. w300 | FILED SEP 24 1854 THE DIVISION OF HEALTH OF MISSOURI - 32879

- o0 STANDARD CERTIFICATE OF DEATH Svte Fle No
:’3 'BIRTH NO. REG. DIST. NO. _31._8. PRIMARY REG. DIST. NO. _lm3 R'gin.rar'; No 83ﬂn
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingt id before
a. COUNTY a. STA b. COUNTY adalmisnt.
2 ' o Tiﬂn-St-Lm}'T s "
b. CITY Of puteide qorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY ¢ 1s Restdence within pmits of
OR 2ce) L
ToR St Houis townehip)| STAY (in this pla g T&‘?N ot T.nn-! o fy m
d. FULL NAME OF (1f oot ia hospital or institution. sive strect address or Location) . STREET raral, give location)
INSHTUTION DePaul Hosp. "WORES 1218 Hornsby Ave, X O & 7
3.5‘5%,25502% a. (First) 7 b. (Middle) c. (Last) . 4. DATE (Month) (Day) ~ (Yaar)
{ Type or Print} Charles H~ Bell DEATH Bug 27 1953 .
5. SEX 7| 6. COLOR OR RACE | 7. VBJIARRIEB g‘E\yEchSRglEﬂvj 8 %TE OF BIRTH 9. ':?Ehgn w;n 1\: Uz:n I TIAR | o soen s,
B {Bpecl; on! Days | Ho Min,
¥ale White "Werreed Dec, 11 1867 1 l e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE 12_ CITIZEN OF WHAT
- fwark] § f rativad) pDUSTRY {Civy and snn or Foreign Cﬁtntry)o 0
ReYires yarber ™| St.Louls Mo, -
138. FATHER'S NANE- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George W, Bell | Flizabeth Febee Mary A, Bell
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. 00.0r unkoown) | (If yes, give war or dates of sarvice}

486-29-’188 Mary Ann Bell . 1218 Hornsby Ave

1 CERTIFICATION INTERVAL BETWEEN
NSET AND DEATH

18, CAUSE OF DEATH s OR CONDITL )
. Enter only onecouse per | 1. DISEASE NDITION
\tae fer (a), (b, and @ | DIRECTLY LEADING TO DEATH®(s)

*Phis does nol mean ANTECEDENT CAUSES

F
the mode of dying, such | Morbid conditions, if eny, givhw DUE TO (b) 7
a# heart folltire, asthenda, | Tide Lo the above cause (a) stating
ete. It means the dia- the undeslying cause iaxt.

care, injury, or complica- DUE TO (¢)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related Lo the di or condition causing death.
19a. DATE OF OP'IE'I%AN' 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ ves O w0 [B”
21a. ACCIDENT (Bpacllz) 21b. PLACE OF INJURY (e.r.. inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bldy.. a0 0
HOMICIDE ¢
21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i m. | WHLEAT ] NOTGHLE
2. I hereby certu‘y tha( I attended {he deceased from , 1059/, lo%_ﬁz, 19:5:3 that I last zaip the deceased
alwe onBUZ. 27 1952 and that rred/at .._,.io_ﬂmfrom tie’causes and on the date sighed above.
ATUQ’ 5 ) ( or fidery | 230, ADDRESS ~ | 2, GATE JIGNED
M‘ ) 1 ¥g03. s . - )
24b. DATE " 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

SN REMON fﬂé’
ONB:l 1 &8/31/53 calvary St . Louis Mo,

DATE REC'D BY LOCAL HEFS SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
, Garl

IR }Sullivan-s 2849 N,Runjsa »
d Embalmer’ en Reverse Side) [

WRITE PLAL-WLY—USING' UNFADING BLACK INE—MAEE A PERMANENT RECORD




S:I'A"f‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision..

Student ..ot i Signed...
S:plture of Student Embalmer . -

Licensed Embalmy
P. O. Adcl_ress.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.




