. Mo, 200

10.48

WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEB JUN 27 1852

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j‘__"lllﬂl!? REG. DIST. NO. 1003

22462

e ot L L 08 £ e e e d i

5128 :

State File No

- BIRTH NO. Regirtrar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers & 4 lived. I I Mdence belos
a, COUNTY a. STATE : b. COUNTY adidmion:.
) Migsouri
b. CITY Of sutcids corpurnte limits, writs RURAL and give §T AI?ENGE £F ¢. CITY (If cuwids corporsts limits, write RURAL s5J cive township
townebip) 1] ce)
TOWN 8+, Louis P TOWN St. louis, 22/ /
d. F#&#{ATEO%F (If mod in bospla) or | Joz, give strest sddrem or losilon) d. ST[;iéiEEgs . (1f raral, give location} ’Aj
STl Or ) Sooa 0'Fallon St . r 1922a 0'Fallon St.,
36‘&!&%5%% 8. (Fll:lt) - b. (Middle) e (Last) 4 DSF (Month) (Day) (Year)
{ Type o7 Print) Willie Bell - 0'%eal DEATH June 2, 192
8. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH wA @ AGE (b ywan| 7 oo 1 vk | # puoon u ms,
WIDOWED, DIVORCED ,pm) - . Iast birthday) |Mowtde| Dars | Houre | Min.
Female Negro | Married " | _Feb. 8, 1911 n |
10a. USUAL g&;gﬁﬂm (G Lind of work 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gy1) wag state s Fareign Commisy) 12, CITIZEN OF WHAT
House e Grenada, Miasissippl
tlsu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Will Swepshur me | __Gle U lNeal —
15, WAS DECEASED EVER IN U.5. ARMED FORCB'I’ | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of servies} NO. =
: 498 0H-3719 Swapshur 19222 O'Fallon St. o
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enser only oneceuseper | ). DISEASE OR CONDITION _ . ONSET a’_‘: DEATH
Tine for (a), (b), and {9 DIRECTLY LEADING TO DEATH® 5y __W y Y“ . 2 g~
*Thiz doey adt meon ANTECEDENT CAUSES y /J‘M VﬂLL
the mode of dying, such | Aforbid conditions, if any, gloing DUE TO (b) — 7 === =30 +
o8 heart feilure, asthenin, | rise fo the above cante { (a) wﬁw _ . L .
e, It means the dis. | ¢ uRderiying cause lost. C - ’
ease, infury, or compli I_JUE TO (e)
tion twhich conaed death. | 11. OTHER SIGNIFICANT CONDITEONS ™ .
) mwmmnmmmmmww
rdudbﬂed!:wnmdﬂbnmmm
! 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . r - « |+ 20, AUTOPSY?
. TION .
‘ _ . _ vis (] wo [
215. ACCIDENT (Bowcily) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bawe, lasmm, fastory, sirest, offles bldg., ete.) DA .- L. .
HOMICIDE ] . . R S
210, TIME (Meath) (Day) (Yoar} (Howr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry - mu‘rg munuD L j 3’ / A

“:I hereby cert
alive on

that I attended the deceased from 2.1
, 192 and that death occurred at Mm., Jrom the causes and on the date stated aboge.

192 to L% 192 Lthatllulmwlhdececsed

T SIGNATURE #, M., A.Mue ler () (Degroeortile) | 23b. ADDRESS ‘ 3. DATE SIGNED

w2 35N breud O V:E,q

2s. BURIAL, CREMA- | 24b. DATE 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of eounty) & (Blale)
i L 6/7/52 Waghington Co S—— Y
DATE RECD BY LOCAL 'S SIGNATU . 25 FUNERAL DIRECTOR'S § RE ACDRESS
U4 1952 L G, vade Grepberay, h202 F immey Aves

A |

{ 's Staverrent on Reverse Side)



-
5

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was eﬁhdmd by me, or by— .

- ., Studeont Ennl-cr Ho.
vworking under my persona! supervision,

Student suiesrunas Smei_..“% &ﬂa—-\

Student Embalamer
e chensed Embalmer-No. ¢% 2_?

P. O. Address ﬂfmﬂﬁ

Note: The above '\-iUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax'lure to comply with
the above constitutes grounds for revocation of license,)

« I this body is'not embalmed, fact should be so. stated above. . - r

- 14




