ve.s00 FHUED) J ANDARD, CERTIFICATE OF DEAT 42762
. 0. X 1
o 20 AN 16 1959 STANDAR%CERTIFICATE OF DEATH i i o S DS
. 0. e
BIRTH XO. f? ‘)( 7—? -J—I REG. DIST. NO. 1& PRIMARY 18T, 4%3@::"”:1‘-’0.“.‘-3123
1. PLACE QOF DEATH 2. USUAL. RESIDENCE (Where decsssed lived, It i.nnimﬂnn rmidence before
. COUNTY a. STATE b. COUNTY sidiwimion).
L _ MISSOURI ez Y
b. CITY (I cutedds corpurate Lmity, write RURAL and give ¢. LENGTH OF !TY (H outside corporats lirtts, write RURAL and give wownihip) o
QR wownehip! | STAY (1o tbie place) / o :
a TOWN . o7, TOUTS , MISSOIRT S - Sr, LQUIS ., o=l e
g d. Fgggp#ﬂ_%%f—' (If 2ot ln hoapital or lnati "' 0, glve sireot nddress or location) d. Asl;rr? {1 raral, give kocation)
2 INSTITUTION PITAL 4639 FASTON AVENUE _—
B e NAME OF = ». (Fin) b. (Miadle) e (Lasy) - | CDATE (Mo  (Dap (Y
K { Type or Print) ﬂ 7 BETHEL DEATH 12-22-51
Z 5. SEX “1|,6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UNER | TEAR | ¥ Wom% 2t moim,
g .| " WIDOWED, mvﬁo (Bpacity) laat birthday} | Month , Dags | Houss |" Min
FEMALR] __ NEGRO NO 12-21-51 . |
é 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry) ’ 12, CITIZEN OF WHAT
done during moet of working Ufe, even if retired) DUSTRY RY?
B NCONE NONE ST. LOUIS, MISSQURI
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
2 [ HAMES ROBERT BETHEL D LNONE_________
ki || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
-« (Yes. 00, or unknown) | (If yes. give war or dates of sarviee) NO. |
= NO NO ugm-; JAMES & DELAURIS BETHEL 4639 EASTON AVE. |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
i |l Enter only onscatsoper | 1. DISEASE OR CONDITION * v i ONSET AND DEATH
Z |l ttmo for (e, (b, and (o | PIRECTLY LEADING TO DEATHS, (@ ——GM‘M“-‘\
g Thiz doer not mean | ANTECEDENT CAUSES -}
. the mode of dying, such | Morbid conditions, if any, pistng DUE TO (b} -
3 _: || o2 heartfuiture, asthenia, | rise to the above cause (o) dating . -

the underlying couse last.

etc. It megns the dis-
case, injury, or plil DUE TO {8) () -
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS ’ ?
, Conditions contributing to the death dut not 3
. telated to the disease or comdition cousing death. . . .. . :
. 192. DATE OF OPERA-'| 13b. MAJOR FINDINGS OF OPERATION ' h [ . ’ 2, AUTOPSY?
B TION
. _ , ves B} wo [
2ia. ACCIDENT '. - {Bpacify) - 21b. PLACE OF INJURY (ag.. In orabouns |21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - - ‘(STA"I'Q
+ SUICIDE * o : bome, tarm, Lastary, strees, offios bldg.,ee.)
HOMICIDE :
214. TIME (Moanth) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. : : . WHILEAT ] NOT WHILE
¢ INJURY e | “work AT WORK :

22-,.1 hereby certify -that I atiended the deceased from _JL.L_ IQL o 12 22- 19_5_1 that 1 !aat 20w the deceased
aliveon _12-22- -, 19_51_ and that death occurred at 12:-00 "HOWHh the causes and on the date stated above.
23a. SIGNATURE (Degres or title) | Z3b, ADDR& 3c. DATE SIGNED

24a. BURIAL, CREMA-

TION, REMOVAL (Bpatzy) JANQ 1965 il -z

REMATORY 24d. LOCATION (0131. town, or county) '(Blﬂe).

WRITE PLAINLY-—USING UNFADING B

—R— .

TE ?D%%&WIG;:WRE —~ )4( O/ fiﬂlﬂﬁlz ol nfczou‘ 3 ~-SHGNATURE y/d jznl[ g

U (Licerted Emvbalmer’y Statement on Rewerse Side)




."

—__————_-—_'-___-_—______—_'._____-_'——_—-—_—__.__,—m—___—__

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, of by e

working under my persona! supervision. . Student Embalmer NOsoinonussneansrsanassinanss
Signed
aigr-.ed“-...”'g;;;;n;.é‘;‘;;i;;;-.-.‘....'. ' Licenzed Embalmer No
P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED H\-!BALMER in his OWN HANDWRITING, (Failure to comply wit]
the sbove constitutes grounds for revocation of license.) i v

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




