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N.B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state’

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

- MiSSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 121937

1. PLACE OF DEATH

County... Regiatration Distriet Noo o oirnreanes
Township uon
s Tents T v Oy HOSItA] No
2. FULL NAMEBabyBell ..............................

Do not use this space.

L A8194
ﬁl‘* H*J

File No...

(a) Resldence, No... Zlosv'ralnut
(Usual plnce of abode)

Length of residence In city or town where death occurred yrs.

(if monresident, give city or town and State)
How long In U. 8., 1f of forelgn birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Undt. Negro
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAMND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4-7=37
7. AGE YEARS MONTHS DAYS If LESS than 1
day, s hrs.
[Y min
8. Trade, profession, or particular
4 kind of work done, a3 spinner,
g sawyer, eeper, m
: 9. Industry or business in which
'y work was doue, as silk mill,
§ 10, Date deceased laat worked at Tot.a.l tite esu)
this gecupation (month and spent in
FBATY L rvearsrors ereraecenstessrsensnenssmemerts s e occupation...
12. BIRTHPLACE (CITY GR TOWN) St. Louis,
(STATE OR COUNTRY) Mo,
z .
wf13.NAME John Bell
o
< | 14. BIRTHPLACE (CITY OR TOWN).......cc. gy,
™ { STATE OR COUNTRY) AFKENEYES
'3 ) -
W | 15. MAIDEN NAME Elizabeth Johnaon
=
O | 16. BIRTHPLACE (CITY OR TOWN) s
z (STATE OR COUNTRY) Miss,
i, rormanT.. Huby Perdeau
(ADDRESS) ogas T LHWEGH ™
18. BURIAL, CREMATION, OR REMOVAL

pace C1ty Cemetery  owe_ May.12, 103

?24 'Was disease or injury in any way related to occupation of deceased?...

V7

noerraerl £ Hamil fop- Devt
.FII.MJAY 101%? ................ /

Registrar.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4-7~ . 193 7

22, 1 HEREBY CERTIFY, That I af ded deceased
4=7=.,3" S Y

AlIVE ONL.. e et s ,19......... Deathissaid

to have occurred on the date stated above, at7:45mp Ma

The principal csuse of death and r_elu.ted causes of importance were as follows:

. Date of onsct

S TR AN ol o o « NSO N
4==37

Other contribulory canges of importance:

Frematurity
Name of ODErREHON ... o serescreemenns s iassscsemsaaneens Date of...........
‘What test confirmed diagnoais?..........ccvvvieeeevecerenns ‘Was there an autopay?
23. If death was due to external causes (violenees), fifl in also the following:
Accident, suicide, or homieide?.......cocneveccearne Date of I0jUry..cccinnrarnrns P £ T
‘Where did injury occur?..........

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Nature of injury.......ovimn

&






