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

DEPARTMENT m"’@mum&s 1941

Bureau oF 1ue CENSUS

Registration District Nomm791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ ...

Registrar's No,

1003

1. PLACE OF DEATH:

(a) County.
(b City or town.._.

_3te Louis, Missouri ...

(lfoutlltlu city or town limits, write “RURAL" and nnmu ol' tawmhln)
{c) Name of hospital or institution:

__St, louis City Hospitel #)L (/7

{1f oot in hoapital or iastitotion, writs strest number or Ig.nhun)

{d) Length of stay: In hoapital or institution

(Spocify whather

In this community.
vears, montihs or days}

~

{#) County.
Y
Lmlis < u.! &7

(IT outside vity or town limite, write “RURAL") ’ f'},

5933 Julian Avenue

{3 rursl, give location}

no 2

2. USUAL RESIDENCE OF Di’ICEASED:
Misscuri

(s} State

{¢) City ortown.

{d) Street No

{e) Citizen of foreign country? {Yes or No)

if yes, name country

3. (a) PRINT
FULL NAME _

_Margarett &=Ahn. Bell

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
day 25

20. DATE OF DEATH: Month. . Mareh

{Manth) (Dl!’) (Year)

e . Mia
3

{Burial, crematlon, or removal;
(¢} Place: burial or u:remat.ion.._..g.. mm

uri. .

18. (o) Signature of funeral directd

® Address... 2187 _H
o ONMAR-AR: 1AL

egistrar's signoture)

e 4 )
name war nana "No nane yw_.__.-lgn_ hour___._ljgs SOUSSMIORRNINN 1 11117 SRS P . 8
21, 1 hereby certify that I attended the deceased {rom........ SRR
F / 5. Color or J 6. (o) Single, widowed, married, 21, 1081 to___m;:gh___gj, 10
4. Se “e'm'" 2.4 1 ﬂi""f“ﬂ—mi—‘im%d‘- that [last saw h_GF aliveen.. . _mmha&._ . 19..
6. () Name of husband of wife. oo 6. (¢) Age of husband or wife'it || 2nd that death occurred on the date and hour stated above. Duration
: Willlam Bell AHYC oo years ediate cause of death -
. 7. Birth date of deceased.s........... Jun& 38 18.58 e | 2 M ' st B
(Mooth) (Yaar) W y
8. AGE: Vears Months Days If less than one day ue r9ﬂ ‘/
88 8 37 hr. min 0
. f Dtite to. 2
9. Binhplee___COmMmMerce ... _Migsourif: v
i {Cily, town, or county) {State or forsign country) " B P z
Otherconditions.
10. Usual Dccupat[nu...........M...HQ_me {Include pregnancy within 3 months of death) L u g
11. Industry or busi i ) PHYSICIAN
S Major findings;
ﬁ 12. Name_....... Unknown Of operations Underline
E. . " +
2l Bmpxm__._____._IJnknoHn ) e ?) the cause to
anty, tate or foreign country, of hould b
5 14. Maiden name ﬁMbﬁﬁ ...... RULOPSY . oucd sme-
U ' ? tinticnlly.
§ 15. Birthplace........ ¢ Cm B“ i (Btatw o Foreign sounirs) 22. If death was due to external causes, fill in the following:
16. (&) Informant H. E. Meye b - ) (e} Accident, suicide, or homicide (specify}
® Address........08 33 _Julian_ Avenu () Date of occurrence
Why did inj ¢
17, (@) e Bul'_ia.l_ ........,.).._. {b) Date thereol.... 3 37/ 4 1.......... © e HHury oceur (City or town)} (Coanty) {State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify Lype of place)
(e} Means of injury....

‘While at work?.................. S
23. Signature..

Addreas____l_lg]k.g_..

[

(Licensed Embaliner’s Statement on Reverse Sidc)
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- | STATEMENT BY LICENSED EMBALMER

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

., Registered Apprent:r:e No

working under my personal supervision.

y o0 : ¢ P.O. A&dresq

Note: Tho above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN IlAl\ DWRITING. (Fzilure to cc;mply wi
the above constitutes grounds for revocation of license.) o )

r"
.

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

*




