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

DEPARTMENT OF COMMERCE
BurpeaU oF THE CENSUS

FILED-MAR 17 1942 79

Registration District Nowrsinicrsiorens i

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH State File No 4089
Primary Registration District NOwo . ..10 O 3’ Registrar’s No, 184 9

i. PLACE OF DEATIL

{¢) County.

(&) City or town.,,.—.. St o, ,LQulﬁ { MJ.&SQU.I.‘J. R

(If outside city or town limits, write "RURAL™ and name :f;wnnhip)
(¢} Name of hospital or lstitution:

te Louis City Hospital #1 /\

{I{ not In houpital ar imstitution, writs stroot number or locl'ii:)n)

{d) Length of stay: In

In this community.

hospital or InStitution. ... ... 3. Days
6 (Specify whother
YIS

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

. O o

(&) state. Misgouri.......... & County c’2 é s

© Cityortown... St LOUis 7
{If outside city or town limits, write “RURAL™} ?

(@) StreetNo_ J106 North Ninth Ste, .

{if rura), give looation}

{e) Citizen of foreign cotntry? No {Yes or No)

-k s gy

I{ yes, name couniry

3 ERINT  Delbert Melvin Bethel

3. (§) If veteran,

3. {c) Social Security

name war. awn . : No. Unlkmnown
f 5. Color oF 6. (a) Single, w{‘dowed. married,
4. Sgx Male \ mn-Whlte "d!vorccds_.l_g_gwle -

St
(4) Name of husband or wife..sj_.n.glg..... 6."(¢) Age of husband or wife it

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momth Februaz;dw ) by

1.9142..........._1:0;;; 2 255 minitte P M.
21. I hereby certify that I attended the deceased from J'anuary

28 4 . 1902t February. g 1942

that Ilast gaw ... 110, alive 0% emsmemeerreveremrrer U ..,h. S
and that death occurred on the date and hour utated above

6.
. Durati
allveS3INgL e . years || Immediate cause of death on
7. Birth date of deceased...... Novem.ber 26 199,5 e e : L ] f F
(Mouth) {Dax) (Your) / n'/b\'e"/\m‘ "‘/L"( '/'_e“'\/ . %ﬂeﬂﬂ{
8. AGE: Years Months Days If less than one day ue to. )
q6 2 g ht. min /I "i
I Due to "=
9. Birthplace Illinois ] Y [ ..%’
) {City. town, or connty) (State or foreign country) G " - [7’ % ‘h LV B
10. Usual ocupation. B2l Distributor Other conditiona f
: il (Include pregoency within 3 mont lh)cj e .
11. Industry or business. Uninown f PEYSICIAN
] Major findings: i . —
2§ 12. Name....Lou. Bethal : Of operationa heid ;
= ' . . \ I - 18 T, - Underline
E 13. Birthplace ) Il)z 1iNnels ;ﬁleighag:::g
l.own. or gounty State ar foreign country} h

E': 14. Maiden name.......... ﬁn . . Of autopsy : ‘ nuelgml‘)ne‘
g Illinois / tistically.
5 | 15. Birthplace = =
= (City, town, or county) {Stato or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant.. f (a) Accident, suicide, or homicide (specily)

() Address_Ste,.
17. (o

18, () Signature of funeral difector.

(8) Addreas...

9. @ EE.__‘)_? JQ% ® ,} /A

ts received local

(Buml cremation. or removal 4 oafh (- -1) (Year, E
; ey
“ 7( (Spectty tm of place}
et Means of in] (7).“_ ...........U
Smnaturr g er)....._.. —

LQu:Ls_ i Hoaplta I?

-y

" (Registrer” » signatore)

W\thre did injury occur?

{(§) Date of occurrence.

(Ci wa) (Couaty) (State)
(d) Didi u:uuxy occur in or about home, nn farm. in industrial place, in public place?

Address . La_fa.ye.tte ~AF T Da e ed_,._ S

%@{ (‘{ (Ueenlod Embalmer*s Statement on B‘réla Side)



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No, S

L]
working under my personal supervision.

Signed : o

Licensed Embalmer No. e eeaamsan e e

P. O. Address

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,) . .

" I thia body is not embalmed, fact should be so stated above.

l




