 }
1. S. No. 2 ‘ 10Q
- 5. No. DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 168

”“““i FIEADW'?‘?W STANDARD CERTIFICATE OF DEATH i a0 e

Registration District No....- .. f.. — Primary Registration District No. ‘-9;./._6. T Registrar's No, / ,4‘/ C(
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ry
B é g (3} County st LO\IiI (a) State L1° . () County st . I'jouis
"] o (8} City or town ma.plowo Od 0
/U (if autelde city or town limits, writa "RURAL" and nama of towuship) (¢} City or town _mpl awood "
b r {¢} Name of hospital or institution: " ) (If outaide city or town limits, writs “RURAL™) >
= 3200 Big Bend Blvd / 3200 Big Bend Blvd <
i J E {1t not in hospttal or institution. write street number or location) [ {d) Street No (1 raral, aive Tocaion)
b {d) Length of stay: In hoapital or institution : N
§ (Specily whether || () Citizen of foreign country?, (") (Yes or No)
- In this community.... -
E years, he or days) If yes, name country. r i
MEDICAL CERTIFICATION
= 3. (a} PRINT
& Fuit xame__Geneviave B. Bell
» 20, DATE OF DEATH: Month_ S8D% a4y 14
= 3. (& II veteran, 3. {c} Social Security 914 R J, 45 AM il
year. _1 e DOUT A o E N AN el mioute M
> wadiOna Ne. None. . .
ﬁ koo Wj certify that I attanded the from._ .
- -, ' $, Coloror 6. (2) Single, widowed, married. . / M, 19f¢
’ ™ ! " d
2 || «g=Female * | nclibite | divorces MBETIOA.. [ one 105t sar totAtivenn i _éf
Z {1 6. Nameof husbandorwife..__. 6. (c) Age of husband or wife if || and that death occurred an the date #dd hour stated above. Dra
2 Ham Ga llli\fe.._4.5_. e years || 1 intgreause of death uration
2 || 7. Birth dete of deceased...July 16,1899 || <0Ro vl | [Qaro,
ﬂ {Month) {Day) {Year) 6'? W
=
4 a. AGE: : Years Months Days Il lesa than one day Due to%ﬂ /
Z 4b 1 |28 - " /’7—”“‘4% hm Batco
g ﬁ al ) “|| Due to_uy A R [
= 9. Birthplace Ma LOULA v MO %.j ML
% raplace. - {City, town, or county) . - (Stots or foreign country) {-M hJ
Other dillnn-
(2 10. Usual occupation....... HQRBQ.W’.IQ - A (tmlu::):rumy within 3 months of death)
% 1. Industry or business ) P A PHYSICIAN
{ = ) Maljor findings: W
El B { 12; Name Jﬂhn Hurt Of operatlo: e el SR 7 Underli
- =4 - i - i . - e e ' .ot . ncerline
Z = | 13. Birthplace 8 St. Louis Mo, i Lbe cause to
= - {City, tawn, ar nonnu (State of forsign cotntry) Of autopsy_ e 22Tt B (( — 1‘h§31‘fﬂ,e
E ﬂ{ 14, Maiden name__. Agnﬂ Stiss DN e fﬁimeﬂ sta-
; ------ stically.
E % 15. Bir '-hD’39&--—---—(-Ei-§tt;"-;-l:£g‘is—-------—-—-- ---(EL:;%?G:}—;—;;;;T— 22. If death way due to external causes, fill in the following: )
- 16. (& !;;u + ___Henry Mrasg - (e} Accident; sulcide, or homicide {specify)...mdred
B (3) Address 3200 Big §8nd Blvd. Mapl awo Od () Date of occurrence.
17. @ —.BARLAL . (5 Date thereot. 58P 2161944 || (0 Where did infury occur? A’C’,‘,’-’,u s R s—— v
{Burlal, cremation, of remaval) (Monta) (D") {Year) (&} Did infury occar in or about home, on farm, in Indnstrial plsce in puhl!c place?
_- {¢v Pilace: bur{al or cremat{on__sunset Burial Park
18. (@) Slznn:ure of funeral director. Jay Be Smith of P T e SN
® Sg ﬁ 74 E&.Manchester 1ew od,uo. .
19, (@ M ® .Lﬂ (M. D.orother)
{Date received loea v trar's umtnn) 71 [, » Date «<igned

{Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
- K ’

. 4 )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..

f , by me, ooy SYSTFL

. Registered Apprentice No...._
working under my personal supervision. -

L1;ensed ‘Embalmer No..* (/wjz-d

.P.O. Add.ress 7%:5? .......... _
Note: The above MUST BE SIGNED BY THE LICENSED l:.MBAl.MlLH in hlb OWN HANDWR] T lNC
the ahove constitutes grounds for revocauon of license.)

. (Failure to comply with
1If this body is not embalined, fact should be 56 stated ubow- 3 . ' '

-

........... =



