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- ). PLACE OF J 2. USUAL RESIDENCE (Where decessed fived. If institution: Residence before

"V§ 300 a. COUNTY a. STATE b. COUNTY admission)
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Rev. 4/59 “b. cag (I outside corporate limits, give TOWNGHIP only) Langih of stay in-1b «a Tnside Limits

TOWN 39 years TOWN S_aint Bouia ' YaX1 Ne O

€. FULL ¥ , give location) . Intide Limits d. STREET ) {if cumide, give location) Reside on Farm
HOSPIT ¢ ADDRESS

Wermtion $F, LOUIS GITY HOSP, #1 |Yu NeD 1702alorth l4th.Street |v=D m R

_|QATE AMENDED
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3. NAME QF DECRASED First Middle Last e DA‘[E Menth Day

(Typa or print) 2

. . -OF -
- ROSTE-LEE - BELL - B ., 63
5. SEX T 6. COLOR OR RACE 7. Marriad [ ~ Never Married [] |B. DATE OF BIRTH | ¥- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
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. . dissase condition piven in PART 1 (a) . = . thers a pregnancy In last 90 days.
T . . £70 ‘/\ . ]Dve- ; Bito J_DUnknown

19, WAS AUTOPSY | 20a. ACCIDENT l SUICIDE / HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART (I of item 18.)
PERFORMED? a [m]
YES {1 NO E - b ™~
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ED . 209 PLACE OF INJURY (e.g., In or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY
: 20d ‘wdﬁ?Ac‘l,’c\ch%%T(D v : _ farm, factory, siraat,” office bidg., stc.)
NOT WHILE AT WORK [

21, 1 attanded the dmawdfwm_a.@'l6a m_mm_—and last saw hlm alive on_m&——

Daath oc:urred afm = m on the date stated above, and to the best of my knowledge, from the causes ateted.

_*MEDICAL CERTIFICATION

T SIGNATURE : Degres ot tha] < ' b, ADDRESS _ T¢. DATE SIGNED-

LD | 1515 IAFAYELTE AWE,. 4/1/63

Ta. BURTAL CREMATION, | 23b. DATE - [ 23c. NAME OF CEMETERY OR CREMATORY _| 23d. LOCATION {City, town, or county} {S1ate)
REMOVAL (Specify)

SCHEIDER

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

3 g2 Nat.ions LCoametery - ) 4 £ arraon Bar Farkl ssou i

Ilnz ial = = ,_ - b
24. FUNERAL DIRECTOR - + ADDRESS 25. DATE RECD. BY LOCAL REG. REG’TRAR I?NA

Lowe's Funeral Home—£930Dickson. 8t St 4 7/ .
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STATEMENT BY LICENSED EMBALMER

a
’

hereby cerfify that the. body whose name is recorded on the reverse side of this ce'ri_iﬁcaie was embalmed by me,

or by L . : "‘--Sn‘:dent Embalmer No.

working under -my personal supervision,

Student

Signature of Student Embalmer

’ ; ' ' ’ Llcensed Embalmer No 4‘5.5 I
ﬁ'.-.\‘f T 7 Eb\',"\:: e \.L Pt O Address 42}\6 / CA-)/Q-S‘HNVG Fon"

-1 '?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
with the above constitutes grounds for revocaﬂon of licensa).

If embalmed by a- STUDENT he alsorshall sign in his OWN handwriting.

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