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rss L LBE% ’;;;;ﬁ“"“g%g STANDARD CERTIFICATE OF ,‘36615 Stoe Fite No

1 X386 lll p
ﬁ egistration District No. . Primary Registration District Now oo, Registrar's No._.....__..%gg....

1. PLACE OF DEATH: [ ' L . * ¥ ||"2. USUAL RESIDENCE OF DECEASED: 69' 7 7
= (o) County ) Miassouri
State. “
g (b} City or town - St 0. Loui 8 @ St : (&) County 4 /V
O (If outride city or town limita, writs “RURAL" and name of township) () City or town 5t . L ou i B / / 7
E () Nazg gf ioap:ta‘}ojr. ié;slélguonA ve / (If vutsida city or town limits, weite “RURAL"}
Pl {If not in hospilal or ingtitotion, w:no street number or location) (d) Street No 3 310 Vi B El’?uml.%g:re Ec:unn) ;dn =
= (d} Length of stay: In hospital or institutlon
% {Specily whether (¢} Citlzen of foreign country? (Yes or No)
In this community
E yoars, months or days) If yes, name country.
=} MEDICAL CERTIFICATION
[<3] 3. PRINT
R FU{.al). NAME, Mary M. Bell M ”
20. DATE OF DEATH; Momn M8TCH 4. 2
< 3. (b) If veteran, 3. (¢) Social Security 1948 2:30 P
a pame war N i 1 No Non e YEar. hour. . minute ] M
) 21. T hereby certify that I attended the deceased from
. 6. X
EI' Fem le/ 5 Co!orﬁ):rnit o (a} Single, mduwe;dmoa!“ﬂvejz @1—4‘« N Lo T 94 —% }Vl an, 271‘5"/6
it 4. sex. £ QA LS/ race. ko WK divorced....."! that 1 last saw h_fMeslive on. & £ S ' X~ 4
E 6. (b) Name of husband or wife..._.o . 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date Bﬂ'-l hour 5'-2“311 above Durat
ratton
» Unknown e T
) 7. Birth date of deceasedAp_ril_'ixll? Akou't 1866 ---------------------
E {Moath) (Dny) {Year)
=
4 8. AGE: Years Montha Days If ess than one day W
€4 avout 80| 7 |10 | b i
< Coroen
B || o bmomce.. New Douglas Illinois / . Ny ,
% {City, town, or tounty) (State or foreign conntry) —— MAS 1.
% 10. Usual oc:t:upatimn..._.._..-I.'.I—O.'Lls--e}-v ife : %::fnff ;T:::;, within 3 moniha of death) ” 7
=] 11. Industry or busi - PHYSICIAN
1 |8 2 vewe... Jobn Kelly . et SRR /. SO )
nderline
E E 13. Birthplace Unknown Ireland ¢ v ,‘4"' the cause to
= 8 1 sioe rame DHERSHH i frsgn iy || Of autopey / ehouid be
- I 1 O R 7 ST PO JUAE RN oSN | E— ! . tistically.
é g{ 1.5' Birthplace II;TECIEES‘}I?E%)““ i U?}gfquzn mm?,) 22. If death was due to external causes, BH in the foilowing:
) aI‘gaI‘e lﬁag nnig - « |l (@) Accident, suicide, or homicide {specify)
-1 16. {a) Toformant
B ® Address__ 9910 Vista Ave. (») Date of occurrence
5. @ . REMOYAL. " () Duce thoreo, . BB B 4B || Woere idinfury occut.ooooec
¥ or town} {County} te)}
‘ (Burial, cromation, or removal) (Manth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in publu: place?

{c) Flace: burial or cremation .. HBW, D.Q u.g.laﬂ Illn S
18. (a} Slzn:‘lturc of funeral dil;zector _Alb ert H ﬁoppe..__ -
® Address..AZQOm. %Jﬂg.gt on.. B Y. S

19. (o A o
(@ (Date recened tacal mnslﬂr) Bﬂﬂ-ﬂ! » signature) Address 3 =) ‘ k
S[ {Licensed Embalmer’s Smtcment on Reverse Side)

. {Specily type of placc)
eans of injury..

]

Wbﬂe at wnrlé?/7

~—




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 ,

working under my personal supervision,

Signed:

".I, . P.O Address........ .. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.
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