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-1

Primary Registration District Now...oveeecoceeeee.
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1. PLACE OF DEATH:

ot. Louis

(If outside city or town limits, write "RURAL’ and oame of township)}

(¢} Name of hospital or institution:
ewish Hospital (2
(I not in hoapital or institution, wrile atreet pumber or loeation)

(d) Length of stay: davs

{Specify whether

(8} County......
(&) City or town

In hospital or institution

In this community..
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a) Slatelﬁissouri .............. (¥} County.
(&) City or town St.. . Louls

(1f cutside city or town limits, write “NURAIL

52563 bDevonshire

(If rural, give location)

¥
/.
v
o
L

(Yes or No)

(d) Street No

(¢) Citizen of foreign country?

1f yer, name country

b BERT  Bffie s, Bell

3. (b) If veteran,

3. (¢} Social Security

v 94-10-6104

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. . JULY day.... O
.l946hnur 8 min--taaaA.n........M

(Bunl.l mm- o, or removal) (Monu:) (Doy} {Year}
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Hegratrar's signsture)

(e)
18. (a)
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19. (a)

Signature of funeral director.

flame war 21. I hergby certify that I attended the deceased fronm,
( $. Calor or 6.,(a) Single, widowed, married, 19 19"‘_“{_50__.'
4. sex. Bomalel | neWhite. O divorced..S. inglﬂ__. that I last saw h._?\__ alive on 19...
6. (b) Name of hushand or wife 6. () Age of husband or wife if and that death occurred on the date &d hour a!au:J abave. -
i alive.._.... o .l..years
7. Birth date of deceased Sept. 29 1878
(Month) {Day) (¥ear)
8. AGE: Years Months Days If less than one day
~,/ 6'?& 9 6 hr. min.
N R A Due to N,
o, Bintpiace._JOTBOYVille Jllincis ] RS
{City, town, or coanty) (State or foreign wunl.r' A - }:/1 i l

10. Usual occupation... Sﬁclﬁﬂlﬂdy S e e C::E:ng:?;:;::’ within 3 months of death) f l
11. Industry or business...... St lX:'Ba-ﬂI—J!’ull er i ] o PHYSICIAN
[ Major findings: a
E 12. Name.. Henr V -Bel 1 of Op‘..m"n“ Underline
20 15, Birthlace (Jerseyville Isllirnois { the cause to

{3 n, er ¢o) tate or foreign couutry, h H

& (14, Maiden name... REAT ISt Ya Scott Of autopay... should be
= j tstically.
% 15. B'"hphm(g?gf}%‘iﬂ“) E&E %ﬁu&h” 22. If death was due to external cattses, fill in the following:

16. (o) Informant.....00ula Sgvforth {a) Accldent, suicide, or homicide (specify)

®) Address 5253 Dav onshire (¢} Date of occurrence

17. @ Burial (b Date thereof... 7/ 8 / 46 |[(@ Wheredd injury occur? —

(Ci (County) (State)
Dd injury occur in or about home, on fa.rm in {ndustral plaoe in publ!c place?

ll .
(“Mf: type of place)
While at work? i {€) Means of inJUry T D

o/
M.D,or other)?!tt}o |

...... Date signed?/’—/‘{ & |
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. .+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

' STATEMENT BY LICENSED EMBALMER

it

1 .

‘working under my personal supervision,

.- Registered Apprentice NO._ ..o eeereecvoeeneeaes

P. O, Addres;

- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }(‘JDWRITING (Failure to comply with

the above consututes grounds for revocation of license. ) . . .

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




