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

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SUEDJUL. T 9N

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22064
5247

State File No.

-.1003 r

trar's No.

5. Coler or 6. (@) Single, widowed, married,

/ 1 herelatmfy that I :115;1

Primary Reqsf.rauon District No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
{e) County. g £ ui M 3 i (a) State Missouri (b} County. H g
® Clty or town.,_.08in% Lowis , Missour L .
(I outside city or town limits, write "RURAL” und pams of township) () City ar town Saint Louls Mi 850Ul / 7
(¢} Name of hospital or institution: (If outside city or town limits, writs "RUHAL") -
_...J.ogegh ne.-Heltkam ? Hogspital ) (d) Street Na 6577 Hoffman ?
{IT fiot 10 bospital or institution, Writs street humber oc location) UL rral, give losntiond g
(d) Length of stay: In hospital or institution NO C)
Li‘. (Specily whether (¢) Citizth of foreign country? (Yes or No}
In this community, +€ ﬂ L~ i
years, months or days} If yes. name country. P B v B
MEDICAL cdﬁ;ﬁ'inﬁnm{ -
3. PRINT
T NAME Luther ¥W_ERell - ;
- - 20. DATE OF DEATH: Month”. s & oo day
3. (¥ If veteran, 3. (¢) Social Security 4
year._ /. ? ...Z.n..........hour ................... ..mmuta....f/d /‘9 M.
name war.. . NONE No 2

;?“’e dmﬁf"’m """"" @? e /7

. Q?o?sﬁﬂim*kﬂf&fﬁfr&%&ﬂ?ﬁm—"—-n
e B P pewa,St.Louls , MIBscuri
® Addrm'%—&ﬁ(b) }’“ Z«m >y “

19. {a) .
{Dats received local registrar) { ] )

Male White Married
4. Sex L// ce divoreed oA that 1 Tast saw e alive on._ .6__ ~ 2N Ey e 195
6. (&) Name of husband or wife. .o ceeceee 6. {¢c) Age of husband ot wifeif and that death occuzred on the date and hour stat e, Duration
Anns Bell alive._ 1L years ; ﬂ, 4 2ol Rtk
7. Birth date of deceased..... QGLODEr 13 _ﬂm ‘ 4 ) Gk “0
{(Moath) (Day) I Y T
8. AGE: Years Months Days If less than one day @e* /qa’d ~ & R areouun ¥4
" - - e ¥ # .
9. Birthplace Gall County Illinois ] E?}O Mm.ﬁ, .. ; ‘:3 ey 4
(City, town, or county) (Stats or foreign ¢country) E T J
10. Usual o-ocupatinn__......EQ.Qt.._&...D;.e__Ma'lier %{Eﬁﬂfﬂ.dmy within 3 months of death) j y -
11. Industry or business..I-l.QQs,.e....L.e.arf_M.e.Ie.al GOy - . ’ PHYSIGIAN
Major findings: , i AV J—
g 12. Name Marecus Bell ! Of operations P adestine
21 15, Bisthotace 1llingis /[ = e cade to
o i + town, or county) - {State or foreign conptry) Of autopsy. [ j should be
= 14, Maiden name jce ("ralp ros ” f;"“{é‘;‘ﬁ ata-
g irthplace I1linois / TV =
g 15. Birthplace T ——— (Suu“hdn m“z") 22. If death was due to external causes, fill in the following:
16. (a)~ Informant ANIAS Crai aig \ (a) Accldent, suicide, or homicide (specify)
@ Address_- 6577, Hof] fm,m 155 St Louis Mi ssouri (5) Date of cecurrence
v, @ Purdal {#) Date tEereof. _J ulL ;...l-94 | () Where didinjury oecur? iy ioes ™ Conains e
(Barial, cremation, of removal) {Day} (Yeus) (d) Did Injury oecur in or about home, on farm, inqndustrial place, in public place?

¥ type of)
{

}
of InjpIY. __@,M

(Licensed Embalmer’s Statement on Bcvc:n Side)
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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 : ‘ .

Signed -%Q’LL’I{ /”%"A& rE d—-‘A’ i,

Llcensed Embalmer No ’{6 77

P. 0. Address. £ 8.4Y T-7 Berwdicai . !!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure tt/mp]y with

the above constitutes grounds for revocation of license.} |

working under my personal supervision,

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




