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DEPARTMENT OF COMMERCE
BuRreAv o THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No._é..é..z.é_._

State File No J

g 3£

Registrar's No.

1. PLACE OF DEATH:

(a) County_._...__.s._t.l... LOU:LS ....... Lemaymue

(&) City or town

(¢} Name of hospital or institution:

(1f outside cily or town limits, write "RURAL" ond name of township}

9460 So.. Broadway

{(d) Length of atay:

In this community........
years, months or doys)

{1F not in hoapital or institation, wrile stref number or location)

In hospital or institution

Life

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:
(a) State..

()

(b} County,

_MESSOWrd - st.. 00

S5ty LOULS. .. dimoar L]

rd
(Lt outeide cily or towa Limts, weite “RURAL™) / /

City or town.......

(&) Street Now ..o 5344& Easton Ave £
(1f rusal, give location)} 7
(¢} Citizen of foreign country? No ; £ (Yesor N’o)
If yes, name country. /

3. (o)

PRINT

MEDICAL CERTIFFCATION

WRITE PLJl\INL_Y—USE UI\iFADING BLACK INK—MAKE A PERMANENT RECO

FULL NAME_.. Regina. Catherine Bell .
€03 -La _ 20. DATE OF DEATH: Month__3 day D .
3. (%) If veteran, 3. () Social Security 9 (%4
year. ! hour o A
name war, No. r s
21. I hereby certify that I attended the deceased from...}
5 E.Dlm or 6. (a) Single, widowed, ed, 1k, o M 7 23 A
. i . . -
4. Sex. f_em&le """" ce..White. divorced.. MA YT that I last saw he&er) . alive on '?')_g - P L10. ¥ 8,
6. () Name of husband of Wiltw.iwmem G. () Age of husband er wife if || and that death occurred on the date and hour stated above. Duration
Wil
o Frank W. Bell . BliVE s oD FEOTE ediate cause of death :
e Sth 1081 || Uty eh et e cndaein (0. 22cttr -
{Maonth) {Day) {Yoar)
8. AGE: Years Months Days if less than one day Due to ‘-ﬂmt w _____ 44,[.7 B o rmtreon S K.
25 ll 18 hr. min
9. Birthplace St. Lonis i qqnuri/c
= * (City,town,orcounty} ~ =" """ (Sunte or foreign country)
. 3 Other canditiona
10, Usual occupation Houserf‘e peiom e en s : (Include peegnancy within 3 montha of death)
11. Industry or buSINEsS. —.weecee At-Home v PHYSICIAN
. l Major findings: . —
E 12. Name . Chasa:F 'Dﬂv - o : ;Of operations i B A v ) - Undedline
.- P
£\ 1. B Vecatur ~Ilinois. . 4l the caae to
J(City, town, or county) - {Suala or foreign epantry) Of nutopsy........ l ] should be
E 14, Maiden name........ nlcnown f ‘l' d ch::rgeg 8ta-
tistically.
57 15 Birthptace Unknowm : =
51 L ety or coanty} Eiats o Torsien coanten) 22. If death was due to external causes, fill in the following:
16. (@) Informant.... Frank. W, Bell. _Hushand o || (@) Accldent, suicide, ar homicide (specify) o=z
- b} Date of occurrence o
@ Address____..5344a-Easton Ave e () Dateo
17. (2 Burial . (&) Date théreot @l 27 1949} () Wheredid injury ocear?....« oy or towi rro——
(Burial, cremation, cx recoval} . (Mcath) (Doy} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pl.aoc?
(¢) Place: burial or cremation_ Mt Qlive: anctp'r'y —_—— P
” i luce
18. (a) Signature of funml director.. _._'Pe'et,ﬁ_ B!‘E)S ES——— | R ¢ * ¥ S0 e Gpeilytypecly )of Y ag o L oeee
() Address......._. La: yeit JL e..ﬁu L -
23. Signatgfel’

TRy,

tore} .raJ,'

Address. - J.. bed A
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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 Apprentice No....

working under my personal supervision.

Signed.. 1

Licensed Embalmer No Y Q’%

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

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

1




