No . 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Qs

e MAY 6 1954

FE AAVYRRAN WUF MLl WU

STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, 3 IB PRIMARY REG. DIST. nolD.D.B_. Registrar's m...-ﬁﬂi&....

WDNAIN

13172

Sm: File No..uiirmsmsmssins rrratace e sasesn

STAY (in this pla

¢. LENGTH OF

Tom . St, Louls

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsre decsassd lived. 1 instizution: residance before
&. COUNTY a. STATE b. COUNTY admbmion).
‘ Mo,
b. CITY (f outeids enrputate limits, write RURAL sad give <. CITY

d. Is Rexidence within Limits of
' e

TOWN St. Louls

—1

d. FS&LNA‘JEOFMM!‘MWM“MGMNM“
INstTuTioN- Enroute City Hospital

a. STREET

ﬁDD

(1! raml, ghve location)

)
4017 Russell Ave, ‘; 7f’

Theodors Bell 4 _Unknown

3. NAME or-l': a. (First) b. {Middle) f o (Last) 4 DSTE (Month} (Day) (Year)
(Tvpe or Prioe) NICHOL AS T, BELL DEATH Apr. 29 1954
5. SEX ©)| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH g, AGE (In years| If VKOER § YEAR | O troem 4 #ES,
WIDOWED, DIVORCED ¢ tast biythdsy) |Montha| Days | Hours § Min
Male White Marrisd i June g l |
mé"‘" tmuoccupmou (ﬂlnlinddwwl: 10b. KIND OF ausmzssD?gT Edy- 10 BIRTHPLACE (0. ad State or Foreiga:Conntey) (J .Itb&[;erTZ'E‘r‘l'IOFWHAT
ffice Clerk-h”agic Chef Stove Co.| St. Louis, Mo. 7. S.A4
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Mary Bernice Bell

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yes, 0o, or ankisown) | (If yes, give war or dates of servios

IIS. SOCIAL SEUJRI‘I"JY
No

17.

T, INFORMANT" 5 51GNATURE OR NAME
Mary Bernice Bell 4017 Russell Ave.

ADDRESS.

. Enter only cnecauseper

i8. CAUSE OF DEATH -
1. DISEASE OR CONDITION

Lina for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

. MEDI CERTIFICATION
@Jz_om_.auu, W%

INTERVAL BETWEEN
OMSET AND DEATH

oThis does ot mean 'ANTECEDENTCAUSE :

ﬁaﬂﬂd&d& \. Bt aal-ﬂ.w.u-o.b 6;&

W‘“

the mode of dying, such Morbid aonditions, if e, iving DUE To ®
&2 heayt foRlure, asthenia, to the abose couse (o) stating R
de. It weame the dip- | ¢ wadariying couse Lo : - -
cane, injury, or complios- DUE TO {(c)
+ || Hon which caused death. | 1T. OTHER SIGNIFICANT CONDITIONS
" | Conditions contriduting to the death but zot

s ' . related to the dizease or condition causing death. .

9a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATIOR 20. AUTOPSY?
TION ) o .
21a. ACCIDENT Boesity) 21b. PLACE OF INJURY {s.x.lncrabocs | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE}
SUICIDE . bomas, tarm, fastory, street. offios biig., eua.)

e 420 /
214, TIME (Mowth) (Day) (Tewr) (Houn | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i r

NURY m | THLEAT) uorw

from Fav Q-Q, lo 19:‘3&&# I last saiv the deceased

rred a13.;0__ m., from tfs causes and on the date stated above.

23, GNATUR' V

coegpn e X 55775 A Dl 3 S0

Zic. DATE SIGNED

J(So.f‘a

24a. aumm. CREMA- | 24b. mTi’

Zdc, NAME OF CEMETERY OR CREMATORY .

243, LOCATION (Otty, town, of o

mﬁ'gfn"g‘{}"éf May 33,1954 |Besurrection Cem, St. Louis Co. Mo.
25, FUNERAL DIRECTOR' S lIGlAYUl!_ ADDRESS

DATE RECD &Y LOCAL
PR 30 1954

RS SIGNATUR

7
‘-4_4 -
lv" { e

7z

A Jy ot

1egshauser 4228 S.Kingshighway Bl.

fmee’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .............. e ee e emeeemsesmceesseesesececi-nssmmemessescnersssensnannn feeaannn , Student Embalmer No,.-.---....

working under my personal supervision..

1207 L0 ST Signed.. W 7. 4/\—44 .................

Signeture of Student Embslmer
Licensed Embalmer No. 5525

P. O. Addresa.%(—.-?f%../..ﬁz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,

*



