OUR

igtration District No, o_______=

——
_1_8..____Primary Registration District No]__ws--,-__kegimar‘s Ne. _____3058

STATE FILE NUMBER ™

AMENDED
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
o a. COUNTY a. st Miggourf. counry admission)
[Y7) -
% b. CITY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘;LY Inside Limits
o}
£ Town 8%, Louis, Missouri Jown St. Louis, Missouri Yee DO Mo
< c. FULL NAME OF ({f NOT in hespital, give location) Inside Limits d. STREET (IF cutside, give location) Reside on Farm
P‘-’-’_ HOSPITAL R ADDRESS
d‘:rg INSTITUTION ﬂ 4 ‘ I Aahland Avenuo Yes[] Ne (O 4 4 4] Asbland Avenuo Yes [1 No [OJ
4™ 3. ?AME OF DE]CEASED First Middle {ast 4. Dé\FTE Month Day Year
{Type ar print
Jim Bell DEATH March 27, 1961
5. SEX &. COLOR OR RACE 7. Married E Never Married [J |8. DATE OF BIRTH . AGE [last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed (J Divorced [ Meonths Days Haurs Min.
Male Negro 12/12/1905 55
10a. USUAL OCCUFPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w during qost of working lifs, even if retired)
= Labtorer Mo, Rolling Mill Greenwood, Miss, U. S, A,
9 F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
2 Major Bell Anna Campbell Mattie Bell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SO(EIAL SECURITY NO. 17, INFORMANT Address
(Yegmo, or unknown)| (If yes, give war or dates of servica)
NS oz Mra, Mattie Bell---/441 Ashdind Avs,
- 18. CAUSE OF DEATH (Enter only one cause per line for [a], {b), and (c). . INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: 5 QNSET AND DEATH
Cof I
ol g IMMEDIATE CAUSE (a) (Afflﬂd AR Ilf ram2idc A :} 0
o 3
é o c?dgriom, if any, DUE TO (b}
[ which gave rise to —
above cause (a),
_Z_ stating the under- /s /*
lying cause last. DUE TO (¢)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminab PART . If decossed was famale was
[=] disease condition given in PART { (s} there a pregnancy in last 90 days,
=
5 'D Yes [ 0 No O Unknown
u:‘ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? 2 (] g
(=] YES[OJ NO
% | 20c. TIME OF  Woul _ Month, Day, Year |
{7 INURY om0 .
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK (] farm, factory, sireet, office bidg., erc.)
* NOT WHILE AT WORK (3
o iy - : s
é 21. | attended the d d from. q s ‘ / 10 "3 "-'2 } C';/ and last saw aier;] alive on .oz r Q '/
= Death occurred at. £ /d P Vol m on lho date stated above, and to the best of my knowledge, from the causes stated.
—
V.
8 S 272, SIGN, ﬁ (Degree or fitle) 226, Aonzs m \y’( 72¢. DATE smzn
2 o (Ll dos O ~7 oS |®:30.&/
z 232, BURIAL, CREMATION, [ 236. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) Btate)
) [=] MOVAL (Sgecify)
g 2 Henoval” 4/1/61 Washington Park Barkeley, Missouri
s <« | T24. FUNERAL DIREGIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE R'S JGNATYRE
ur >
= o D5 g A C 1221 North Grand MAR 31 1961 « ! ?. p-'
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.
working under my personal supervision. 7
-3
Student Signed
Signature of Student Embalmer
Licensed Embalmer No. [
8.
Y R O.Address.Z-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply

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

£ 00T i thistbody ' is not embalmed fact should be so ‘stated- above. AR foe oo
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