THE DIVISION OF HEALTH OF MISSOURY

Health, e e e e e amr AP REAPE 000 e __._ ______
o ; STANDARD CERTFICATE OF DEATH Qﬁ%ﬂ-iz |
Putlic 1 003
 Service qgg_ginruﬂon_ [ eI TTA TS I [ P— 2 % rimary chutrnhon Dlslm:l Na. _ AR Registrur's Na.__m_j,_‘_u__ |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rucl'clen:n befdre
> . . : b. N admissiol
. 300 a. COUNTY a. STATE Mi ssouri COUNTY
1-57 b. chv {If outside corporote limits, give TOWNSHIP only) | Inside Limits <. cnv Inside Limits
O TOWN St. Louis Yos [J No[] TOWN Yes[J No[]
c. FULL NAMEOOF {1f NOT in hospital, give location} | Length of stay in 1b d. STRlEQE-ES {1f outside, give location) Reside on Farm
HOSPITAL OR DDRE
7 INSTITUTiON Homer G, Phillips A5 9Ar i 2912 N, Newstead Yor [] Ne[]]
3{ NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Samuel Bell DEATH 6 20 58
5 SEX 6. COLOR OR RACE| 7., noienhf NEVER marriEn[ ] 8. DATE OF BIRTH 9, AEE S’".i;:;; ::r&ER;LEAR l:ng:l‘DER z;:ns.
Male S | Negro wooweo[] 7 ovorceo[]] Aprdil 3, 189d 68 | ]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duripgg most of wotking life, ayen if retired) INDUSTRY 0
Unempiéved Pacific, Missouri U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBA.ND OR WIFE
Henry Bell Rosie Wellingtan Delilah Bell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, Nor unlcmvm)l(lf yos, give war or dotes of sefrice)

16. SOCIAL SECURITY NOC.

Unknown

INFORMANT

Delilah Bell

17. Address

wic. must use only standerd nomencloture in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

MEDICAL CERTIFICATION

78. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and {c}.)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONS;T AND DEA

an? AliccsS

Conditions, if any, DUE TO (%)
which gave rise 10 }
ahove couze {a},
i h .
lying cavne basr. }__DUE TO (c} g2 1%

PART 1I. OT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! diseapergondition given In PART I (o) 19. WAS AUTOPSY
l? ) i f"r A _,\_ i PEREDRMED? |
enité n L1 pPey Yoptf\u. 1~ Q Yo ves i NO [
0. ACCIDENT SUICIDE HOMICIDE | 20b. DECRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
[ [ O
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. »
20d. INJURY QCCURRED 2e. PLACE OF INJURY {e.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, strest, office bldg,, ete.)
WORK D AT WORK
21. | attended the deceased from 4-21-58 , 1o 6"20-58 ond last saw t! alive on 6'20‘58
Death eccurred of 4: 10 m on the dufc stated shove; and to the best of my knowledge, from the causes stated.

22a. 81 E

:(Degrea or mlz i )7‘ B

GIEEN s (B

7.1’8 3G

230, BURIAL, CR EMA}\DH,
REMOVAL (Specify)

23b. DATE

6/25/58

23c. LHAME OF CEMETERY OR CREMATORY

Washington Park

23d. LOCAﬁOI«I {City, town, of county]

(Stmc)

Berkley, Missouri

24. Ff @mmcw

ADDRESS

25 DATE RECD. BY LOCAL REG.

4

on Reverss Side)

" %]

26 ;;GISTRAR'S SIGNATURE : - ;
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STATEMENT BY LICENSED EMBALMER

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

BY Me, 0T DY .oeoiiiiiiiiiiirecriiec e e e et e et s re e e e e . Stuedent Embalmer No. .....ooocvvvinens
working under my personal supervision.
StUAERt it Signedi%j.. JUAAA. L SSTL AL LA AT

R A '}jicensed Embalmer Nojl'/ et

P. 0. Address / 22 4

.............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - _

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

-

LY . -



