THE DIVISION OF HEALTH OF MISSOURI 44720

No.300 . p
ot LD JaN 26 1953 STANDARD CERTIFICATE OF DEATH State File No, ””11’898
BIRTH KO. I REG. DIST. NO. _3_1,§.ra|mv REG. DIST. m.]_QDB. Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decsased lived, If Iostitution: residence bedoie
a. COUNTY A 2. STATE  Miagourl b. COUNTY | §nooip “=="
b. CITY (1 eutcdds corturnss Umits, writs RURAL and give _ g:rAL*El:lﬂliﬂ?F) c. cg’Y (llomddamulhdh.'rhlmhmdwm 74
St.Louls — I Town Elaberry
d. FHOL;S.P#:{EOO; (If 5ot in beapital or institation, give strest sddress or locstd d'ASJ:?nEErss . (If rural, give location) /
INsTiTuTioN  Homer G. Phillips Hospi'bal 207{80. Seventh 3t.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dsy) (Year)
DECEASED ]
(Type or Print) Edward Bell oean  Dees 25, 1952
8. SEX 7 6. COLCR OR RACE | 7. MlARRIED NEVER MARRIED 8, DATE OF BIRTH 9, A.GE anm ;x -n‘m" ; O 4
Male Negro B Toreed = | Nov.'7,1688 I | | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE 0000 wad State or Forsige Cosnt: 12_ CITIZEN OF WHAT
‘ m w DUSTRY UNTRY
berer | General St.Louls,Mo. 74 Tote
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U,S, ARMED FORCES? { 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Y-.Nm.wukw-n) (I ywm, tive war or dates of servics} NO. ]
0 ; L A}
19. CAUSE OF DEATH o & CONDITION MEDICAL CERTIF[CATION l@ﬁm
. E::Twoﬁ;z;ﬁg 'blmsmfyﬁmmemnam-(,, Arteriosclerotic Heart Disease with
—_— Congestive Heart Fiilure Uridetermined
*This doe ANTECEDENT CAUSES
3 ot mean Undetermined :
the mods of ding, ruch | - Morbld comislons, |f ey, gising DUE TO (b) —
o8 heart failure, asthenic, |. Tise to the above cause (e} .. . . . o - -l !
de. It means the dis- the underiying cauze loxt. T : - - P R )
eare, injury, or complieg- DUE T_O C)] ; ‘ i
tion which coused dezth. | 11. OTHER SIGNIFICANT CONDITIONS - . . -
Condil ! th but not .
e Buanee or omdiion cving deots. ___ Senile Psychosis Undeter%
198 DATE OF-OPERA. | 195, MAJOR FINDINGS OF OPERATION. o i L kiw , | 2. AUTOPSY?
. TION D m
_ - YES N0
"[[21a. acciDENT (Bpecity) 21b. PLACEOF INJURY tag..inerabous | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE b, [arm, [aetory, sireet. olies bldg... ete) . . . .
HOMICIDE , - : : -
| 21d. Tc';'EE (Meonth) (Duy} (Teat) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INJURY m | hem ] N womk Yano -

2 [ hereby certify that él altended jhe deceased from Nov. 2 IO_L lo M 19_52 thot I las! saw the deceased

alive on _D8C. 2 , 18 2 and that death occurred at 020 Am.,_t'rmrn the causes and on the dafe slaled above.

"] (Degreeortitie) | 23b. ADDRESS ste DATE SIGNED
W_ - © "M.D. | 2601 N. Wnittier St..  Dec.26, 1952
" .

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

/| 24c. KAME OF CEMETERY QR CREMATORY .24d. LOCATION {Olty, town, of county) (State)
. M
s|(;|u.yg 25- FUNERAL DIRECTOR'S SIGNATURE - ! ‘ADORESS
| DEC2 61959 | 229 |a1bert H.Hoppe 4700 Washington Blyd

! —_—— e Embelmer’s Statement on Reverss Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by W_A&___

. , Studont Embalmer MNo.

working under my persona! supervision.

SEUAENE veunevaranaaseonnotarsanosesnnns Sumed__lg'g_bg %ﬂﬂ_

Student Embalmer
Licensed l-".mbalmer No 3 S 7 )

; P. 0. Ad ﬁ&"—‘-‘ﬂm

Note: 'l'he above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is niot embalmed, fact should be so. stated sbove. -

. -




