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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'

lmmmov 8 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 5‘

34821

O.
REG. DIST. NO. 358 PRIMARY REG. nusr_ﬂj@m_ egutraan......QﬁﬁB.

{BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lostitction: residesce wm
a. COUNTY a. STATE Miss 01.11"1 b. COUNTY sdinimion?.
b. Cl'll;f (I catsids porpurste Limits, write RURAL and :‘I::N ¢ LEN}EL}I: pI?F c. Cg;{ (If outaide porporste Mmits, write RURAL and give townahip)

. 0o 3] [} ) o . -
oM St. Louls 2| Y “yrae p 2088 St. Loulsim, 2259
d. FHIO-SLP;‘T‘TKMLEO%F (i ot in b ! or lausd give street add or Jocation) d.ASDT[?REEETs (1! rursl, givs location) J ’
INSTITUTION. Homer G Phillips Hospital 2324 Fugenia Strest

3.6HEI‘\:IEES%FD a. (First) b. (Middle) ¢. {Last) 4 Ds;g (Month) (Day) (Year)
(Typeor Print) _ Horace Bell DEATH QOct. 28 1951

5. SEX 7/ 6. COLOR OR RACE | 7. #&F&Eg NIE‘\;'ERCEBRR[ED.) 8. DATE OF BIRTH / 9. AGE (Inn,nu 'x | AR | ¥ moen M mms

X (Bpeclly o . H Min
Male Negro married 10/11/1887 - v vii

IO:; UZ‘.UAL ggQCUPAoTION‘:IOH-Ha;mI; 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (8tata or forelgn oountry) 12, CITIZEN OF WHAT
(SR A ob -t it Kendrick Sq. ADt& Pine Ridge, Miss. v
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Bell Winnie Miller Nannle Bell _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Licensed Embalmer’s Staternent on Reverse Side)

(Yes, np. or unknown) | (If yes, eive war or dates of servios)
Yo - - 491-12-5084 Nennie Bell, 2324 Bugenia Streat
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmvu;‘asnrg%{u
| Enter ol I. DISEASE OR CONDITION . . .
Lime for (8, (by. and @ | DIREGTLY LEADING TO DEATH ) Hypertensive Cardiovascular Disease rdets
ANTECEDENT CAUSES \ ;
*TRis does nol mean .
the mode of dying, such | Mortid conditions, if any, ng DUE TO (b) Undetermined
as heart failure, asthenda, | rise fo the abooe cause (o) . . B
de." It means the dis- | Hhe underlying catuse last,
ease, infurg, or compil DUE TO {¢)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions ribtiting o the death dut nod :
lated to e Goeses o conditin apesteg death. 01d right peri-nephrin abscess
19a. DATE OF OP_FI%JN 15b. MAJOR FINDINGS OF OPERATION - with fistula. v 20, AUTOPSY?
.. : YES D w X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIF)- {COUNTY) | {STATE)
SUICIDE home, farm, faotory, strest, office bidy., wte.)
HCMICIDE I .
2td, TIME .(Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OQCUR? A =
F ' L WHILEAT[—] MOTWHILE :
INJURY WORK AT WORK
. T g T
by E{y that I auended he deceased from _9;,4—1119_51_, lo 10-28 . 1951 , that I last gaw the deceased
1, and/Ahat death occurred at w2 8 1m., from the causes and on the date stated above.
2 GNATURE N ‘ (/. (Degreoortitle) | 23b. ADDRESS . 2. DATE SIGNED
a/‘(,fx/tqtg) « Do 2601 N Whittier St - 10-29=51
%_d NB:.iIRH\L CREM»Z?AI: DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate}
eémova 11/2/51 Washington Park Cem. |St. Louis County, Moe.
ﬁ REC'D BY LOCAL EGISTRAR'S SIGNATURE I& F{ﬁ llﬁﬁfﬁeﬁf l-émglll M’DII’.S&
EG. - A
ovi 195B nney Ave,




STATEMENT BY LICENSED EMBALMER

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

. . Student Egfbalmer Noll/f..... sebessiasraana toena
working under my persona! supervision.

Signed

31 L ssvssennns _ o Q
>lgned... Student Embalmer - Licensed Embalmer J 425
' ' . P. 0. Address_ 4107 Finney Avenue

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




