No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED NOV 24 1350

BIRTH NO.

THE DIVISION OF HEALTH Or MESOURI ;
STANDARD CERTIFICATE OF DEATH

38635

PRIMARY REG. DIST. MO.

REG. DIST. NO. - Kegistrar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitotion: rweidsnce before
a. COUNTY . a. STATE b, COUNTY adinioston).
Hissouri Iz St, Claijr

¢. LENGTH OF

b. CITY (H outride corpurate timits, writse RURAL and give
STAY ¢in this place)

. wwnabip)
Town St, Louis

c. CITY (It oowlde corporate Hm!h. wrih BURAL and give township)

oW E. St, Lotis, I1l.- £/ %

d. FULL NAME OF {I{ oot in bospital or institutl
HOSPITAL

give streot add orl

ADDRESS

1702 Central

d. STREET (I rgra), give locatlon) {

INSTITUTION St. Marv'’s Inf.

3. NAME OF First b, (Miadl c. {Last)
inlelyl Jo 8. (First) (Middle) a, DS?__’E (Month) (Day) (Year)
(Type or Print) WILLIE EITA BELL DEATH 1L 1 51
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (n years| o am 1 1IAR | @ om0 k.
WIDOWED, DIVORCED (Bpenify). . Last birthduy) Humh-, Days noml Min.
TFemale |Negro | Widowed 2 | Feh. 18, 1892] 59
10a. USUAL OCCUPATION (Owekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:te or forsigs ecuntry} 12, CITIZEN OF WHAT
done during most of workina lita, even if retired) DUSTRY oy COUNTRY?
-Housewife Mississippi «S,4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lyneh Graham Alto
I5. WAS DECEASED EVER IN U.S, ARMED FORCET 16. SOCIAL SECURITY
{Yea. 0o, or unkoown) | (I yes, slve war or dates of service} NO,

No — None

14. NAME OF MUSBAND OR W|FE

1 i1ahl
ORMANT‘*W_—A%'EEF
MylGél Central

18. CAUSE OF DEATH M - 0 INTERVAL BETWEEN
| Enteronly onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Line tor {8), {b), &rd (o) DIRECTLY LEADING TO DEATH (2)
*This does mot mean | ANTECEDENT CAUSES / 1_0 °
the mode of dying, ruch %wgdmmdbﬁm. if 7:11};. Jﬁiﬁ DUE TO (b) » W
. . cause (a . B Loee e e - - - -
c;:ca;:fa: ,wmt" ‘:?“:::: lh:lmde:l l‘:ﬂﬂ‘ :uun last,
case, injury, or compl DUE TO () _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP_F[ROAN 19b. MAIOR FINDINGS OF OPERAT ON 2. AUTOPSY?
[k mils. > A ;E I et o yes (1 wo (4~

2la. ACCIDENT (Boecity) . 21b. OF INJURY (ex., huu.bvu Zlc. (CITY.-TOWN. OR TOWNSHIPy— {COUNTY) (STATE)

SUICIDE homs, farm, fastory, atrest. ofice bldg..et0) : - ..

HOMICIDE
214. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - //

- WHILEAT NOT WHILE :
INJURY v @ | work AT WORK / 7L Y

2. I hereby certf,fy thcu I auended the deceased from FAS ] J j lo Lﬂ « , 183, that l_,:u! saw the deceased

alwe on , and that death occurred at[_m:n , from the couses and on the dale stated above

ot 8)
LT

"o

%Az?fv&mf A

BURIAL ‘i:nr.m
. REMOV,

Booker Wa

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county)

(suw
entreville

113,

hington

LOCAL .|

20
OATEJREE DB LocAL,

8 SIGNATURE ADDRESS




o

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 e,

.......................................................... . , Student Embdalaer Mo.
working under my persona! supervision,

Student ..., [P heesssaseuaenen sevssas
Student Embalmer

P. Q. Addresﬁg_z.z ...................

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.) ’

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




