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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 22 10471

Registration District No._.....

THE. STATE BOARD OF HEALTH OF MISSOURi

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No... . % ¥

419386
4819

State File No,

Regisirar's No

1. PLACE OF DEATH:
(c) County

{& City or town St a I;Ollis

{11 outaide city or town limits, write *RURAL" and
{¢) Name of hospital or institation:

Botannlcal Ave "

{If not in hoapital ar institution, write streat nember or location)

ma of towaship)
v

2. USUAL RESIDENCE OF DECEASED:

State Missouri
City or town Sta LOU..‘I.S

{If outside city or town limits, wrile "RURAL'™)

street No.. 4204 Botannical

¢+ {Ifrural, give location)

Jtrr?
A7
A

{a}
)

(3} County

(@

6. (€} Age of husban

ah]\g;y?:mm

6. (b) Name of husband or wife. . _.____ or wife if

Marie D, . aoell_

(d} Length of stay: In hospital or institution
K (Specily whether || {£} Citizen ¢t foreign country? Nno, (Yes or No)

In this community .

yecars, monthy or dave) Ii yes, hame country

MEDICAL CERTIFICATION

3. (&) PRINT
Folf faNTJohn E, Soell : . /3
PaT— 3. () Social Secarit 20. DATE OF DEATH: Month___# day

. voteran, . (e urity

no : ycar./f% e hour... . ¢ _.‘.é........_._nunutc A‘._-
name war. No.
/21, hereby certify that I attended the decensed from
5. Color or 6. (a) Single, widowed, mamed/ /L - / . 19.«.5:‘ / d

4. Sex !‘"Ial e (j | race. ¥hite divorced. TIA LT i ed that I last saw I:Mﬁalive on ’ L7

and that death occurred on the date and hour g{fted above.

7. Birth date of deceased ug g y
(\ionr.h) (Dayy [/ [ (Year)
/8. AGE: Years Maonths Days If lezs than one day
/ 67 8 24 |- b . min
9. Butnpce, wn1ion Hill. - New Jersey /-
C:tytwim or oélm G 1 P (Sulc{rdforehngunlr}) N "
i re ce res an ’ Other conditions, }

10. Usual occupation ({Include pregnancy within 3 months of death) ﬁ ;? Ed

11, Industey or busimess_0__POrtland Cement Co — 47 I S PHYSICIAN
i . jor findings: . . . —_—

12, Name John H‘ S0ell: a 2 'mgf olp-czlar:igons....., ; E i 4?”
& - 7 l =t Underline
=1 13, Birtholace G Vyd Germany g &hﬁﬁﬂﬁfﬁ
o= | Dt (ptate or fursign country} Of autopay altould be
E 14, Mniden nam - i . charged sta-
& I tistically,
%‘ 15 Birthplaee.... QT nrcuunl.y) (Stat ar foucign comtey 22. 1f death was due to external causes, fill in the following:
1.6—. ’(a) Informant. P“ia Joh % oell * ] (8) Accident, sulcide, or homicide (specify)
@ Add 22 Bo ann ca Ave () Date of occurrencs.
” T e saes
1. @ Burial ® Date thereat, 2/ 15/47 (@) Where did injury occur? G e e
(Mooth) {Day) {Yocar)
(&) Did injury occur in'or about home, on farm, in industrial place, in public p[ace?

_(Burial, eremntion, or rumoné

) Place: bunal or cremation ak Pill‘” Li I‘k‘woo
18 | (B) Signhture of funerai director wagoner NOI‘tU.B.I'Y
® Address_ 2161 Lindegll Blvd

- {Specify typo of pince)
{ deans of injiury. /...

7T

R ALY 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.

p.0. it ﬂ./é/ 2edbll....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

WRITING. (Failure to comply wi




