THE DIVISION OF HEALTH OF MISSOUR|

3 AP LD,

pt. Heolth,
., & Welfare F"-ED DEC 1 3 1957 STANDARD (ER""(AT! OF DEATH STATE FILE NUMBER
5. Public 1867
Ith Service Registration District Noo .. vimary Registration Distriet No. No.. 19@3 oo Registrar's N1 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. M institution; Residence before
LS. 300 a. COUNTY a. STATE Missouri b. COUNTY a mn)iron)
av. 1-57 @ b. cgﬁ*r (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgg Inside Limirs
1o St. Louis Yes & No [] tom Ite  Louis Yes[ No[}
c. Egls_ll;l;l.k{ﬂ%gl: {If NOT in hospital, give location) | Length of stoy in 1b d. £STRE T (If outside, g:v=s|0collorl) Reside on Form
A | DDRESS
0,7 iNsTITuTIoN Chrigtian Hoapitel | 6 Days A /& 4120 Pleesent 3treet | ve:[] mo x
i NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
RILEY . BELL DEATH Degember 10,1957
5. SEX &1 6. COLOR OR RACE 7'MAR,£[£DENEVER MARRIED[] 8. DATE OF BIRTH 9, AEEu Si:'f.;:;; ::;isaglfm |:|::DER 2:Mti|ns. ]
5 -
. Male White mooweo[]  oivosceo(]| December 13,1899 I
-E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :eurmy)d i 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
s horer Wagnar Electris Cd, Rocky Creek, Kentucky UsSahe
% 130, FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph Bell Carrie Christion Eyla Je Bell
‘El:'\. a’ 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL $ECURITY NC.| 17. [INFORMANT Address
g = | (Yeraqo, or unknawn)} (I yas, give wor or dates of service) f .
53 N | Unknowm Mps, Enla Je Bell 4120 Pleegant Street
z a 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (¢).} . INTERVAL BETWEEN
o o PART |. DEATH WAS CAUSED BY: * . ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) 8 M
£ L
= g /
< o Conditians, if any, . DUE TO, (b} _t S, +
; - which gave rise to - )
5 ; above ::un d(n‘,b,
by tating 1 ndar-
E 8 ‘z) l’ri‘ng ':w.nulc::. DUE TO (<) 5?3 x
£ 9fF PART IF, OTHER SIGNIEICANT CONDITIONS CONTRIAUTING T9 DEATH but not raloted 1o the termingl dizeass condition givap'in PART | (o) 19. WAS AUTOPSY
: ¥ : x . PERFORMED?
33 of= é . -~ ; AT ool trac X neld
5 - § = | 20s. ACCIDENT 'SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART ! or PART H of item 18.)
2= Z G ;
1l o o &
8§ j g 2c. TIME OF .Hour Month, Day, Yeor
13 afs INJURY g .
‘i\g " E —~ NPy \\ [ R
B Eﬁ.g ‘mda‘kNJUhY OCCUR &0 \20es,P‘LACE~OF INJURY {8.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY L STATE
™ WHILE ATD =E 0 3 farm, fqetory,, street, office bidg., atc.} - o ’
P 3] | work AT WORK A , . s
§ E\_ ': b }Z!kl"""‘",d‘d the deceased from ‘,&w //‘ / 9 '5-7 to M jo 133 Znd last wwm alive on Aa“ q / q & 7
55;5 \_-Deulﬁ\?_ccur‘red.m 8 110 AM m on the Ja!e stated above; and to the best of my knowlodge, from the causes stated.
scrte tn - -
\E AN \rucnguas, o or title} ‘d:m. ADDRESS 22e. DATE SIGNED
éi’ ) M vaj)“w )’! L7 /7 g )1. 4@/14—-‘.‘ QI, J.A;? /2//0/57
275 BURIAL, CREMATION, | 236 DATE Z3c. MAME OF CEMETERY OR CREHATORY _. .| 234 LOCATION (City, toum, or county} {Srate)
REMOVAL {Specify} 0 :
mowal Dec,13,1957 |Memorial .Park Cemetery St. Louis County, Missouri -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAL REG.,

Math Hermann & Son, Inc, 2161 E.Fair | . DEC 1057 ,?
7
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.STATEMENT BY. LICENSED EMBALMER

1 hereby cernfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed

- DY M, OL DY i e st e e e es s b e e n s s eanranen g Student Embalmer No. ...................

‘ StL_xdent ........................................................ Signed ...,

MR

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- ‘his OWN HANDWRI’ NG (Faxlure
to comply with the above constitutes grounds for revocation of license). -
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not.embalmed, fgf:t_ _st;ou‘ld be soistated above. :




