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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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ALED DEC 18 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei] 8 PRIMARY REG. CIST. NO. 1003

State File ch'-i Q.()gwn .
10405

alive on

, 1950

BIRTH NO. Registrar's No,
1. PLLACE OF DEATH U 2. USUAL RESIDENCE (Where decossed lived. If institution: reldence befors
a. COUNTY , a. STATE Mis SOUI‘i b. COUNTY -&';mf;i;;’.
b. CITY (If sutclde corpurate limits, write RURAL snd give ¢. LENGTH OF - CITY (M outalds sorporats liraits, write RURAL aod give townahip) 4
. townsblp) | STAY (in this place) " . 0
TowN  St. Louls 3Q_year TOWN St. Louis
d. FULL NAME OF (If not in hoapital or institution, give streot address or looation) d. STREET I tursl, glve loeation)
HOSPITAL OR
Neriiorion  BARNES HOSPITAL 2y AOoRESS 1),),2 Page
3'E';‘EAC'2F\5%F6 a. (First) b. (Middle) ¢, (Last) . | 4. Dé}.E (Month) (Day) (Year)
(Twpe or Print) Rosella Bell oeati - Dec. 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | TIAR | P ONoER 34 1o,
WIDOWED, DIVORCED (B;";ll:r] ' last birthdsy) | Montha , Dars | Hours | Min,
Fema 163 Negro a ad i |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E (Btaty ot f 12. CIT
done during most of working life, mn:l ntlr:'d DUSTRY : ot forsien eountmy) . / COUF:{'IR';?FWHAT
_State Inspector Bd. of Qosmetoloégy, Mt, Pleasant, Tenf. USA -
zlsa._nmsa S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Tom Warren 8 11
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yeu.no, or unknown) | (If yes. xive war or dates of servics) NO. -
No - ather G, Bell, 4442 Paga Rlvd,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION = INTERVAL BETWEEN
 Enteronly onacsusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH <8
lne for (a}, (b), and (o) | DIRECTLYLEADINGTODEATH') __Pogt operative shoak 3 days
*This does not mean ANTECEDENT CAUSES ~ i
the mode of dying, such Mortia eondiions,  eny. g picing DUE TO () Adﬁnm:glmm_g_zmm_ S yrs.
‘a8 heart failure, asthenia,” e Lo the ebove cause (a) . S
et heurt falure, e, | undemiying couse o Wridespréad metastasis’
ease, infury, or complica- LDUETO (e} =» - .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the dizease or condition causing death. M . "
19a. DATE OF OP_II::'Ig\N-' “19b. MAJOR FINDINGS_ OF OPERATION 20, AUTOPSY?
11/50/50 B { copdotomy) - ves (B wo [J
21a. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (og..inersbout | 21¢, (CITY, TOWN, OR TOWNSHIP). . (COUNTY) . " (STATE)
SUICIDE home, farm, fastory, street, office bidg.,sta.)
HOMICIDE ) . Lk
21, TIME (Mosth) (Dey) (Yems) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A |
- - . | wHoE AT NOT WHILE ! i
INJURY = | “work AT WORK !

2. T hereby certify thai.I attended the déceased from _NOVa 20 1850_,to _Dec, 3 1950, that I last soio the deceased
.Dec. 3 9140 2m. :

. and that death occurred at

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

/2P

{Dregree or title)

M,D,

23b. ADDRESS_ o
'BARNES HOSPITAL

23c. DATE SIGNED

12/3/50

244, LOCATION (City, town, or county) (Btate)

EC 6 pfﬁe

g?TURE

Tlo l?h!l CN'- E’E.gln- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

¥}
uriasi 12/7/50 Washington St.
DATE REC D BY LOCAL

E vy R B

(Licensed Embalmer's Statement on Reverse Sule) i




STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e ...
working under my personal supervision. Student Embaimer No....esss
Signed.... 5!&&\3{1
SIgNEdescccaresnoeannnssonnssnssosasanannn . 4476
Student Embalimer . ) Licensed Embalmer No

P. O. Address__4107 Finney Avenue

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) “

chubo&/unmembalmed.had'_muldbewmda‘bove.
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