5. No. 300
v. 10.48

FILED 0CT 23 1953

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 18 PRIMARY REG. D18T. NO.

OO 3 State File No

Kegisirar's No.

PLACE OF DEATH
. COUNTY

2. STATE )4 ssouri

Z2. USUAL RESIDENCE (When d

d lived,

It institodd

b. COUNTY

id befare
adsimlon).

8. CITY (1 outslds corpurate Imita, write RURAL and give ¢, LENGTH OF c. CITY 4.1t Resitence within s of
OR Stp L ui townghlp}| STAY (in thia place) OR ) . . cuy oncwp;_ town?
TOWN » O S TOWN St. L.ouls
E d. FULL NAME OF af act ia boesital or lnatlintion. give sirest sddrem or lomstion) || o STREET (12 ronal, give location) =¥l f
S _insTiTuTioN Homer G. Phillips Hospital / 1329 Garfield
3. NAME OF . (First b. (Middle) ¢. (Last) 2
a DECEASED 8 ) ( 4, Dé}t {Month) (Day) (Year)
f {Type or Prini} Rachel Bell DEATH 10 53
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (Io years| ¥ UNDER § YEAN | o vMoER u HRS,
?2- ~ . WIDOWED DIVORCED (8paciiey]. last Lirthday) | Moatha l Days | Hours } Min,
3 Femalg® Negro Widowed Nov. 18,1898 | l
2 10a. USUAL OCCUPATION (Giwellodof work | 10b. KIND OF BUSINES OR IN- | t1. BIRTHELACE < ixn Cou 12. CITIZEN OF WHAT
[+ donodurinlmulo!wofkiull!a.o:nnul!:ﬂh:rd) N DUSTRY (City and Stete or Forviga Country) / COUNTRY?
d None Birmingham, Alabama- U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
q , el | William Bell -
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yow, 00, 0r unkoown) | (If yes, give war or dates of service) NO.
’ = None Peter Turper 2911 Thamas Ava
| |[ e cause of pEATH MEDICAL CERTIFICATION INTERVAL BETVEER
| 1 1. DISEASE OR CONDITION )
: 20 ﬁ:::::?g onoauseper | LOIREGTL Y LEADING TO DEATH" 5 Cerebral Hemorrhage Undt.,
=] L] ' - - - - —_ e _
R — Hypertension
g *This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, gicing DUE TO (b)
E ua heart foflure, asthenia, | rise fo the nbove couse (o) staling
&= ete. It means ihe dig. | fhe underlying canae last,
o care, injury, or complica- DUE TO () R
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S
= Conditiong contributing to the death bt not \
91 / elated tolthe disease or condition causing death., W
& || 19a. DATE OF OB& b, MAio me 5 OF OPERATION.A 20, AUTOPSYT
= Tl Nﬂqr ,f’, 3w
(=T YES NO
JlL.210s AECIDENT “/ (Boellt ) INJURY( inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)}
” ,db 2 v.éﬁlcluggw) r hom. hrm. arv siraet. ;;uu;: o0}
Q 1] HOMICIDE
) ()’ £ &ld TIME (Moath) (Day} (Year) (Hour} le INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE 3 3 I X‘
'\ )uu nf WORK AT WORK

22*1’11@

alive on

cart {5 that I auended the deceased from _9=27 19_53_ to ___].0_5......_ 1953, that I last saw the deceased
-5 35 A m .

, and that death oceurred al

., from the causee and on the dale stated above.

WRITE PLAINT&

2. SIGNATURE (Degres ar tltlb Z3b. ADDRESS - Bc. DATE SIGNED
/b, , 2 , , M.D. 2601 N. Whittier 10-5-53
“BURIAL. CREMA. | 24, DATE - 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate) *
TlOﬁ REMOVAL (de!r) o
emoval 10-12-53 fashington P.Cemetery St. Touls Countv, Mo,

DATE REC'D BY LOCAL

0CT 8

197

PAR'S SIGNATURES
4

25. FUNERAL DIRECTOR'S 81 GMATURE

2 );/J-Letropolitan Funeral System Inc,

anlngss




STATEMENT BY LICENSED EMBALMER

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

byme, oF BY .. iiieiriereer et eaas B T TLT Ty y s ST . . Student Embalmer No.........:.....

working under my personal supervision;.

Student oo i AR 5. ¥ S A
Signature of Student Embalmer :

Licensed Emb.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in hiss OWN haadwriting.
, ¥ thie body is not embalmed, fact should be so stated above.




