. : THE DIVISION OF HEALTH OF MISSOURI
- w200 3 FILED JAN 26 1956 ~ T 2595
o2 STANDARD CERTIFICATE OF DEATH Stae it No..... DTS _
! BIRTH NO. _ REG. DIST. NO. ____3_1§ PRIMARY REG. Dt#ST. NOMS Kegitirer's Nn 453
\ I. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere decoased lived. 1f lnatl Mance befors
a. COUNTY a. STATE b, COUNTY adinision).
Missouri
b. ClTY (I cutelde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY \ . 4. Is Residence withln Ikmits of
townahip)| STAY (in this place) OR cf et
oM St. Louis, Missouri:™"|"Yaar™™| 1o  St, Louis | EETRRT
d. FE&.P:!PANLEOORF {If not in hospltsl or institution, give streat addrees or location} ADDRE‘SS (1f rarat, give loeation) 04 '1
stiution 4301 North 20th Street G 4301 North 20th Street 207 '0
3 DE%NE‘ESOEFD 8. {First) b, (Mlddle) 4 ¢, (Last) 4, Da}'g (Month) (Day}) {Year)
tTypeor Priney  Aldcia Bell cEATH Janvary 13, 1956
5, SEX I € COLOR OR RACE | 7. ‘I'#IAD%RIED, PDJIE\‘;'CERC%SRREED. y r,ﬂ. DATE OF BIRTH 9.:@5 (I:hn)an LJ; u? :D'g o UMDER M HE3,
5 {8 L on H Min.
female white Widowsd | July 29, 1876 (Ea | e
t0a, USUAL OCCUPATION (Gresindot work | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;1 wad Seate or Toreien Gomncrs] o] 12 SITIZEN oF wiAT
Homemaker At Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| John Tobin = . Ellen Castell® William Bell (Deceased)
E' WAS DEE]‘EASED EVIER iN U.S5. ARMED F;?RCES’; 16. SOCHAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o orsekoors) | @trmsimwarordiwoluria) | yppnown " |Mr.William Bell, 8611 Lynhaven Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. e

| Enteronly onecoussper | 1. PISEASE OR COMDITION
Hine for (), (b), and () | DIRECTLY LEADING TO DEATH® ()

:ONSE IQHD DEATH

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) \.
a8 heart follure, asthenta, | 1ise (o the abose cause (o) stating
N ete. 1t means the dia- the underiying cauarrlan.

ease, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related 10 the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION SR Y l/-‘X
YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..tnorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
?‘llghcllglEDE boma, farm, fagtory, street, ofoe bldg..we.) .

2id. TIME (Month) (Day)  (Yewr) (Hour) 2le, INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . . = WORK AT WORK

A
2. ] hereby ify that 1 aucndcd the deceased from 19-5_ to%li, IBffL, that I last saw the deceased
alive on , and that deathfoccurred at Mm the couses and on the dale stated above.
2. S1G (Dgeren or title) (P 23b. ADDRESS & 2. DATE SIGNED
9("3/7" DT85 20 N and 7T
Aa

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

TIO.NB}E’ERH[ OA\}.ALCREMA 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
\ Bpacity) .
Rur Jan 16 1956 Calvary Cemetery St. Louis Missouri

25, FUKERAL DIRECTOR'S SIGNATURE ADDRESS

-Math Hermann & Son, Inc.,216l E. Fair Ave

oty Reverse Side)

JAN 14 195




t3
'

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

Student....ooooom o iiiiiiiisnaaa s rareanraaaas
Signatyre of Student Embalmer

Licensed Embalmer No...~3. 7.3,

P. Q. Addresﬂ«% . etk

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

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




