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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q-

WRITE

f

t%ff‘ MAY 19 1952
'zm'fu £, ____

THE DIVISION OF FEALTH OF MISZOUR o
STANDARD CERTIFICATE OF DEATH State Filc No... 17‘?40

REG. DIST. NO. m_ PRIMARY REG. DIST. N01] Registrar's No. 3940

anarrreessesaess am

\1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d 3 lived. U inatitaticn: residencs before
a. COUNTY a. STATE b. COUNTY adwiwlon),
Miassouri
b, CITY (I cutoide corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outedds corporate limits, write RURAL and give township)
OR p)| STAY (in this place} OR
TOWN S%.Louis, Mo TOWN St.Louis =2//
d. FULL NAME OF (If not in hospltal or | fon, give street sddrem or locution) d. STREET (14 rural, give ocation) -
HOSPITAL OR

INSTITUTION Homar G.Phillips Hospital

RESS,
1l Apo 1516 a.Pendiaton Ave

3, DNEACME %IE a. (First) b. (Middle) c. (Last) 4, Ds}'s {Month) (Day) (Year)
( Type or Print) Maris Bell DEATH 4 a3 1952

. Enter only cnscsussper

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o years| o mIOER 1 Fax | & DWOER 1 W3S
WIDOWED, DIVORCED (Bpecitr) last birthduy) nam-, Dars n.ml Min
; Wi dow 4~ |Japuary 12,1891 | 61
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn country) 12 crrlzzuorwu.n
done during most of working lifs, sven if retired) DUSTRY i UNTRY?
Housework Haome Aberdeem.,Mississippt U. oo b,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jerry Blaptchard Leyra Beach
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 5o, or auknown) | (If yes, xive war or dates of service)} NO. B )
No None Nope Pgulipe Bell 1516 s.Pepndleton Ave.
18. CAUSE OF DEATH MEDICAL, CERTIFIC;ATION INTERVAL BETWEEN

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
o# heart faflure, esthenio,

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

AND DEATH

f\{CAMM—&—.., ’

Morbid conditiona, if any, gblug DUE TO (b} )!/(-U-g:va\ "“'éﬁ—s

riluomaboumm(a)dd

ce. It means the dis- the underlying couse lost.
ease, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but nof
related to the disecse or condition g
19a, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. v [ wl]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Eagtory, street, ofos bidg., e . .

HOMICIDE .
21d, Té%E (Moatk) (Day) (Yems) (Hour) 21s. [INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ﬁ ?]fo

WHILEAT NOT WHRLE|
INJURY m | " worK AT WORK : f,

22, I hereby certify that I auended the deceased from

%;L 193 10 2D “Nnd 15", that T last sow the deceased

alive on _ & T Bgan 19N~ gnd that death occurfed al _ L L., from the causes and on thc date stated above

2a, SIGNA'I'MIE

rey H

MUELLER 0 (Degree ot title} Eau ADDRESS < . DATE SIGNED
. L'.P , h‘”"ﬂ\-—eh . 79

[ S

BUR{IAL, CREMA-

24a.
TeN. REMOVAL r‘%

Y- 28-S/

DATE REC'D BY LOCAL

APR 2 ¢ 1985

24b. DATE Tic, NAME OF CEMETERY O TS ORY | 24a. JDCATION (Oity, tows, or M
- - aaﬂsme%'&n. Wlﬂ f)(J)’JJJ-IO

W Bugl It in by

2. FUNERAL}CTOE'B 8l3AmnE,4!é i\:{lj’n

(Licensed Embalmer's Statement on Reverse Side)




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 e

......... , Student Embalmer No.

working under my personal supervision,

t Student coceinsronn vesesesateacersnrrsanras Signe - _.d-__@"’ﬁ-

Student Embalmer
Licensed Embalmer No&X. £ aﬁ/

P, O. Adaﬁzaﬂ..m

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.




