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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MEAIE 55 80

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.— {303

23692
6137

Stale File No.

Registrar’s No,

Registration District No,
1. PLACE OF DEATH:
(g) County. -
(2) City or town St.. Lonis
{If outaide city or town limits, write “RURAL" nnd name of township}

{¢) Name of hospital or institution:
1922 Angelradt. Str

(1f not in hoapital or [ngtitution, write street number or Jocation)
(d) Length of stay: In hospital or institution

a7 _Yrs

{Specify wheiber
In this community.

2. USUAL RESIDENCE OF DECEASED:

D

O 22,

@ StateALl8S0LrL __ @ county

(&) City or town. St. . Lonis
{Ir ontaide city or town limit- write "RURAL")
(d) Street Nowo._. 1222, Mgﬂroit CE o)

{If rural, give location)

Bh’thplm

22, If death was due to external caases, il in the following:

years, months or days) — (¢} I{f foreign born, how long in U. 5. A.? years.
5. (a) PROVT - & MEDICAL CERTIFICATION
Lﬁeznﬁumﬁellmann e Jul 1
TR o o : 20. DATE OF DEATH: Month o 1LY day___ 2
' veteran, 3 {5 Security 1940 '5 40 A
b mintte. M,
pame war__ NOne M04-03F-51RD year. our. ¢ ut 27
21. I hereby certify that I attended t;e deceased from
5. Color or 8. (o) Single, widowed, married, . 19971 10 _ﬁ f_ .19 ...‘{.J,
4. sxMale.... refinite divercedlarried that I last saw b alive o 7 e 19_!@,
6. (5) Name of husband or wife.. .. ... 6 () Age of husband or wife if [{ and that death occurred on th ¢ and fbur stated above. ration
Anna B 81 1171 =N 41 4 W, alve._ . ﬁaﬂmym Immediate cause of death...... i A éﬂ oy_‘f
- Ay
7. Birth date of deceased____ M ],..1873 — W .
) i aﬁln!.h) 7 (Day) {Year) i _?a_
8. AGE: Years Montha Days If less than one day Due to. —
67 2 3
Due to. 7
- 9. Birthplace St. Lonis. Mo ) l/,
{City. town, or connty) {State or foreign country) _,L g
- i Oth ditd
10, Useal occupation Cabinet Maker, ther conditlons_. s 7 ;?” E
11. Industry or business. Furniture Mfzr PHYSICIAN
& . Bernard Bellmann, M s f ¢ —
E - Nam (p P Underline
2 \ 13, Birthplace Germany the cause to
: ' (City, town, or count; . (State or fgreign dountry} Of autopsy :Vi‘:g‘-:']%ﬁ;’:
B {14 Malden name... GO mde_ﬁe;,nbaummm___.x__ R T chamed
¥.
s
=

(o
{ (City, town, or county} %ﬁf

18, (a) Infnrmsm__jﬁrs L Anna Bell mANN.
& Addres__ 1922 Angelradt Str

3 Burial ' f.. "
17. (@) nrd (%) Date thereo &éﬁ%&%@(m

(Bazisl, mlunn. ot removal)

] () Date of occurrence.

—

(a} Accident, suicide, or homicide {(specify)

{¢) Where did injury occur?
(City or town) {County) (Stata)
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

{¢) Place: burial or mﬁoW
18, (a) Slgnature of funeral gﬁ"r}’ L While at work? oty b et injury.
ran Vd. |, 4
(%) Address . 23, Signatare., (M. D. ‘P' “’%
o JUL_29 1948 it |2 Date dinet 242D
~

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

: , Registered Apprentice No

working under my personal supervision.

" Licknsed Embaluier No KP 2.540 .
P.O. Addresa 02//7 ;

I'-ic;_tc' The above MUST BE SIGNED BY THE LICENSED EMBAL\TER in hm OWN HANDWRITING. {Fi_n.lure tu comply with

the above constitutes grounds for revocation of license.)

If this body Is not embalmed, above space should be left blank, = > © o+ ..

LLEAR:




