- MNo. 300

. 10.48

‘Fllﬂ] FEB 24 1950

THE DIVISION OF HEALTH OF'MISSOURY” 33
STANDARD CERTIFICATE OF DEATH

6382

State File No...

o X2 -r./-(/ 7 pec. pisT. wo. 31 8 PRIMARY ., n{ DIST. uo“QO_S_. Registrar's No

<

i .

I

(Yew, 0o, 6r unkoown) I (I yes, xive war or dates of service)

16. SOCIAL - SECURE"Y

HOSPITAL OR . ADQRESS
isTITUTIoN. Bethesda General Hospital J 3327 South 9th Street
) SE%%ES%IB a. (First) b. (Middle) ¢, {Last) 4, 031F'E (Month)  (Day) (Yean)
{ Type or Print) Huey Dale Kell DEATH Feb. 11 ,1950
5. SEX () 6. COLOR OR RACE | 7. #IAD%%EB. EWSEC%SRR[ED' 8. DATE OF BIRTH EX l:('iE (In yeara| IF UNDER | TEAR | O UNDER o sms,
f {Bpecily} birthday) |Montha| D H Min.
Male white Tnfant A7 | 10-15-1949 5] 8| 7|
'IOa USUAL OCCUPATION (Grreklnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelsn oountry) ﬁ’ -12. CITIZEN OF WHAT
., doned moat of working (ifs, even if retired) DUSTRY . COUNTRY?
"~ In ant St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Kell Bessie Norton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs.Bessie Ke]@., 5327 5.9th St.St.Loflis

, Enter only onecause per

18, CAUSE OF DEATH
1ine for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
as heart falluré, asthenia,
etc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (&)

. MEDICA f;ﬁ;zcaﬁirkf

INTERYAL B!
. - Q AND D)

rize 20 the above cause (o} uatmp

the underlping cause laxt.

" DUE TO (e}

tion whith cauped death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
related to the disease or condition cqusing death.

G UNFADING BLACK INE--MAKE A PERMANENT RECORD*

192, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTORIV?
TION .
NO ]
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 47} ’ ( ATE)
h SUICIDE, ‘el homs, farm, fastory, street, offios bidy., e10.)
z HOMICIDE '3\ " y J
g Zlg’LTéh‘i_lE . :uum \} a\r..,; - cnom-). 2ta INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? “ Wd
-, e . ’ CWHTLE AT[—] NOTWHILE j
J " INJURY . WORK AT WORK /
[} L)
; 2. I hereby cerhfy that I a!tended the deceased from Feb 10, 1950 1o Feba11,195019 | that I last saw the deceased
= alive on , and that death occurred al .~ D m., from the causes and on lhc dale stated above. ,
E Ba. SIGNAw M or titley | 23b. ADDRESS . I 72/-551 NED
o /ﬁ oS N /sod's 4441/%041 &
,E:;\ 24a, BURTAL REMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY ION {Clty, town, or county) © ./ (State)
{Bpedty)
= BY 13 12-123-1950 A C aytown, Missouri
- 75. FUNERAL DIFECTOR" S $16NATURE "ADDRESS

Pfﬁ“f‘?sw

r?‘rg p?ATU RE ;

yieick Bro,., Und. Co. 2201 S. Grand

mc.md Embalmer’s Ststement on Reverse Side) v

1398

Blﬂﬂhllo.

1. PLACE OF DEATH Z, USUAL RESIDENCE (Where d d lived, If L jon id belars

a. COUNTY a/STATE X dinbmton),’

/ MiSSOU.I‘i b, COUNTY admmian, ,
ZBACITY O cuteide corpurate Uzits, write RURAL sd give ¢. LENGTH oF || ‘e CITY (If outaite corporats limits, writs RURAL and give m_um
townabip}| STAY (in this place)||
TOWN 5t.Louls,Mo. Town  St.Louis
d. FULL NAME OF (If ot in hoapital or institotion, give stroct addres or location) d. STREET (If rural, give location)




‘."‘\
s »
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, or by
...... . Student Embalmer No.
working under my personal supervision.
Signed....... 2l 4 F e .
"y

Slgnad ......................................... LicenSCd Emba]mer NO 452_'?
Student Embalimer

P. O. Address_220) S._Grand Bla.....

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.)

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




