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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED NOV 3 1951

BIiRTH NQ.

I. PLACE OF DEATH

a. COUNTY

THE DIVRION OF HEALTH OrF MISSOURI
STANDARD CERTIFICATE OF DEATH

2

State File No....co e,

REG. DIST. NG, 3 Iés PREMARY REG.. DIST. mmﬂa Registrar's No....... 8_(.‘28_

2. USUAL RESIDENCE (Whers deceased lived. If Insrivation: residence befors

a. STATE ‘J‘O . b. COUN'TY 57_ J—- D ‘;dg’nisnian).

b. C(I)EY (If outside corpurate limita, wits RURAL und give

townahip)

¢. LENGTH OF
STAY iin this place)

c. ClT\’ (If cuwside sorporate limits, write RURAL and glve township) !

alive on

Aﬂi&_

1925/, and that death

TOWN  3t. Louls ,gTOWN Maplewood U452
d. FULL NAME OF (If ot in hoapital ar Institution, kive strest address or loeation) d. STREET (i rural, gve loestion) ’ )
HOSPITAL OR ADDRESS i j
INSTITUTION St , John's Hospital 7641 Vieaver Ave.
3'!:')‘5‘?:“&%592'70 a. (First} b. {(Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{(Twpeor Print) Dy, FRED VERNON BELL /OEATH  Sep't, 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [ 9. AGE (In ywars| ¥ 0oIn | TEAR | ¥ toen .
DOWED, DIVORCED (Bpgity) Last birtbdar} unm., Days | Hours | Min
¥ale White Married ] | April 6,1871 l
10a. USUAL QCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
dooe during most of working life, even if retired) R DUSTRY 0 COUNTRY?
Veterinarian eirad 5 Vears S3t. Louis, Mo, _
lilaa..rnﬂsn S NAME 13b. MOTHER'S MAIDEN NAME T4. WAME OF HUSBAND OR WIFE
Unknown Unknown Mary B, Bell
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 15. SOCIAL SECURITY | 1. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea. 00, or znknown) | (If yes, rive war or dates of servies) NO. .
No Marv B. Bell 7641 Weaver Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION . ONSET AND DEATH
lie for (a), (b), and {(0) DIRECTLY LEADING TO DEATH )
“This does not mean | ANTECEDENT CAUSES Z :
the mods of dyinp, such | Morbid conditions, {f ang, giving DUBNTO (b)
a# heart fallure, asthenda, | rise to the above cause (o) stating |
dc. It means the giy. | he uaderlping cause liat.
ease, injury, or complica- DUE TO ¢
tion which caysed death. ] 11, OTHER SIGNIFICANT CONDITIONS ’ -
Conditions contributing to the death but not
related to the dizrease or condition causing death.
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
, ves [ w [
Zia ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s.a.. b crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). (STATE)
SUICIDE- . bome, farm, tastory. strest, office bidg., e1e) K :
HOMICIDE
214, TCI#E (Hnnh) anﬂ (}:ﬂl} (I!m) 210 INJUR! CCCURRED | 21f. HOW DID INJURY OCCUR? '.,i . (1’1’?
by N 2 75
| A PR K wm&.&:-r NOT WHILE . Aé; oA
2. 1 Kerghy certify that 1 attended the deceased from %, 19.‘5&, lo%t,'mﬂ, that I last eqw the deceased
ed at 22 30] ™., fromfthe causeg gnd on the date staled above.

)f‘WRI

| Ze.. SIGNATUREN,,. <. A '

CREMA-

gu EMOVAL (Brpelty)

[”J

{Degres or title}

24b. DATE

24c. NAME OF CEMETERY OR CREMAYORY
Ser.12,19511 Rasurrection Cefoter

DATE SIGNED

Zo. AODRESS 7 5 94 4./ka~46-uﬁ.'.,| 2.

24d. LOCATION (Oity, téwn, or county)
St, Louis Co. Mo.

DATE REC'D BY LOCAL

SEP 1 0 945>

ISEBAR'S S

nb [

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

risgshauser 4228 S, Kingsbighway Bl.

R,
]

‘Ecl_

o Reverse Side) f




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .

. .. Student Embalmer NO.vevessasotvmeccasasnaaneen
working under my personal! supervision. udent tmbalaer Ko :

s.gnuiﬂ.‘{%é{d!_ﬁég.éé

Student Embaimer R Licensed Embalmer No...,ﬁ:{.2.§'/
P. O. Address_SMJ' beeitr b,

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

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




