Mo. 300 Ll JUL £ 4 1728 TRE WAVINUN Ur FRRALTA LU MU
10.48 STANDARD‘ CERTIFICATE OF DEATH State File No
BIRTH WO. _ w015 wa TZ 7 ey wee. osst. wor LY vevisrars No..,Z:ﬁ/.aZQ-.
o 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. If instizution: residence befors
. COU * . STA . . ., aclnimion),
8. COUNTY gt Touis »STATE Missours . " gt, Louis
b. CITY f outeldw corpurate Hmits, . LENGTH OF . CITY
AYY G outside corpurate Umite, write RURAL and wivy | ¢ Hﬂnmhphm . CiTY /7:{/ [ & 1n Rsidene within Ui o
town  Clayton ays. TOWN  Brentwood [ b S
d. FULL NAME QF {If not in hospital or institutivn, give sirect address or location) o STREET (I rursl, give Ioutlon)'
Q . . ADDRESS .
INSTITUTION S+, T,ouis County Hospital 9097 We Swan Circle
P pEAsep Wi b. (Middle) o (Last) 4 DATE  (Month) (Dsy) (Yesn)
(‘Tvpe or Print) Czéd rles A fBe [ DEATH o — /5 -
5. SEX 6. COLOR OR RACE | 7. x;\o%men. gls\\;'ggcnéénmen., 8. DATE OF BIRTH 9, :fsn&';:'?" o ) Yo | ¢ ek wis.
. DIV (Bpe } 4 on! ays | Houm | Min.
M E| W ried 8-25-1868 65 17 120 |
0 S AR | 19 KO OF MSES G| T BIILACE y te tscmi |  ET
Manufacturer o Leather Madison, Indiana USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hugh Bell Minnie Rochat Emma Bell
ig. WAS DE(.‘i‘EASED EVER IN U.5.ARMED FORC?S? 16. SOCIAL SECUFI;;I“J‘{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no. ¢r unkpown) {If ywa, kive war gr dates of aervice) .
No | 95=26=5051 Emma Bell, sbove
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscouscper | 1. DISEASE OR CONDITION . / . / ONSET AND DEATH:,
Jine for (a), (b}, and (¢} | PVRECTLY LEADING Tp DEATH® (5 ol s & n

ANTECEDENT CAUSES .
*This dees not mean / rl .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO {b) {/I;Afr (£ F LA ﬁ’/r Jm Vigey /4." ﬂuru;

as heart fallure, asthenie, | ride to the above cause (a) siating

the underlying cause last, . .
ete. It means the dis- '?
case, infury, or complica- DUETO (o) Mufteple FR— 163
| tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions contribtding to the death but nof
i related to the disease or condition cousing death. //}C e i fLJlLJ/
19a. DATE GF OFTEI%AIG 19b MAJOR FINDINGS OF OPERATION - 2, AUTQPSY?
q01 oa Pl ves wo [ ]
2a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x., Inorebeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICID| bome, tarm, factory, strest, offcs bldy..ev0.)
ROMICIDE Ace, A e e - 3. . e ¢
2id. T‘I)NF’IE (Moath) (Dar) {(Yer) (Houw 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INURY  Jung A f9sY fl(& WORK AT WORK Feo [l cﬁcﬁ £ ad'/él/

22, J hereby czify that I attended the deceased from u__ 19_57 _&.L I.‘)_ﬂthal I last saw the deceased

alive on , 195°Y, and that death occurred at -(QJ—M" ., from the causes and on the dale stated above.

IGNANURE or mm}@i}m ADDRESS Iz?.c DATE SIGNED
y/mj; 7 foron 777 j G-/ 7-5%
zu BURIAL CREMA 24b. DATE =~ ~ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ci

ta,:own, or connty) (5tate)

» -18-195h Valhalla Cemetery St Louisy Moe-

DATE C'D BY,LOCA . A R 4 25 JFUNERAL DIRECTOR'S SIGMATURE . hbD‘ESS
.,.{M L A WY A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD-




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, Or by ... rimeccarre e . bneenan . Studex;t Embalmer No..-....... .
working under my personal supervision.. I ' //

. P
STUAED 1o e eeeeerreseeseeeanesaseasaesozezoiecemassnanns Signed.. . / TN LRAA

Sigasture of Student Embalmer ‘
‘Licensed Ethbalmer No.%.d.-
: ]

P. O. Addressf J (A4

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 alsoc shall sign in his OWN handwrltmg.

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

*



