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. 300
0.8 STANDARD CERTIFICATE OF DEATH State File Nowomeomos e
! BIRTH MO. REG. DIST. NO, 31 8 PRIMARY REG. nnsr.‘uo.1003 Registrar's N,___3876
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors
a. COUNTY a. STATE Lﬁssouri b, COUNTY: adiniralon?, |
b. CITY (Il outelde corpurate lmits, writa RURAL and rive e. LENGTH OF c. CITY d. In Residence within Itmits ;"_
TSE'N St. I'ouis towoahip) | STAY (i this place} TOO\EN St R LOU:I.S ' l‘r};’y oblnwmflw torwnl
g d. FH%!S.PFAME OF (If pot ia hospital or institution, give streot addrem or locatlon) ..A%T!;RFEET (If raral, gve location) "
S erronion Homer G. Phillips Hospital 2 1119 Rear N, 1lhth Street .gsfz
E 3 glECEAScI)-:'i-) a. (First) ~ b. {Middle) ] ¢. (Last) ' 4 DSEE {Month)  (Day)
f { Type or Print), Willie Ann Bell DEATH 5g
s 5. SEX 6. COLOR OR RACE MARRIED, NEVEECIEERRIED/ 8. DATE OF BIRTH 9, AGEhi;:.;n A inoca 1 YEAR | IF UNDER u WO,
k, {Bpecit, 1 ¥ (1.1} Days | Hours | Min.
S femal Negro THURHP 18 March 1907 g™ | ]
& an Ug‘l:l:nl;SEE:J{P‘:ATIONJEk.:::n;::;:;; 10b. KIND OF BUSINBSD?J%IF{I\; M. BIRTHPLACE (0 1t State or Foreiga &““”"/ |zt8|'r|%£u ?op WHAT
A “housewi housevife Jackson Tennesee e
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Peter Bryant Callie Nickerson Willian Bell
E 15, WAS DECEASED EVER IN t.5. ARMED FORCES? | 16. SOCIAL sECURLB' 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e {Yes. no, or unknowsn) | (If yes, iys war ar dates of service) N S 3
3 4] Noa g Effie Bryant.: 2315 Eugenia
| 1B. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
t2 |l Enteronly anemuseper | 1. DISEASE OR CONDITION - . astases
Zi oo o o wg vy | PIFECTLY LEADING TO DEATH? g Ovary rAdenocarcinoma with Met .st t.
g *This does not mean ANTECEDENT CAUSES v |
- the mode of dying, such | Morbid conditions, if any, giting PUE TO (b) |
- o1 heart fotlure, asthenia, | rise to the above cause (o) stating |
& ee. It means the dir- the underlying cause last. i
© case, Injury, or complica- DUE TO (¢}
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . ' " Conditions contributing to the death but a0t
E | _related fo the diseate or condition causing death.
I 19a. DATE OF OPTE]%ﬁN 19b* MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
z - . . .
= / 7 SK YES E NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE home, farm, factory. atroet, offics bldg..eto.)
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
| INJURY = | “work AT WORK
5 -8 127 T 56
g 2. I hereby certt y that 1 attcnded ¢ deceased from __3_______, 19 , lo &= , 19 , that I last saw the deceased
ﬁ alive on , and tha! deaih occurred at 22 An,, from the causes and on the dale stated above,
E URE (Dagm o title) #})23b. ADDRESS 23c. DATE SIGNED
=\ S ,(’ M.D.| 2601 N. Wnittier {1-18-56
E ua BURIAL, CREMA- | 24b. DATE 24e. JME'OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) {State)
& e 121 April 19]56 Ozkdale Cemetery | St, Louls, co Mo,
= =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAAURE 5. FUMERAL DIRECTOR' S SIGNATURE anunﬁss -
REG Union
APR 19 1956 ?; ,?M /h- Y- |Reliable Funeral Sys . 1389 N.Un

(Licensed "Embalmer’s Statement on Reverse Side)




LAY

T

STATEMENT BY LICENSED EMBALMER

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

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

DY M€, OF DY - oo iiiiriiam e i itnimrs e a e ,

working under my personal supervision..

] T =Y £ R TR
Signature of Student Embalmer

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

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

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




