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

Loir

THE STATE BOARD OF.' HEALTH OF MISSOURI

9. _Birthplace .= Ma.rg 's County-

Ly, town, or county} {Su:.n or foreign eonnuy)

10. Usual oceupation MOUI 40T RETRA TR L.

1L Industry or business.... GV 1IN Steel Co.
12. Name. Bichard!iT,: Bell .. it psid, b -

{13. Birthpace S {7 O

o

h.,_.Mo.

{State or fureign conntry)

L i

. Birthplace

MOTHER FATHER

{Civy, town, or county)
Informant... LBV.ON&_ _Bell
Address.__ Q@11 _ Conde
Burial v (bJ Date mmf_&__lul__

{Rarial, cremation, of temoval) (Month) (Day) {Year)

Place: burial or cremation. _Memo,r iﬁl"_P ar_k_C em; ,,,,,,

(e)

18. (a)
@) Add

1Y ‘b

19. (a) {b) u . } -
M_I (Registrar’s sixnature)

4228 So, Kingshighway Bl.

Signatire of funeral duectunKriegShaus er. Und 0320,

DEFA%TMENT OF %OMMERCE 1054
UREAU OF
BLED TAR S19847 _, STANDARD CERTIFICATE OF DEATH s ruc 1.
H
Reglstration District Nowo—.coveecee . Primary Registration Distriet Nowreeee _m m Registrar's No b ” }1-3
1. PLACE OF DEATH: 2. USUAL RESIDENCE 0‘1‘5" I;ECF.ASEDl
{a) County... d‘f)‘—d
g W 7 S
@) City or town S t LOU.i s, M—o . (s} State. ,MQ; . (b) County.
{If outaide dl;y o towa limits, wrila “RURAL" and rame of townahin) &) City or town St. Louls / 7
{c} Name of hospital or institution: 0\ {If outaide city or town limits, writs *RURAL”™) /
Clty Hospltal ) Street No 5211 Conde V4
(I 5ot in bospital or institution, write steeat number or location) ([t rural, give location) Fi
(d) Length of stay: In hospltal or institution 4
{Specify whether || (#) Cltizen of foreign country? {Yes or No)
In this community. .
years, mopths or days) If yes, name country. e
MEDICAL CERTIFICATION
(s) PRINT
Full NamE- JERRY Be BELL . ... ..
T e > AR 20. DATE OF DEATH: Momt. MAI'Ch 4, 16th
N veteran, . {¢) Socia urity i
nAEe War. NOne No. ‘- year 1947 hour 1 :30 minute A M.
21, I hereby certify that I attended the d d from
9, 5. Color or 6. (a) Single, widowed, married, 19 o 19
/ S S
4, Sex. .. M @-13 ........ mw.h_it_e voroed_M.&Ifr.iﬁge,. 4] that 11ast saw b alive on 19...;
6. (5 Name of husband or wife..._._........... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Hralto:
_.__Lavona ative____$D____years Imme?m:?e of death
7. Birth date of deceased Dec. [+] 1900 ﬁ%-.«._ ..
{Month) {Day) (Year)
8. AGE: Years Months Days If leza than one day ( e C/
4 6 5 10 hr. min M
e, S

Other conditions. - -

'(lmm,-.msmmo:aum)///
(v

PHYSICIAN

.
Major findings: . o d N etadii o it
Underline
the cause to
[which denth
Of autopsy. should be
s charged sta-
- i ~.|tistically.
22, If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
{&) Date of occurrence
{c) Where did injury occur?

City ar town) (Coux!

( (Bta
{d} Did injury occur in ar about home, on farm, in industriai plaoe in public plaoe?

eans of uuury LI LA, S

E

. (ML D or other)m
- i,

.Csnmdvlwnornlaoe) A

- {Licenscd Embalmer’s Statement on%éru S{de)

_/{//




- — - -
. ™ —

STATEMENT BY LICENSED EMBALMER

-

I hereby certily 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.

Licensed Embalmer No..... 3 w2 %/

P, O, Address... 5/.:2‘2‘?4&: L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

. . .

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



