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WRITE PLAINLY—-USEE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLLD AN 1 194

Registration District Noe.o . oovvnen- ..3‘

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE' OF DEATH

Primary Registration District Now oo

- —

State File' No

Registrar's No,

aTake

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M—‘{)
(2) County @ sae MiSsSouri (5 County /
@) City or town... mbe Louis = 547
(I outaida city or town limits, writs “RURAL” and name of township) (&) Cityortown....Ote._ lonig s ) -
() I.Iil'ame of hosplé:ll or institution: : (I ausside sity or town Timita, wrive “RURAL" & ;’4
omer G. Philiips Hospital .~
(11 not in bospitsl or imul.uhnn.,irnhe strest nand %r or locatmn) ,-(J (d) Street NO...........‘Z.QQ.....N E}g &&%‘w{;&mtn - "15 """""""""""""
(d) Length of stay: In hoapital or institution ... Da‘é(
ify ‘whether (&)} Citizen of foreign country?. (& es or No)
In this community ff)
yeara, months or days) If yes, name country.
; MEDICAL CERTIFICATION
oty NReT Dennis James Bell
—— PRy 20. DATE OF DEATH: Month...__ L& day. 19
3. £ N . t.
(3 1 veteran ©) Bocial Security year 44 hour..... 9 minute. DD, P.M.
name war. * No.
— 21, I hereby certify that I attended the d dfrom... 1]l = 8
5. Color or 6. (a) Single, widowed, married, wlddo 12 .- 19 19‘_'44
4. Sex .. M&lﬂ— M-N-e-gr-o"- diwrced’"""—":-"""-"—"—"-- that I last saw hn,,im alive on 12 = | 9 19._.44
6. (5} Name of husband or Wif€..o—.—.coc.... 6. () Age of husband or wife if [} and that death occurred on the date and hour stated above, Duration
AlVE e years || Tmmediate canse of death.. L. Oba r Pneumonia.—. S
7. Birth date of deceased.. 11 8 4,4
{Month) (Day) (Year) ;f‘} {
8. AGE: Years | Months D/y/ If tess than one day Due to... Unknown \
/ 4?"" hr. min
U Duae to Unknown \ \ \
9, Birthplace St. Louis . Missouri. - \ vV -
’ {City, town, or county) (Stats or foreign country) ‘
. . Cabe o i :
10. Usual occupation AL dy e 0&35153“"“ s witbin 3 et of death) 1
11. Industry or busi - ) B La) PHYSICIAN
. n o ‘ Y R aa:.n"g ) -, U Major ﬁ.ndings: . . . | R . g
E 12, Name Afieatns. Bell. . i ke + Of operations L T e derline
2| 13. Birthplace._. ~§_t_ LQILLS, . Missonri - the cause to
City, mwi. g © (State or foreign wum.r,i Of autopsy AS above should be
E 14. Maiden name DETRACE L I"ﬁdl E,Y. e } T R :h_atggeg sta-
" ) il |tistically.
8] 15. Birthplace ... Larruthersville mMiS-S Qur. irm- 22, If death was due to external causes, fill in the following:
= (City, town, or co ty) (State or forcign country)
( ) L . lelde, - i)
6. (@) 1 nfomam_jz dav /- jj 1 2= || (@) Accident, suicide, or homicide (specify,
(%) Address._ 601 N hi t:t ier S'LI‘B et .. ||@ Dateof cccurrence
! Where did i 2
17. (a) (b) "Date theseot.... § J 9 45:) exe did injury oecur (Civy o towa) oty Brate
(Burial, ssecoriioroessmoral} C'TY CEM‘ETJ sy}, (Year (&) Did injury occur in or about home, on farm, in industrial place in public place?

{z) Place: burial or

18. (&)

"Signat.iuse of funeral’ di ﬁtor
(b) Address

19. (@)

(Spocily type ol place) o.°. R ,,

S f A
T

2601 N. Whittior St. ialoras

AN 24 194(5) {}.

(Date received local res

I 4
’?\;ﬂﬁu » signature)

{Licensed Embaolmer’™s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase 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

Licensed Embalm‘er No

P. O. Address

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




