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In this cotttnunity.

1. PLACE OF DEATgt L 4 2. USUAL RESIDENCE OF DECEASED: /4/1
N ot
{a) County Ou?' S io. (a) State Lii ssouri @ Count . Vs
{8) City or town St Lonis - Y. ,
(If outaida city or town limits, writc "RURAL" and name of township) (¢} City or town St Louis /)2 ;
() NEJ-:B 02f hospital or institutlon: c ia A 1 {If outaids ity or towa limits, write “RURAL") F, /

......... A Ssagh,California Ave. ... 025 a %F, Calif . ’

(ifﬁmt in hoapita) or |n.1u|.|xuun. weile street number or location) {d) Street No 5 {r rur_:;, wive 3;“5;) A ve
(d) Length of stay: In hospital or Institution. { o (&) Citizen of forelgn cry? - N
i ther i o
8 YearS / ety ¥ £ ore couniry esa;’ )

yoars, months or days)

If yea, name country.

MEIMCAL CERTIFICATION

ol e Julia Bell 2
20. DATE OF DEATH: Month_ D€C, . . dayondt SE
3. (b) If veteran, 3. (c) Social Security 4 35 Al
—_— — year hour. mmn!p Lo
name war, No.
- 21. 1 hereby certify that 1 attended the d from. -% —
Q F 1 5. Color ob 1 6. (;) Single, widowed, married, 19.%:!/{—/ . 194/99
a .
1. Sex. em € race QL divorced widow that I last saw héex’_ alive on 3/ M
6. () Nime of husband or Wif€,m..o.rr. 6. {c)+Age of husband or wife if || 20d that death occurred on the date and hour stated above.
ARYVe e Immediate cam
7. Birth date of deceased (M r.€ l\ ......................... L AE S 0 Cfirileney
(Month) (Day) (Yoar) 4 Vi / { oy /
i == N
8. AGE: Years | Months | Days If tess than one day Due to.... b ’yl R y
. ; A
- G L' q 3 0 hr. min 1 . y.v
Due to
9, Birthplace. COlumbus MiSS . ’ n ,'! y v
S - -{City, town, or county) " . {Suate or fovcign conntiy} . - U i
. Other conditions
10. Uzualnnn'mhnn - PRI - " ({%clud.pnn‘;nmywi:hin!mnlhofdnth) ﬁ (.4
11, Tadustry or business.. DomeStic {J PRYSICIAN
Major findings: —
12. Name Pe t Bi lliD ] . Of operationa........
) i : ' - W oaEth o : [ Underline
& 13. Binthplace Colu'nbus Miss. , . &hemmhr.&sétﬁ
L + ((‘.ul.y. town, or county). (Stale or foreign country) Of autopsy.... zhould be
g 14, Maiden name...... nknDWn {_ ihz::geﬂ o
. Unknown 4 : - - oo coltistically.
S 15. Birthplace _ - ' 22. 1 death was due to external causes, fill in the following:
= {City, town, or county} (State or foreign country)
16. (a) Info L_B.O.her..tf....:j Bg] 1 : {2) Accident, suicide, or homidde {specify} .
) Address 1025 a So,Caelif,Ave. (4) Date of occurrence
1. @ —_Buri . () Date thereof..£ = = 95~ (@) Where adi injucy 7 {City or tawn) (County’ te)
““"" cromation, or romavel) e (Mosth) (Day} (Y”') (d} Didinjury oecur in or about home, on farm, in industrial Dlace in D“bllc place?
{c)’ Place: burizl or crem.auun.wa ".4’ %‘/ﬂd ﬁi{}'_[c.-__"}‘!l
lace
18. (a) Szznature of funeral directar. llig b‘én’ one While at work?. ... __E_t-f_’ ‘(‘3‘ 'f(:“_,)of 1n,u,-y_______ v
. : ar n
&) Ad "” % —*"”@ 23 Signature /UW (M. D. or other)
19, o - L. ‘;?
@ {Data received local registrar) / Hegisirar's signatore) N Address. - g"g /l& AN e Date gnﬂl / ‘{
7
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'STATEMENT BY LICENSED EMBALMER L

i T hereby certify that the body whose nameis rec.ordéd on the reverse side of this certificate was embalmed by me, sndbsi.
t .

, Registered Apprentice No . : )

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICENSED EI\IBALI\]ER in his OWN HANDWRITING. (Failure to comp]y wuh
the above constitutes grounds for revocation of license.)

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