"o, 300 .. THE DIVISSION OF HEALTH OF MISSOURI . 40482
SHEN : STANDARD CERTIFICATE OF DEATH 7 State File No
- 10-48 T“Fu DEC 10 19 318 10 3
BIRTH NO. __ R_EE DIST. NO. PRIMARY REG. DIST. NO. i_ Regitirar's No. .11.14.74)._.
1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Wnere dessased lived. 1f tasthiat Wonoce befors
0 a. COUNTY _ a. STATE M O\ b. COUNTY .a.:azl_n_ns-.
b. CITY (If catelde corpurate Umits. write RURAL and give c. LENGTH OF || e CITY 4 Is Residence within Limits of
OR : . OR . . tcorpare
TOWN St. Louis, Missoupghw|STAYewessal 08 O Aovs S o i i o
d. FULL NAME OF (If not in hospltal or institution, give strect address or locstlon} \jl sive loaatlon)
HOSPITAL OR DORESS M
INSTITUTION.  Barnes Hospital ; /6o/ W
3. NAME OF o. (First) b. (Biadler . (Last} 4. DATE (Month)  (Dey) (Year)
(Typeor Pint)  Bdward Bell oEATH December 1, 1953
5. SEX 6. COLOR OR RACE | 7. ARRIED. gﬁggcngsnmzo 8. DATE OF BIRTH 9. AGE da s ren| v oo | TR [ v boo .
. D
MaleX |Veg'ro Wecdrved A YNnltnouw n | g4 ™™ =
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
m%m.?,%é‘.‘.ﬁﬁm‘“ ol c;F v DUSTRY L A /f‘;‘;’ 6“ Seate or Forsign f"‘?‘"’ '_’c&bﬁfg'#i;”“”
e / M a Ll“ L l, g U E] ’ te
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
UnKkviowie U im0 w11 | onl<ngunn
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT' 5 51GNATURE OR NANE
-, or . mlve wur or dates of servios) . ’
NI | JoSephivie Pel/ E‘v‘-
18. CAUSE OF DEATH MEDICAL CERTIFICATION leﬁm
I, DISEASE OR CONDITION
mﬁimﬁ’(’; DIRECTLY LEADING TO DEATH*,y Leutic aneurysm of agrta everal ys.

*This doer wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (B

a2 beart falltise, asthenta, | rise to the above cawae (8) doting
de. It meens the diy- | A€ nderlying cauee los. Ya
ease, dnjury, or complica- DUE TO (&)

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related (o the diseqse or condition eauting deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATICN i 20. AUTOPSY?
TION .
. ves X] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY; TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE Some, farm, tactory, srest, offios blds .. ete.)
HOMICIDE .
21d. TéI';E {Month}) (Day) {Year) {Houor) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE . .
INJURY WORK AT WORK - oRAN

2.1 hereby mn{;é:ha: I he deceased from 13727 19583, t0 L2/ 15 53 that I last saw the deceased
aliveon __12/1 33_ and that death ocourred oi L3908 m., from the causes and on the date slated above.

‘ ) Y
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2. SIGNATURE 0 {Degroe or title) | 23b. ADDRESS 23;. DATE SIGNED
s Q e e M. D. | 600 South Kingshighway 12/2/53
! Ua. ng&ﬂmﬁm— 24b, DATE Z 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (5tats)
:% vzl | /2~&-4"3 reen Wos cf Corn | O 4auis  Cyuady MO
REC'D BY l.d:AL R| FUNERAL DIRECTOR" S 81 GMATURE ADDRESS
DEC4 1 )IJ’ Sneed® Furityrz/ /lzgcl I8 IZ asten

(Licensed Embalmer's Statement on Reverse Side)




an S e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bBY IMe, OF By ittt ieir e eeaii i , Student Embalmer No,.........-..

working under my personal supervision..

StUdent oo oo oneoine i eeieei e raraeeaaaraaaan Signed..
Signature of Student Enbalmer

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

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

T* this body is not embalmed, fact should be so stated above.



