w0 | FILIDSEP 2 1954 syANDARD CERTIFICATE OF DEATH et pite e 2 OB

. 1003
BIRTH MO._ REG. DIST. NO. _SJ_B PRIMARY REG. DIST. m0. 1~ M~ poyivtrar's N..____’Za_%,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deowased lived. 1f institotion: residence befors
0 a. COUNTY . \ 2 STATE Miggourie. b. COUNTY sdcclesion}.
b. CITY (f outside sorpurste timits, write RURAL snd give ¢. LENGTH OF || c. CITY . 4.1 Bexidetcn within Smite ot
ToWH . St,., Louls . M0| o) | STAY fa this shace) Tgﬁﬂ Ste Louis » ) .‘r-'m o D.'::’
d. FULL NAME OF (1f 5ot in hospltal or insthution. xive strewt sddrest of location) o+ STREET {f rml, give loation) pﬂf
Norionion. Ste ‘Louis,, City Hospitallp Z°°° 4208 No. 2nd. Ste A 70
3. NAME OF . (Firsty b. (Middle) 7 ¢ (Last) a DM-E (Manth) (Day) (Yean)
DECEASED
{Type or Print) Ge orge . W, Bell DEATH Au.go 4 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /{ 8. DATE OF BIRTH 9. AGE Gn rmce| 1 exn -D'm,: ¥ oo
VORCED (5peeityf Hours | Mi.
Male | White |muSwpsgverc Sept. 12, 1.&91' & ’
105_ USUAL .O’EEEP'ATION (Giveind of work 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o) wag Stete o Fareigs Q__",,b 12, ogm%g}?rwmr
OOK ¢ City Jall Houston, Missourl. UsS.A.
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR ViFE
George We Bell JEdith (UNKNOWN ) . e )
g. WAS DECEASED EVER IN U.S. ARMED r;t‘mces: | 16. SOCIAL SECURITY | 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
o, or ot dates
A I“W‘."W“'- v 1491-14-918D| Lena Bell, 4208 N. 2nd. St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anscauseper { 1. DISEASE OR CONDITION : ONSET AND DEATH

line foe (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(QJ

the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b}

os Acart fallure, asthenis, rise Lo the above umlc (nj stating
de. It mesur the dis- | the nnderiping ca ot ‘
DUE TO (c!

ease, infurp, or complica-
ton which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribasting to the death but not
related to the dirense or condifion causing deatd.
19a. DATE OF OP%I%APi 19b. MAJOR FINDINGS OF OPERATION . 2. AU'[?YT
- ' m
21a. ACCIDERT (Boecdty) 21b. PLACE OF INJURY (e.g..1s crmbont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, tarm, fastory, strest, offics bidy..sm)
HOMICIDE . .
- 21d. TéEE (Mooth) (Dwy) (Year) (Homn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OOCUR? .
: INJURY. - I "ﬁrw':&: A BatX
. Z‘Z.Iherebycﬂ'w'ythdlauendedlhcdec "fram ,197£,¢o 18 , that I lasi sato the deceased
. alive on 19: , and that death occurred ot M}m., from the causes and gn the dale stated abore.

PN

Dabil

2a. BURIAL, CREMA-

au, OB 7355 eeanit |J’°Z§

24c. NAME OF CEMETERY OR CREMATORY 244, LIX:AT!ON (01:1 tmrn uroounty)
TION, REMOVAL SBpacity)

Remove 1 g- -54 National Cematery ~  iSt.. Louls, COuntv. MQ. .
DATE REC'D BY I.GR:AEGL| 'S SIGNATU o B 25. FURERAL DIRECTOR' S SIGIATUII ABDIESS

o4 ; _Albert H. Hoppe &700 Washingtone

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(Li d Embainwer’s Stx on Reverse Side)




STATEMENT BY LICENSED EMBALMER

l'hereby. certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY «.coeirnearanvenannns PR FOR eeeeeeraeeeeeereesesarennassrnas beeeene , Student Embalmer No......c.....

working under my personal supervision..

Btudent..coccceicaiinaiciicniiainerem s s arasirraans
ﬂ-lnro of Studeat Esbelmer

-Licensed Embalmer o.. .......
P. O. Address £H... 2.2

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRI‘I'ING (l‘ll
to comply with the above constitutes grounds for revocation of licenss).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
- "m.bdyhmtm mmu»mum



