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

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

DeABR- %&m&%‘al 8 1 g '-;.a ,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Regiutration D:sm..t No..._

11878

State File NOwooo e

21003 3744

Regisirar’s No.

1. PLACE OF DEATH:

() County

&) City or to St. Lonis,
®) Cityor wn(lfoumd: city or town hmlﬁmﬂ'

{¢) Name of hospital or institution:

St. Louis City Hospital

-

and name of towuship)

{II not in boapital or institution, write lr.reet pumber or location}
(4) Length of stay: In hospltal or Institution.....3.. DRYE...

2, USUAL RESIDENCE OF DECEASED:

dere

@ sate.. M1ss0Url & cou 77 oy
(¢} City or town S5t. Louis y /
(If sutside city or town Limits, write “RURAL") ] )

5973 Lalite Ave

{If rurnl, give location)

No

{d) Street No..

(e} Citizen of forelgn country? (Yes or No)

If yes, name country.

" {Spocily whether
Ta this community.
yenrs, wenthy or days)
3, PRINT
3, PRIN Frank Bell
3. (&) If veteran, N 3. (¢} Social Security
name war. one No. None
Color or 6. {e) Single, widowed, married,
4 Scx.Ma]:e ............. ﬂ ml:elﬁhlt 2. ﬂ-&worced ﬂldO'”m
6. (b %of hushand or wife. ... ... 6. {¢) Age of busband or wife if
lven allve_.. ..o yeATs
7. Birth date of deceased.......5)- anua 7‘;1'.....].2 ALBEE
Day) (Yaar)
8, AGE: VYeara Months Days If less than one day
- 77 3 8 b, e,
9. Birfhnlam VJhi t Qhall I llﬁ /

_ {City, town, or county) (Stota or foreign cou

Lumberiyaru

intry)

10. Usual occcupation.

Hetired 15 vears

MEDICAL CERTIFICATION

day._..__.....__....2.0.'.............A..

M.

DATE OF DEATH: Month_ AL
year..... 4120

21, I hereby certify that I attended the deceased from....—. J\p Q.l-

20.

minate.

aw

18, 191]_3_m April 20, 19. &3
that I last saw h.... 38k ativeon.......__APLil 204 ., 19-4.3
and that death oceurred on the date and hour atated above,

Durgiion

| Foda.

Immediate cause of death.

ad

4

k)
4
"""" 2 l B Y
Due to. Qe 3-0-&4”.’7 '
Due to E:?

%Y_

QOther conditions.
(lm:ludn pregnnncy within 3 months of death}

11, Industry or b PHYSICIAN
Ma}or findings: .
E 12. Name Unknown : /‘ °°e"a“ g § Underline
B - | RTTS - . '
%) 15, Birthplace Unknovm LA1ls L] - |the cause to
(Cnty l.own. or coun (Stnta or foreign country)
& '[’ffnkn Of au shoutd be
g{ 14. Maiden name QYL / rt_ng_'gecl:llsta-
tstically.
§ 13. Birthplace...— ( 6?[;"935&3:?1 , {Stataor fl:‘iu;‘ ousuntry, .22, 1f death was due to extérnal causes, Bl in the fo}lowing: T
16. () Informant Harry M, Bell: (6) Accident, sulcide;gg homicide (specily)
- - e v e F e v - g
() Address - B9YA3 Lali’t‘ﬁ Ave: () Date of occurrence.
- [5 - ?
7. @ Burial . (8 Date themofw (¢} Where did injury occur i T )
" (Burial, cremation, or removal) nnth) (Du (Ym) () Did infury ocour in or about home(. o;,f::;':x)mdusmgl D“[';c&'e' in pablie pl;ce?
(¢) Place: burial or cnmumm.,..b..i}_s...._P.e.t_e..ts.....C.eme_t._,__H
‘!3- (3) lﬂszufy of funeral director HMath - -[-I‘D rma T?l"l & Snn While at wor S .__-(i?:‘:r,(gwﬂ;:;:z;[ L7117 o Z— § ............
“» Adiress, - 2261 Bast Fair Avg' . ... | : ot
AP} 9 f 23. Signat Zad. ﬁ*
19. (o) 2.4 S Y515 1af L 3.

{Data received local reglairary

¥ (Registrar's signatars)

(Licensed Embalmer*s Statemeont on Reverse Side)




STATEMENT BY LICENSED EMBALMER L

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

e

, Registered Apprentice No

working under my personal supervision.

a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OW'N HANDWRITING.
the above constitutes grounds for revocation of license. )

{Failure to comply with

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



