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ko.200 1 FILED MAR 11955  STANDARD CERTIFICATE OF DEATH v Fite Moo D ADED

22 I hereby ¢ :gy that I aucnded the deceased from - , 194G to _M.J_.__ 19_.}_.5_ that I last saw the deceased

alive on 19.‘:_5_ and tha! death occurred at J_}_ﬂ_ m., from the causes and on the dale stated above,

5 ’ -
! BIRTH NO. REG. DIST. NO. 3 2 E PRIMARY REG. DIST. NO. ﬁ‘fdmi:lmr': No._ﬁz.ﬂm_.
1. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY Adisisaion),
St. Louis / Missouri St. Louis
b CITY (11 outaid, te limite, write RURAL sod gi ¢. LENGTH OF c. CITY
y cutaide corpura .f e 01| STAY 1a this place) OR y bq - d. l..lel:-te;ldwee w'llhtnunnlml.‘lmog
own Kirkwood 3 TOWN K4 riwood Yeo (1N )
é . FULL NAME OF If act in hoepital or institation, give sireot address or location) o STREET {H raral, gve location)
o HOSPITAL ADDRESS
5] 'NST‘TUT'ON 22}4 E, Washington Ave »
a 3 E')qECEiSOEiE 8. (l:igs{_g)‘ b, (Mid(f]e) ¢. (Last) . 4. Dg}-E {(Month)  (Day) (Year)
o (Twpe or Print) JEROME BRADEN BELL o CEATH_Feb, 2, 195%
& A
? 5, SEX 6. COLOR OR RACE | 7. \"\o"IAD%F\!f!'EB l;.::\\:’chPéARRIED 8. DATE OF BIRTH 9. hA'GEkgxz:y?n N|:f UNDER 1 mn IF UNDER 24 WES.
T 3 (Bpecify) t ooths Hours [ Min.
g Male O White }|Never married 2 Oct, 15,1945 9 3 [ 37 17 l
. 10a, USUAL OCCUPATION (Ghekind of work 1’ '10b KIND OF BUSINESS OR IN- | 11. BERTHPLACE . : 12. CITl
E don-durinlmunotworklnlmo.l:cn:! rulr.;:rd) - DUSTRY (City aod State or Foreign Country) COUN%E':‘HOFWHAT
i Student, uElementacnr School! St. Louis, 2
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a John R, Bell Marion L. Braden- None -
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES?.[MIB~ SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME - * ADDRESS
(Yes, 80, o unknowsn) | (Il yom, Kive war or dates of sorvice) - NO.
ﬁ No Nong Jo
. I 18, CAUSE OF DEATH ) P MEDICAL CERTIFICAT!Q‘I\! . i i INTERVAL BETWEEN
"H" || Enter only oneeauseper | I DISEASE OR CONDITION - : . : ) o ONSET AND DEATH
Z  |[vimefor @), ), sod ¢y | DIRECTLY LEADING TODEATH"(,) 1 moar .
% *Thiz does not mean ANTECEDENT CAUSES
the mode of diing, auch |  Morbic conditions, if any, giring DUE TO (b} s
3 a2 heart follure, asthenia, | rite Lo the abore cause (o) stating !
© | . It mians the dis. | he underlying cauae laat., oL e , .. : ‘ . ‘
0 ease, infury, or complica- DUE-TO (¢}
P tiom which caused death, | 11 OTHER SIGNIFICANT CONDITIONS |
T ’ Conditions contribuiing to the death but not .
3 relafed to the disease or condition eausing death.
|2 19a. DATE OF OPTEIFéJAh.I 19b. MAJOR FINDINGS OF' OPERATION . - S 30 AUTOPSY?
= £ 20 y i3 ves (] wo |
o 21a. ACCIDENT (Boecifr) 21b. PLACEOF INJURY (o.x..inorabont | 2lc. (CITY,TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
h SUICIPE X bome, trm. taotory, strest, ofics bld.  ar0.)
Z . HOMICIDE . V. . X , .
g 21d. TIME (Moath) (Day} (Yeer) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID‘INJURY OCCUR? g
. OF WHILEAT[—) NOT WHILE !
b[‘ INJURY. WORK AT WORK
=
@
-
=
B

23a. SI TURE ] (Degrea or title) | 23b. gﬁbqass o 3. DATE SIGNED
’ ol e, (2;@:,{.,. pad..’ O » A% AA -85
BURIAL, CREMA- | 24b. DATE 24c. I\A‘dE OF' R‘MEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) : (State)
TI N, REMOVAL. (Spectty} . N L. ' . " . o
: Kt
DATE REC'D BY LOC‘&L REGISTRAR'S SI}ATIJRE S ADDRE
3 -3- 58" Qm bom

(Licented Embalmer’s Stat
' W ar.

nt on Reverse Side)




t:i- b
4

N STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signed.....ym.w .................

_ : Licensed Embalmer No..3.<
.
*

P. O. Address[%aﬂd

- E,
Note: The above MUST BE SIGNED BY THE LICENS‘E»ISEMBALMER 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.
T4 this body is not embalmed, fact should be so stated above.

Student ......coinaiiiiiritetiiisisiiieranaeeaes
Signeture of Student Embalmer



