WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

00

()

FILED MAR 22 1958

THE DIVIXON OF REALTH OF MISoULUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. No.m Registrar's No. ,,,,2405

10a. USUAL OCCUPATION {Cikve kind of work
dona duricy most of working [Ee, sven if rotired)

None

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ! before
a. COUNTY s STATE 34 coouri b. COUNTY aliniaton),
b. CITY (It outeld to timits, write RURAL and g ¢ LENGTH OF || o CITY . v

Y owas cope S, i WORAL sy | £ GENGTH OF | . O _ | - e s s
TOWN St. Louls TOWN  38t%, Louis i T g N D
d. FH&%PNAH?-EOOF {1f not in hoepital or luﬂtuuon kive stroct addross of location) %ng% {If rural, give location) A l U {0
INSTITUTION 1, P pital Il / 3948 Lexington

3 NAME OF &, (First) b. (Mlddle) <. (Last) 4. DATE {Month)  (Day) (Year)

{ Type or Print} Johnnie Bell DEATH 3 b 56

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If uNDER | YEAR | o UNDER u pps.

WIDOWED, DIVORCED (8peciiy)|_J - last birthday} |Montha Dum Houra | Min.
ale July "]EE 19585 | 8 ]
11. BIRTHPLA . :

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Detroit;,

(City end State cr Foreign Cnnuv)/

Mlchigen

lZ CITIZEN OF WHAT
NTRY?

U. Se Ae

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

||4. NAME OF HUSBAND OR !IFE

alive on

' Jobn Bell Helen Park . ‘
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 I
(Yew. no, orunknoown) | (If yea, ive war or dates of service) NO. b Gﬁ.ﬁgﬁ ?‘faNA.Mg t Anyisﬁ
¥y . o)
- - Helan Bell
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgﬂsg_}r.:lﬁgﬂg&:u
. Enter only onscauseper | |- DISEASE OR CONDITION . - .- - - - e e Dl T!“
Jine for (8), (b, and (¢} | PVRECTLY LEADING TO DEATH*(;; _Brain Abscess Undt.
«This dots mot mean | ANTECEDENT CAUSES ™ I\ St g ST
the mode of dying. such | Morbid conditiona, if any, gleing DUE TO (b)
o heart failure, asthenia, rise to the above cause (@) stating
ete. It meons the dige the underlymg cause last.
ease, infury, or complica- ' © --DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the deafh but ot
related to the dizeare or condition cauzing death, v o4
19a. DATE OF OP'IEEJ’N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
FYAA | Wl Wl
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY(a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fari, factory, sitest; offlos bldg.,ete.)
HOMICIDE B
21g. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT™} NOT WHILE
INJURY WORK AT WORK
- R § hereby cemfy that I altended the deceased from 2'25‘ 19 56,_10 3"4"’ , 19&, that I last saw the deceased

-, and that death oceurred al

., from the causea and on the date stated above.

IGNATURE {Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
ww %«z,[/ c M,D. 2601 N. Whittier 'Street 3-6-56
TION g EMI 3VLALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Qity, town, or county) (Gtate)

emova 3/8/56 - Ste Peters Cemetery St. Louis County, -Mo.
DATE REC'D BY LO%Q(.;L R RAR'S SIGNATURE - B 25, FUNERAL DIRECTOR'S S51GNATURE ADDRESS

MAR 7 1956 . Charles J. Gates 4107 Finney

(Licensed Embalmet’s Statement on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
DY TNE, OF By it i iiiar e ceaaaaeeaeeaiiaiiaaaaaes , Student Embalmer No........

working under my personal supervision..

Student .. ..o oo i it s e
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




