Mo . 300
10.48

FILED OCT 16 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

II_E. D.IST. NO. 3_1.._

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST NO.

Kegistrar's No.wwaii.

L. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d d

a. STAT
Lo !i.ssouri

lived.
b. COUNTY

i

before
adicimion),

b. CITY (3 outetds corpurate limits, write RURAL and giva

TOWN St, Louis

¢, LENGTH OF

township)| STAY (in this place)

c. CITY

Tomn St. Louis

dIn l'i‘etidznucle wlmnuumm v;
a fity ¢ Incorpors {own
Yer 'E No (3

_ Enter only one cause per

line for {a), (b), and (¢}

*Thir doey nol mean
the mode of dyinp, such
as heart fallure, asthenda,
ele. It meara the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

d. Fi-l'i%IS-P'lilgh]n_E OF (1f nos in bosplta! or i jon, give etreot address or lacation) e (If rural, give locatlon)
et Snroute Oity Hospital 41 L/ %5 2410 Coloman
36‘%%?2%5%73 &, (First) b. (Middle) C. (Last) 4, D(A);E {Month) (Day} (Year)
{ Type or Print} Henry S8ells DEATH 14 56
5, SEX 6. COLOR OR RACE | 7. MIADROI'\:.IIIE:B gE\\{gEcgsRﬂlED 8. DATE OF BIRTH 9.1:551'(';3:7?“ ]:1’ Uz.u 'Dm F UKDER M KHS,
(Bpacil: t on ays | Hours | Min.
Male Colored Marrie 9-16 =1893 82’ 11 281"
10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- |-t1. BIRTHPLACE : : u 12, CITIZE
dotus during pmort of workiag ife, eves i retired) | - DUSTRY (City 4ad State or Foraiga Country) / CGUNTRY ST WHAT
Porter None Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR PIFE .
' _fbe Sells . Julia Bluett _ = |Mary Sellg =
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 0o, 0t unknowa) | (If yes, aive war or dates of service) HO.
tfo ‘ e Mary Sells 2410 Coleman
CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH. - ) OMSET ARD DEATH

Morbid conditions, if eny, gletng DUE TO (D)
rise o the above cause (a) Hating
the underlying cauae last.

DUE TO {e)

ease, injury, or complica-
tion which caused denth.

1. OTHER SIGNIFICANT CONDITIONS

Conditlone contributing to the death but 20l
related to the dizease or condition causing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i g >
. ves L1 wo

2148. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) ' (dOUNTY) (STATE)

SUICIDE bome, farm, lactory, steest. offien bldy..ee.)

H_OMICIDE' -
214. TIME' | (Month) (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OC;B‘?
' , WHILEAT ROT WHILE . -

INJURY WORK AT WORK

2. I hereby cert Ethat I atiended ik
alive on __4 44

decegzed from _LZ_S.L-"I
and that death occurred atlz.ﬁ_

wp—

—_ Jﬂg that T last saw the deceased

from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \_ys

23a. SIGNATU (Degroe or titl 23b AD I DATE SIGNED
Ve 2007 /) Ze |Gt 75

24, BURIAL. CREMA- | 24D. DATE . T RAME OF CEMETERY on CREMATORY | 249. LOCATION (Otty, mwn.m-ooumy) (Sm.a)
TION, REMOVAL (Bpeeily) I ',
B O=56 ather n . Bt, Loui
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR A . 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS -
erp 10 ¢ REG. |/ [/ - 21148 Funeral Home, Inc, 2820 Stoddard St.
=~ (Licensed Embdmero Statemem on Reveue Side) EN

I XD



STATEMENT BY LICENSED EMBALMER

I hei‘eby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY me, OF by ..o ciiia it a o PO, , Student Embalmer No,.............

working under my personal supervision..

Student.....cocoiiiiiimiieinansrarieasirr o raan s
Licensed Embaimer No, / ......

Signature of Student Etbalur

P. O. Address. RN A rr

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




