervision.

" Licensed Embalmer No 2268,
o P. O. Address.. 2812._'13humasmbt. StLyud

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mll.'l.re to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




