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Registration District ho.____.__.__.....___. . Primary Registration District No.___. st
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L?. Rl
7
o e St LoliE @ sare_ MisSOUrL o county 7
(%) City or town hd t .
{If ontaide city or towa limits, write “AURAL" and nlm of tawnship) (&) City or town St.Louls
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~St.Louis City. HnsP:Lta.l @ Street Now...... 4369 CGannett ave,
{1 Bot kn boapital or imatitation, welts strows o dﬂ. lnecunn) (If rural, give locatisn)
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(Specity whetbar || (¢} Cltlzen of forelgn country? no {Ye- or Nyl

1o this community
yoars, months or days)

If yes, name country.

Full name.__. Bdrerd L.Hell

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

MEDICAL CERTIFICATION

DATE OF DEATH: Monih. NOVEDbET d.y

20.
3. (b} 1 veteran, Forld Far- 3. (¢} Soclal Security year_ 1945 hour minate. 3{9 Pm.
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4. Sex... 0ed T} - race  Mlll divorced... 882 4 2O || that [last sawh
6. () Name of husband or wife ... ... 6. {c) Age of husband or wife if || and that death occu
e ERtTOde Hell V.o dbL .. years || Tmmedigte catise of deas
7. Birth date of deceased .. NOVEmber .
(Month) (Dey) (Your)
8. AGE: Years Months Days If less than one' day
1"5 0 4 e bir. I............m...lnin.
9. Birtkplace Viector Iowa /
} - - (City, town, or county) {Statq or foreign country). o - w*-
10. Usnat occupation....BJOF: U‘B'O‘M COI'DS = gﬁ m:ﬁl e itk momi of deik)
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or -
g 12. Name__.. Herry .Hall 'ﬁ'!""'
U : ? 1 Underline
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{(CIty, jown, or R (Stata o Loraigd coustry) Ot anto hould
E{ 14. Maiden mr,ﬂlﬁmﬁcﬁﬂrg . Creerers 7 !J' aatopy . .i f:n d ,hf
E .‘ tisticnlly.
g 15. Birthplace Tty “W“)Unknown Benry or Toretas w‘iﬂ/u,) 22. I death e to external causes, fill in o lowing:
16, (& Taformsoe_ Mr8 Gertrude Hell () Ascdeay/fuiide, or howicid
® aties. 4369 Ganettave. @ Date,s ——lE -—--——Vdmwﬂ-f %‘{——_w-
17, (a) e (8) Dte thereok..... MO .10, @ “’h’% iaFery W’--——«-ﬁé%;
(Bnrial.amunn ot runml!) -t (Month), (Dl!) (Year), oy jury m\n or & hine, on
3 LR NN 4 | aar \J.Eidjn
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& Ad g}i&m hlppewa _pt . _ ’
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' STAﬁMENT BY LICENSED EMI&AL'.MER
* 1 hereby certif y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. t -

Registered Apprentice No ,

working under my personal supervision.

. o 'b | Signed.....%mw.dﬂ.;.;...f.../

i ‘ . Coe Licensed Embalmer No....... ..25/2./ ............................
' ' P.O. Address,_... ..S// ﬁ/,j Ly ﬂ/

- Noteé: The above MUST BE SIGNED BY THE LICENSED El\lBALI\lER in his OWN HANDWRITING (Faiiure to comply th
the above constitutes grounds for revoeation of license.)
If this body is not emha.lmed,‘fact should be so stated above.




