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‘THE STATE BOARD QF HEALTH OF MISSOURI

48T ANDARD CERTIFICATE OF DEATH
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33 ] ':};L, '
WRITE PLAINLY—USE UN_FADING BLACK INKE—MAKE A PERMANENT RECORD

Registration Distlet Noweooooe oo Primary Reglstration District No.. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -:‘f\'l_.{.
{a) County.
(2) State..._._ MO . () County /.2 £
&) Cityor town._....Sh o 9 & V4 Va4
(1r outaide city ur mnu. wme “RURAL"” and name of townahip) () City or town..,_S__t . Lou i 3 o .
(¢} ' Name of hospital or institutiosd® / 1f outaida city or town limita, writs “RURAL™) -
1228 Euclid Ave. 1228 Buclid Ave 4
" (d) Street No. VEae Vd
{If not in hoapital or instivfion, write sireet number or location) — (Ef rural, give location) L
(d) Length of stay: In hospital or institution No ¥
. ) (Specify whether {e} Citizen of foreign country? {VYea or No}
In this community...._...... L. . fa ’
years, months or doya} If yea, pame country. ...
MEDICAL CERTIFICATION
3. PRINT
~Roderick Bel]
_ . 20. DATE OF DEATH: MomnQg LOhEr . srd
3. (&) If veteran, 3. {&) Social Security ; ’r 4
year. 1753 SRR . . minut g M,
name war, No
21. [ hereby certify that I attended the deceased from
34’5. Color or 6. (a) Single, widowed, marzied, ||} 19 ‘o
& —
4. Sex h'Ia le | race Negr p dwomed'——Si-ngle th‘at Tlast saw h alive on
6. (b) Nameof husbandorwife._._________.. 6. {c) Age of husband ot wife if || and that death occurred on t
ol N, |- o |
7. Birth date of d d Dacember_4th 1944
(Montb) (Dn;-) (Year)
8. AGE: Years Montha Days If leas than one day
1 9 2 9 hr, min
9. Birthplace.........o8int Louls, Mi gsourl g
{City, town, or county) - (State or foreign conntry)
10. Usual occupation N 1 1 {Lochida mmncy within 3 manths of death) .
11. Industry or business.... ™. e . PHYSICIAN R
=] , Major findings: -
= { 12. Name...... Marvin Bell . . ”ff £.4.]|  Of operations S dert
= . naering
2| 13. Birthptace.. J)alla& _Taxas. . y - P - the cause to
o ST N £ 1Y~ ) A -fhould be
o 14, Maiden name s - e . |charged sta-
= 1 / 0'—' : : . tistically.”
& 15. Birthplace... St s ._L.Qlli_s., ~-Missour %2 1152, 1f death was due to exegrnal causes, fill in #fie [pHOwing: TR
= {City, town, or couaty) (State ar country) ( .
16. (@) Informant Marvin Bell 7~ 2| t@) Accident, suicide, or homigidd (specify) — :
\ & aded 226 N Puclid ® Date of occurrence =3 “z.zd_};%f
- Wh pea e . /j_,?"’
17. {a) _Bur_ia.l__.__._...___.__... () Date thereof. 10 5 46 @ ere did fnfury cocur *(City of town) (County) St.-l.e
(Burial, cremation, or removal} -~ {Month) (Doy) (Year) (&) Did injury occtr in or about hopae, gm farm, in industrial place, in public p!ace?
(3 Place: burial or cremation_ W& SN ANgton Park Cem.
18. {a) Sigmature of funeral director__ GNA S Ja_ Gatas - Mg ‘(’:‘ ‘li\flphc:)or m;ury 6 ,%l){.
® Address........ 2 1QT_F. y-Avemue.
QQE N - .- (M. D, orolhet).. ......
19. [ — - L. e = o, - r
(e} {Date receive 1 Fort u:jgaﬁ i {Regis{rar's signature} €

|

(Licensed Embalmer’s Statement on Reoverse Sidc)

A Daﬁmuf.ﬂ
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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 nie; or by.....

Thoma. s J. Gates . , Regis'tered Appréntice No

working under my personal supervision,

) . Licensed Embalmer No... &259

P.O. Address4107Fihn.yA..Yﬂ- ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING {Failure to comply with
the above constitules grounds for revoeation of license.)

If this body is not embalmed, fact should be s0 stated above. A



