" -
S Ne2 DEPARTMENT OF COMMERCE .. STATE BOARD OF HEALTH OF MISSOUR! 18169

Moy (] BoRew or vas Covevs 17 BIFTANDARD CERTIFICATE OF DEATH State File &
. 5-17-30, (- ! are Fie o
[ xass7 Rﬁr!!lon gﬂ%. _.‘;q_._ 1 Prhnary ‘Registmhon Dutrict No mo 3 Registrar's No. 4.246

5.

L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
|
L T () County......_ .- —— Migasour .
2 Lo e 1 Ioui " @ smeMlSgoOUrl ® County___SL.Louis, 74
?. 8 (@ Nme of hoo. auisids ity ot toxn limits, writa “RURAL xnd nameofsowashis) || () City or town Rock Hill /,
] pital or institution: {1f outalde cit I /
/& |- Jewish Hospital O 10521 Manchester Ba.
o ; . ) (d-) L:';tih (l:m:lln ho;n!:l ur:mll.llnt!lon ::il.-. street number or locaticn) (@) Street No {If ruzal, give location) . j“r _‘
. T of stay: Ino hoapital or institusion
(Specify whether || (¢} Citizen of foreign country?,
= no {Yea ot o)
i_ In this commumr.y
E yanra, thonths or days) If yes, name country.
.o B MEDICAL CERTIFICATION
. 'E || i INaT THOMAS G. BELL.
: 20. DATE OF DEATH: Month MAY day 8
-« 3. (3) H veteran, 3. {¢} Social Security 1946 10 P
5 ‘nzﬁne war no No no year. h‘rlm'.'._..g,_QQ__anute_..........'___.M.
- - 21. ereby, certify tbit I attended the decensed from
-
i 5. Coloror | 6. {a) Single, widowed, married. |{ el t - . 184
[ | o scHale te dvorcccMarried/ y
. g j| B veEEEEs s Tamemnts sl divereed e s that I last saw h ™. olive on__ 2l
D E 6. (b) Name of husband of Wife....ceeevereeee.. 6. (€} Age of husband or wife if [| 2nd that death occurred on the date and stated above.
T Mary Kamp Bell. alive.___ 6.7......yea.rs Immediate cause of death
(] 7. Birth date of ¢ ed____,_g_gno 25 1877 e L et et e W
. 5 r © of deceas {Month) {Day) {Yoar)
=
o 8. AGE: = Years Months Days If lega than one day Due to ]
E |% 69 3 13 r. min. [ ,y:
< St,Loul Migsourd, /i || "
£ 9. Birthplace 8y gsourl, /1 i ! N
- % o U (City, town, or eounty) — {Stataor furelen conotry) T e {1’;{,;/
Oth diti
= 10. Usual occupation Hotal PI‘QDI‘ietOI‘. e _(.nﬁ;ﬁfﬁail;';, within 3 months of death) /’[
n 11. Industry or business ‘ i - ! :
Dr a J B Major findings: I’H_"YSICIAN
\ % ( 12, Name ameg Bell, . - Of operations...... Underti
. . r . ' O . i : - .. . - n ) . 1 . o . ' - C ] . bl
H E 13, Birthplace LiverDOOl. ~ _England 4 : . . : 'heﬂ;:el::
5 - (Clty county) % (State or [ocnign counfry) Of autopey W :v‘l‘xf,cll:lc‘l!m‘:h
= e
5 & { 14, Maiden name#”_. " Y A = 7 ' . charged sta-
= E ) : tistically.
E g 15 Bm"""’"‘;‘/’(c‘"‘ ot (Su/u:w rm? 22. If death was due to external causes, fill in' the following: ; :
E || 6 (0 1aformane MT'8. H.W.Leo. (a) Accident. suicide. or homicide (specify) '
; (b} Address 1547 Iﬂidland {#) Date of oecurrence
17. (@) __Burial . (&) Date thereaf.. MBY_1L 1946 || (0 Where did injury occurke. e e o
{Borinl, cremation, or removal) (Moaoth) (Day} (Year) (d) Did injury occar in or about home, on farm, in Industriz) pla.’oe in puhlic place?
(6) Place: burial o cremation__ B211efontaine Cemetery
18. (o) Signature of funeral.director c. R Lupt on & sons z i e v—— nhrlnhn)

o (e) eans of infury.

U’J

o

- ‘While at. w.‘. -
2. Sgna'tiu-eﬂ 4
. $__/:m.hca-;- Date sigricd . '.1?..4,

ddress)

. (%) Address 1233 De.lﬂl V.
o @ NAY. 10 /77
(Date received I resistr nr) Rexislons's signatare)

(Licensed Embalmer’s Statement on Heverse Side)




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.. e ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRYXING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




