00 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH )?513

Lf’ﬁ""s"“é%ﬁ“f" "‘Tl Y STANDARD CERTIFICATE OF DEATH Stote Fite No Ao
* «|| Registration District N | Yaf-----— — Primary Registration Distriet Nol 0.08 — Registrar's No. ...65)8?:....

==

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
(a} County__St.. Louis \\\_\\ - @ State._ Mg, & County b7
(5) City or town . . - j / 7
{11 onteide city or town limite] write “RURAL™ and name of townhip) (© Cityor town__ S ta _Louis
(¢) Namie of hospital or institution: ? UIF ootsida city o town limits, wiite “RUTAL ) ?
Enroute to Homer Phillips Ho spital . @ Street Now.. 2638 A, Franklin Ave, .
{If not in hospital or institution, write street number or location) {If rurnl, give locution) . 0

(d) Length of stay: In hospltal or institution

{Specify whether |1 {¢) Citizen of foreign cou.ntry? (Yes or No)

In this community. 1 Week
¥ moatha or duys) ] If yes, name country. N

MEDICAL CERTIFICATION -

%Uffi). m“";" Raymond Bethel

20. DATE OF DEA Month 8 7
3. (b If veteran, 3. (¢} Social Security No. o TE OF DEATH: Mont :1 day A
o . N year. 48 hour. 8 5 minute - M
BeP! name war. N Y
- 21. I hereby certify that I attended the d d from
j 5. Color or 6. () Single, widowed, married, 19....... to. 19
4. Sex_Ma-l e | race Col, ﬁvmlm.g_;gy_ that I last gaw h alive on NI | e
6. (5) Name of husband or Wife. ... ooervenrs 6. (c) Aga of hus:band or wife if || 8nd that death occurred on the date and hour stated above, Duratio
Bertha Bethel alive... O ____years || Immediate canse of death . _Gynshot--wound oL g il

; ¢ of deceased dJ 12 1888 mg.nd hraln: self 1nflicte
- Birth date of (Monl:)lne (Day) (Year) ome O_% ﬂf‘. & Mrs,. Grant,

N EEECSEE Bl ﬁ"ﬁvs“‘”i"?f}“ﬁ&f&ﬁ,'-

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

8. AGE: Years
) 60 | 1 26 N - - BUPFERING. FRON, FRAPORAR " MEN
— pABERBATION. i
“ 9. Birthplace Ohio . «f 17777 - -
’ {City, wwn.nn:t:tm:u.yi3 (State or foreign country) g T I /
. ol o~ i ee - Other conditions, . ] 3 o
10. Usual cocupation Statlona!}r n b L = - (In:l.rndo pregnancy within 8 mnnthofdulh)l ﬂ |———————
11. Industry or business.__.._B..Q:Q....Bailroad f‘o : ﬁ S| PHYSIGAN
. L . Major findings: l L f S e —

5 12. Name. : T‘Inl"'lnwn - - et . 0 Of operaticns . H
= / ¥ . lht;Tn1.1!:1*1!.1::
ﬁ 13. Birthplace Unknown - . ) ] -wmgg’;m
o ‘4. Maid L['Cn .lnwn_‘;roﬁoounw) {Shlnnrlmmmf )] Of autopsy - shorld be
E en name (4 . - - vistically
gl Birthplace I{cﬁﬁ?:vgwmn T 1| 22. 1f death waa due to external causes, fill in the following:
6. @ InformanBertha Dethel ' - - || @ Acciceat, suicide, or homicide (specify) Suicide

© ‘Address_ 2638 A, Franklin Ave, (# Date of cccurrence ~ Aug.7,1948. ...
. @ Removel ) Date thereot.._ 8.~ 42~ S€ (6} Where did injury occur?. Gy qr&; ouise M’n

] (Burial, cremation, or remova} (Mozth) (Day) (Year (&) Did injury cecur in or about home, on farm , in industrial pla.ce publu: DliOE?
) (¢} Place: burial or cremntioLT.Qlﬂ.dﬂ.,_._o_hj_ﬂ__mmu_m home ( S ee abOV e )
18. (a) Signature of funéral director. Ellig Funersl Home - : Wlulc at b } (Smly typu ' )Q[ injury.. Bee & abOV e

7 7@y Address_ 2820 _Stodd M .
19 ) mm% G99~ 1948 - "z

d local rexistrar) (Registrar’s signature) Add -.,-
[\. . {Licensed Embalmcr’s Statement on Rmule S'lde)




STATEMENT BY LICENSED EMBALMER

T 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... A=A AN Nl

) - Licensed E‘mbalmcr N '11/( ..... .5/. .........................

) "'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. {Failure to comply witb
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact shouid be so stated above.

~




