PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATRR;&EATH

Primary Registration Distriet N

sururo_ 40143
9914

Regi ur’c No.

1. PLACE OF DEATH:

(a) County. St’ Ioui 3

{8} City or town.
{1t outaida city or town lim{ts, writa “RURAL" and nams of townakip)
() Name of hospital or institution:

Central Hospiltal
(If not in boapital or {xatitotion, wiite
(d) Length of stay: In hospital or institution

Hospltal

(Spacify whethar

Inthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEABED:

p————,
{a} State Misgsourl (%) County. . P «..-’\
St. Louis (24 J

(¢) City or town

(If outalde city or town limits, write “RURAL™Y

(@ Stroet No_Wo0dbine Ho

(If rural, give location)

(¢) If foreign born, howlongin U. 8. A2 yeats.

MEDICAL CERTIFICATION

1y) Xp )s

16. {c} Informant’s own signator
() Address 4530 WaShington Bl,
17. (a) . e (B) Date there

(Burlal, crematinn, ar removal) {Month} (Day) (Yem:)

8 (o rRNte Danlel Arthur Bell ]
8. (5) If vetersn 3. () Soelal Security 20. DATE OF DEATH: Month day
- ¢ srernt ¢ year. / j 4 0 hour. l/ minute_... ljm__ -
DAmMe 'WAaT. No. LA 4 L Lae & 7
21. T hereby certify that I attended the d d from 7
1 . Colow}rlit 6. (a) Single, wid. ed. i 9wl okeec f )
« s MO Taca 2 divorcod... 2. e that I Lastsaw h LA altveon i"f- I w1913 )
8. () Name of husband or vwife_. - . 6. (c) Age of husband or wife if || and that death occurred on the date and hour Ltated shove. Duration
Katle Bell alive_ ! & years || Immedlate cause of death
7. Birth dato of deceuewws ............ = d e —MM__'QO_& Zg{
(Moath) (D) (Xoar) i _4_’24_2}’
8. AGE: Years Months Deys If loss than onoe day Due to_W 7 -
82 9 5 min. y‘ =
Dus to k. __,A
9. Birthplace. Ill in0 ia / /‘? - i
o siity. town, or ammtyi {State or forelgn mlry} f g /
. ' N ona. i A .
10. Usunl occupation. 0¢ repalrs i 0:?:!::?61“ within 3 ke of deathi) ' _j |[—
11. Industry or businem : [ w#i PHYSICIAN
{1 Ko Willlam Bell [ || ey e 77 —
! £ the cause to
2 \ 15, Birthplace ; Eentuck—y 5 — { z which deaih
tow, tate or forelsn cotnlyy °
14, Matden nariOT EHEAASET Ot antopay E‘h;ég:eﬁi’m
15, Birtho! Illinols
' * {City, tawoy Torelgn mm) 22. 1t d esth wan due to external causes, fill in the following:

(@) Accident, suicide or homiclde (specily)
(d) Date of «
{¢) Where did injury occur?

(CIty or towz)
(dy Did Injury pecur in or about hame, on tarm, 1o {a

Coupty) {Biate
p‘l’m. in publie p?nce‘!

type of place)

Specify
Whils at work'{_._.__,g(__ («) M of Injury.

(M. D. grother)—— __
ate sign

(Licensed Embalmer's Statoment on Reverse Side)

/7] Ly




STATEMENT BY LICENSED EMBALMER

I hereby t.‘:eri:ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice N«k

working under my personal supervision. %ﬂ%
Slg'ne

Licensed Embalmer No @ 7 7 5

P. 0. Address S J—‘f/f/t/@

) 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



