s THE DIVISION OF HEALTH OF MISSOUR! 15463

. D APR 93 l95{3 . STANDARD CERTIFICATE OF DEATH State File Nov oo
ot BIRTH NO. REG. DIST. MO. _3_18_Pmmv REG. blsT NO. m_a_ Reginivar's No 3870
1. PLACE OF DEATH i - [2 USUAL RESIDENCE (Whare deosased lived. I instltciion: remdence befors
a. COUNTY a. STATE ; b. COUNTY sduieion).
d | Misgour ————
b.mmmmuuma.-ﬂunmnmm , aA%GT“I:ﬂ) c. CITY (11 outaide carporate limits, write RURAL and ghve sowrnsbin)
- TOWN ST, ° Louls 56 Yra oM gr, Louig 2/3 7
d. FULLNAMEOF (1 not s heapitad or institation, dlve strest sidiem or losation) d. STREET {If reral, ghve Josation)
TSt St. Louls State Hospital J 25" . 5100 Arsenal St. d
3. NAME OF a. (Firsi) b. (Middle) " e (Last) 4 DATE )
(rvwer priny  MARY Bell BELL or april 1d, 93
5, SEX 45 6. COLOR OR RACE { 7. MARRIED, g%%mmm. 1 8. DATE OF BIRTH 9. ':‘GE dn ren] ¥ oo § ‘:: 7 oo e
Female 2 | Col. ovt 52" | september30Isge | 56 15 1°=]
lo:;-%ﬁg?m (Ot::h;dtwk 105, KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE ()4} wad Scase or Foraign Country) / 'lcng%?FmT
Houge Wife Merdian Migsiasippi T1US.A
1!30. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lindsey  Hood 1 Minnie _lon Tobe Bell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ____ ADDRESS
‘= Bo, o7 nknown) ¢ s, war or dates NO.
o s ) I ot “1“‘0@ dates of servics) 9 . MO , IOSI, North Loffermwell
18. CAUSE OF DEATH MEDICAL CERTIFICATION |m_u_w
sty scmmper | L DSATORCONOMON, . Coronary occlusion £ow mir.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid eonditions, {f n’ m DUE TO (b)
o1 beartfollure, asthenla, | rise to the -hu w
tte. It meons the dls- | e mnderiying

Hypertensive Cardio vascular diseage 5 yrs.x

‘ care, Injare, or complice- DUE TO (c} -
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Condislons contriduting to the death bus zot
5 releled to tha dlseass or condition cousing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION k]
. | s 0w @
Ua. ACCIDENT (Bpesity) 21b. PLACEOF INJURY (a5, s orabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. Isstory, strest, sffies bidy. ees) .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hegn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
. I'Im.lk? NOT wHILE
INJURY : - AT wORK Y ?-0 _l

2. I hereby eertify that I attended the deceased fmJQ_L_, 1890, t0 Anril 10 1953 | that 7 last sato the deceased
olive on _Apri) 10 1953, ond that death occurred at 1205n m., from the eauses and on the date stated above. :

Ba. SIGNA’ RE 2] (Degru ortitle) | 23b. ADDRESS | . DATE SIGNED
{ ﬂn, 2L N | . 5100 Arsenal St | L/11/53
u. aunm. m 24b, DATE 4. wz OF CERETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)

BdeB. —SIA—LDMS*——MM

DATE REC'D BY LOCAL TOR"S S| GNATURE ADDRESS

| APR 14 1953°

WRITE PLAINLY—UBING UNFADING BLA'CK INKE—MAKE A PERMANENT RECORD




e

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byummmeoae.

[ R Studont Embalmer No.

working under my persona! supervision.

SRUJONE vovsensserenrasanncnnsaranssconssns Signed. . & k=™ oo %....-- M ol o

Student Emdalmer

- . S Licensed Exﬁbalmer No '9‘5&/ S
. 0. Autress_ 28 £ Elpa i

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

i It this body is not embalmed, fact-should be so. stated above. T ' .7 - .-




