v.

- No.300

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NOIOOS

FLED AR 1 fo5

State File No... 43284
Registrar's No., ....1;- 62.4

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decotsed lived. Jf fnstitution: residence befors
. COUNTY . STATE b. COUNTY adininton),
' ° Missourl
b. CITY (1f oatelde corpurate Limits, write RURAL wod .:-;u A Al;(ENGTH £F c. Cg*g {If outxlde corporate limits, write RURAL and give muhin)
to! ) {1 this place)!
o St, Louls i MOS o Town St. Louis 20 .3 /
d. FULL NAME OF (If not in hoapital or institution, give stregt address or location) d. STREET (If raral, sive location)
HOSPITAL CR 676 1 ADDRF.SS @
isTiTuTion 6703 Arsenal St. 6763 Arsenal St.
S.BIEACME OF n. (First} b. (Middle) " ¢, (Last) 4 DATE {Month) (Day) (Year)
{ Type or Print) STEPHEN BELL nexm Dec. 17, 1952
s. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S AGE (1o years| (F ORDER | YIAR | O CKOIN fs pEs.
WIDOWED, DIVORCED (Specity! - I-B lgnﬂul I:27 Houra | Mig,
Merried 7. |7-20-1088 !
ID:“. USUAL ﬁgﬂﬁm ucg.s::n:u-m; 10b. KIND OF BUSINESSD%QT 1'{1\; 1. BIRTHPLACE (0,0 1ug Seate or Forsign Country) Iz.cgm-lz.ﬁgl?pwm-r
Section Foreman 1Fpisco R.Re. Iliinois U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Stephen N. Bell

* NME‘_ 14. NAME OF HUSBAND OR WIFE
Mary Bowder A | Jda RBell

1. DISEASE OR CONDITION

- Fnter only onocansese” | hIRECTLY LEADING TO DEATH® ()

line for (s}, {b), and {c}

*This does not meon ANTECEDENT CAYSES

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Wnﬁ.uunkmwnl 1 CIf you, mive war or dates of servios) NO B

0 Unknown David Bell, Springfield, Mo, .
19. CAUSE OF DEATH MEPI!CAL CERTIFICATION 'o“nthﬁ"n m%u

- . -+

Morbid conditions, #f any, giving DUE TO (b)
mmmmuwdumm
the underiging canze last.

the mode of dying, such
e# Begrt foiltire, asthenia,

de. dig- :
It means the dis DUE TO (o)

cast, injury, or comnplice-
tion which erused decth, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reluted Lo the discase or conditton couzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION : 0
yos [ wo (]
‘|| 21a. ACCIDENT ' (Bpacity) | 215, PLACEOF INJURY (e norabous | 21¢. (CITY, TOWN, OR TOWNSHIP) _(COUNTY) (STATE)
SUICIDE e, fures, fastory, srest, ofies bidy. ete) .
HOMICIDE ] - ) .
21d. TIME (Moats) (Day) (Yesr) (Hou | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
InURY . o |WENT] Ao (96X

‘alive on , 19.5°F, and that death

2. I hereby cerquy that T auended the deceased from %Lﬁ_', 193°2 to _éﬂ_a.LL, 19322, that I last saw the deceased
rred at 4/L£E P ., from the cousea and on

daje stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATURE | . . ()  (Depesortitie)

ol 3. DATE SIGNED

Zb. ADDRESS V.3 445 A Jblaas

7’77 bl Dl 2 N
Za. BEERHISVL. CREMA- | 24b. DATE "24c. NAME OF CEMETERY CREMATORY ' | 24d. LOCATION (Oity, town, ot tounty) (Btate)
3 )
Removal 2 |12-18-52 Springfield, Mo S d
DATE RECD BY L%CE% 5 SIGNA - 25- FUNERAL DIRECTOR'S S1GKATURE ACDRESS

A

Jay B, Smith, Maplewood, Mo.

I

" (Licensed Embaimet’s Statrment o Reversy Side)
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e

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by—
Student Embalmer No.

working under my personal! supervision, ' % .
Signed £ -

SEtUdEnt cosneaccssvanncsonsserrsnanan PO
Student E-balmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above consmmes grom'lds for revocation of license.}
Uttusbodyunotembdmcd.famuhculdbewmedahuu.

L] * . L]




