WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L Vol

DEPARTMENT OF COMME‘I?.(’.EJ"En MAY 1 lesgﬁl STATE BOARD OF HEALTH

BureAav oF THE CENSUS

Registration District No..__.:]...g__L

STANDARD CERTIFICATE ©P QBATH

Primary Registration District Now oo,

stoe 7 oo 1L 23.

Regisirar’s No.

1. PLACE OF DEATH:

(¢} County
(d) City or town

L34 T 3
wlTLOULS

. _(If outaids city or town limita, write "RURAL™ and nown of township)

(¢} Name of hospital or institution:

5470 Euclid Avenue

(I aot ie hospital or inatitution, write atroot number or Iocnl.ian)F
(d) Length of stay:

In hospital or institution

£2b vears

(Specily whether

In this community.
yenrs, montha or days)

3153

2. USUAL RESIDENCE OF DECEASED, &
Missouri o), c“yc’u 7m
St. Louis ! -cz @

{If outside city or town Emits, write “RURAL™)
(Yes or No)

(a) State

(¢} Cityortown

5470 BEuclid Avenue

{If rural, give location}

If yes, name coumry ‘_:‘-\

(d) Street No.

(z) Citizen of [oreign country?

MEDICAL CERTIFICATION

3. (a) PRINT
Sl RmNT  CLEMONS M. BEEL A e or. o
= ., ont ) a — SRR
3O Mveenn, 3. (o) Social Security ke u N . g ) 5 AN -
1] minut R s Lo TITt sty .
name war. One No. year ur 3 < /
j21. I hereby certify that I attended the deceased from =S A
& §. Color or 6. (a) Single, wii]dowed. married & . I‘H- to &l - 4— :9"’
. n . ¥ | LA
4, Sex. Male race Wnit e divorced........g.;_g_!'_e__. that 1 last saw h. %% *alive on '{“ — I ——— 19...'.‘.,':..:
6. (5) Name of husband or wife.......cccrrmreenenee. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mari e Smi Y h Be el alive........- 57yry‘§n Immﬁmuu of death s
1. Birth date of deceased Aprl 1 2 ) J 1876 .
. {Moath} {Day) (Year) C :‘ . _I .
8. AGE: Years Months Days 1f less than one day Due to. .
6 5 0 7 hr. min ﬂ -
. Due to.
0. Rirtholace (Missou ri )O' e, .\ Y
ity, town 1y) + (Sta {forel, tr N
S FRE ST publi CUsaEAEEICh T .
10. Usual occupation {Inclade pregoancygmith f death) ,
11, TRAUBLY OF DUSIHESS...oocrooereresmmeersmeresecemmeameenecsmassnenceconseeseorecmemecemssseessceamseennemmasees || on oo : PHYSICIAN
& (12 Name......sohn_Beel N Boperat, u&u&mﬂ .
= 3 . B .
& 1. Birthptace. .. Missouri {} F73 e coue o
2 {16, Mtdensame... WO RAGD, T | o swoomr Lo ot
g{ 15. Birthplace Germa'rly d 3 Y T following: tatically.
= (City. town, o¢ county} {State or foraim eountey || 22 1f death was due to external’causes, fill in the fellowing:
16. (o) lnformant_. Mrs. Marie Beel () Accident, suicide. or bomicide (specify)
& Address. 0270 _Buciid Avenue (b) Date of ocrurrence
e ———
17. (a) Burial (8) Date thereof 4/11/41 {¢) Where did injury occur? frersprw— (ot Guw
(Barial, cremetion, or remavel (Montk) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Calv ary Cemeterv f"

18.

{a) Signature of funeral direc]tiw"h‘lath- Hermann &« 8o
(#) Address 2161 East) Fair Avenue . _/_.

-

19.

{ existrar :;;lna:;!nf

lace) L

® of inj ury............_.m._j: }

f_. {M.D.ocrother)  ........

(Specify type of pl
{¢) Me

o s APRAAAIM LSH/

(Licensed Embalmer’s Statement on Reverse Side)




o~ "~ STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse side of this certificate waé'.embalmed' by me, or By oo,

Registered Apprentice No

working under my personal supervision.

P. 0. Addres W}%&

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

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




