WRITE PLAINLY-—USING UNFADING BLACK INF—MARKE A PERMANENT RECORD

FILED JAN 16 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO‘IQQQ__.

‘)288
101

Sturr File No...

_\'

Registrar’s No
1. PLACE OF DEATH 2. USUAL RES'D?NCE (Where decossed lived, If insutution: residence befors
a. COUNTY a. STATE admission).

12 = b, COUNTY

2407 S

Ma,&j_ 4 LA/ e WIDOWED, DIVORCED (Sve 7]

10a. USUAL OCCUPATION ((‘Ivo.lndofwork 10b. KIND OF BUSINESS ORIN-
ﬁdaﬂn'mmelwmuum..tnnu retlred) . U Y

b. CITY (I outnide corpurate limits, vrll.u RURAL and give ¢. LENGTH OF <. CITY (If outside ate limits, write BURAL snd give townahip)
township) | STAY {in this plare) OR » C)
TOWN ST Le s S years TOWN \ D"‘M-—-t"?
d. F}{J'GSLP?.IJ_\AMLEOORF (If not in hospital or Institution, give street add or loeatlon) dIAsDT[?RF% v (n rura!, give location} .
INSTITUTION  Homer G Phillips Hospital 1] /4 352/ ﬁ'“%’“
3. NAME OF a. (First b. (Middie) ' c. (Last) *
DECEASED (First) 4 Dglgs (Month)  (Day) (Year)
r't'm or Print) Thomas Bell DEATH Jan. 1 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i thoin 1 vEAR | 7 eOER 3 s,

iy
11. BIRTHPLACE (th or !ar-!u mutr.r)

Monl-h-‘ Daya Bounl Min,

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

i|3a FATHER'S NME ?

I5 WAS DECEASED EVER IN L, S ARMED FORCES?
(Yos. 00, or unknowa) I (If yeu, xive war or dates of sarvice}

| 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S /¥l GNATURE OR N ADDRESS
NO. . (- &

18. CAUSE OF DEATH . MEDICAL RTIFICATION |g'rERVAALNgE;;E1§N
E I. BISEASE OR CONDITION - x NSET
lg::;:?i)""(g‘)“’:‘;:‘(’g DIRECTLY LEABING 10 DEATHe ;) ATteriosclerotic Heart Disease Undet.,
: ANTECEDENT CAUSES
*This does not waean riopephroscelrosis .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Arterionep

as heart folltre, asthenio, | rite to the above couse (o) stating - - . B ”

de. Jt means the dis- the underiying ceuse last.

ease, infury, o complica- . DUE TO (c) - - .

tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death. Uremia .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
Y B ; ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATQ/
SUICIDE boms, farm, factory, strest, office bldy..ete.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW.DID INJURY OCCUR?
) ’ . WHILEAT{—] NOTWHILE .
INJURY m. WORK AT WORK /f}}/ Q\

aligffon L=l ____ 19 0, and that death occurred at

2. I hereby eerti iy tha! 1 attended the déceased from _12_28___ 1949 ,to _1=1 1950  that I idst sat the deceased

8 m., from the causes and on the dale staled above.

BT 0 e ais D

23b. ADDRESS 3¢c. DATE SIGNED
2601° N Whittier St 1-3-%0

244, aunm. CREMA- | 24b. BATE 24c, M\'\IE OF CEMETERY OR §HEMATORY | 24d. 10N {Olty, town, or county) *~ (Btate)
W/- P- /750 - P fv-l’.-o-—-a T o)

DATE REC'D BY LOCAL | REGISTRAR'S S| 25. FUNERAL DIRECTOR 8 8)GNATURE ADDRESS

JAN 5 192K Fastar AT YS B Seh ¥ Fareces

on Heverse Side)

7




l?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed L7 TN g —

Student Embalmer No.

Student ..... Ceenresenenan Signed EO"V‘-““D \/ %‘M

Studmt Embaimar
- Licensed Embalmer No. ....;- CP" /tL '2.——
POAddresnag## F

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘lm-e to ¢
the above constitutes grounds for revocation of license.)

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




