valth, THE DIVISION OF HEALTH OF MISS0URI 59_006891

Wbcllifun STANDARD CERTlﬂCATE OF DEATH STATE FILE NUMib 1
wblic
ervice gistration District No. Primary Registration DistrictNow . __ Registr No. BT 5 ........
. DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru:ldan;‘ Ininra
00 a. COUNTY o STATE  Miggouri b COUNTY ud?--on)
fﬂ b. C:‘JTRY (Ii outside corporate limits, give TOWNSHIP only) | Inside Limits Ty Ingide Limits
/g'/ TOWN $t. Louis Yes [J Na[] Town  St. Louis Yes[ ] No[]
7 €. ll:gls.Fl’.l_Fl:f%gF (If NOT in hospital, give location) | Length of stay in 1b d. STRIERE.IS-S {If cutside, give location) Reside on Farm
0 v ADDRE!
© _wstrution _Homer G. Phillips 434] Vest Belle Yes [ No ]
3. ?f\ME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
ype or print oP
Bell DEATH 1 25 59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_| NEVER MARRIED {In y -
Ma l e 51 Negro wi DO\’IEDD DIVORCED% q -25- 59 last birthday) | Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stote or country) 12, CITIZEN OF WHAT CQUNTRY?
during most of working life, even if retired) INDUSTRY . ;i
e Saint Louis, Missouri ¢ Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H.l!éBAND OR WIFE
Lillian Bell
15. WAS DECEASED EVER [N U, 5. ARMED FORCEST 16. SOCIAL SECURITY N&.| 17. INFORMANT Addrass
{Yas, oo, or unknawn)| (If yes, give wer or dates of service) P .
| - D 2601 N. Whittier
18, CAUSE OF DEATH (Enter only cne cuuse per tine for (), (b}, and {c).) br s 4 INTERVAL BETWEEN
PART [. DEATH WAS CAUSED B ONSET AND DEATH
MEDIATE CAUSE (s} Premature birth, Neonatal death

abova cavse (a),
stating the under-

Conditiana, if any, } DUE TO (b}

which gave rizs to
DUE TO (¢) 775’5’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4 lying couss last.
- D-9: PART Il. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the tarminal dlsecss condition glven in PART I {a} 19. WAS AUTOPSY
B s PERFORMED?
< T / YEs[x] No[)
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.)
= w
2 v 0 G O
] ¥
» G| 2e¢. TIME OF Hour Month, Day, Year
£ a INJURY  am.
‘?; ‘£ p.m.
€ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O form, fuctory, street, office bldg., a1c.)
5 WORK AT WORK 5%
f 21. | attended the deceased from 1 -25-59 . 1o 1-25-59 and last Saw m alive on 1-25- 9
H Death accurwd/d_‘ '9?00 A : m on the dote stated obove; and to the best of my knowledges, from the couses stated.
g 22a. SIGNATURE egres or title) 22b. ADDRESS 22c. DATE SIGNED
bl 3 . .
z y M. D. ¢ 2601 N. Vhittier 1-29-59
23a. BURIAL, CREMATION, | 23 ATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or numy) {Srote)

REMOVAL ({Seecify} 2. 2-'? .._5-? Anatomwal Board

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REG] AR'S W
* "wen
Z—-, FEBS &: /]2.

tl.lcunud Embalmar's Statement on Reverse 5ida)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e e et et bsnsssarasttansnshisnsnsansasnnentniassianuran , Student Embalmer No. ........cccvvvvnnns

working under my personal supervision.

Signature of Student Embalmer

- = “Licensed Embalmer No.........cocevvennes

P. O, Address..........cccviiiiiiiiiiinnninnns

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.




