THE DIVISSON OF HEALTH OF MISSOURI . -
| 17744

.S. Np.300
v | miED JUN 6 1g5p  STANDARD CERTIFICATE OF DEATH svte Fie N L E L
BIRTH KO, REG. OIST. NO. _31_& PRIMARY REG. DIST. _1_0_0.3. Regisirar's mm
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd Uived. If lostitotlon: residencs before
2. COUNTY ‘ s. STATE ‘ b. COUNTY . sdmislon),
Missouri
b. CITY (U sutcids corpurats limits, write RURAL and give ¢. LENGTH OF . CITY (U outside ootporsts lmdts, write RURAL a5 give townahip®
1ownebip)| STAY rin thie place) OR ?
TOWN  St. Louis App. 4. ddys TOWN St. Louis, 2 2/
. a d, FULL NAME OF [1f oot u boupital or inatitution, give sireat address or loaation) d. STREEY - (1 rural. ghve loeadon)
o HOSPITAL OR QAPDRESS /
O INSTITUTION 1107052 Phi11ina Hosnd ta] 2825 Lawton
g 3. g&ﬁs%% a. (First) . b.(Middle) c. (Lest} . D&F (Mouth)  (Dey)  (Yean)
= (Typeor Print)  Mose Beld Bell DEATH March 19 52
& 5, SEX - "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _ L1UJJ | 5: AGE Un yean| 7 tmomn 1 Tax | ¥ oowr u wn
=) . DIVORCED (8pecity) laat birtbday) | Mootbe , Dage | Bours | M
§ Male Negro idow e -November 4.114,_.{1 52. I
ﬁ iCa. USUAL OCCUPATION e tindo xeck | 100. BUSINESS OR IN. | 11 a@w- Ry — 12, CITIZEN OF WHAT
> Unemployed Mississippi USA
13a. FATHER'S MAME 13b. MOTHER'S MAJDEN N . 14. NAME OF HUSBAND OR WIFE
. < Josephine HcMiller
< m oo Mose Bell : . Inknown
[*| IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yus. no, or unknown) | {If you, xive war or dates of ecrvice) NO. . |
= . Annie Mase Lockhart 4476& Cook - . |
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. nrsusa OR CONDITION : : ONSET AND DEATH
E f&ﬁﬂ;“&;‘:‘;f; RECTLY LEADING TO DEATH® ) Pulmonary Tuberculosis - . . |ondet,
5] *Thir does not metn ANTECEDENT CAUSES
S [eac moce of ering, sueh | Adortae conditioma, ir ey, giotos pue To ¢y ___Undetermined
3 os Beart fallure, asthenta, rize to the nbove couse (a) ing
& e 70 meons the du. | Vhe mnderiying eauze lod.
o eane, infury, or compliea- : DUE TO (o) '
= | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
= Conditions contributing (o the death but ot _
2 velated to the disease or condition cauring death, None
E 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . B . .20, AUTOPSY?
) TION :
5 ves [ wo K
o 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . {STATE)
h SUICIDE boma, tarm. fuctory, sireet, offios bldg.. ete.) . A L
z HOMICIDE _ : _ . :
g 219, TIME (Mesth) (Day) (Tear}) (Hour) 2te. INJURY OCCURRED | 2It. HOW DID INJURY QCCUR? \
I - i WHILEAT[] NOT WHILE OO
\ . ‘= | “work AT WORK - 2X
E 2. I hereby certify that I atlended {he deceased from 3-11 1862 to _3=19 1952.. that I last saw the deccased
._ ; alipg on __17_1;2__. 19_5__. and that,death occurred ot 12 Naon. ., Jrom the causes and on the date stated above.
ﬁ + (Degros or tite) | 23b. ADDRESS 23. DATE SIGNED
: M.D. 2601 N Whittier St .6-23-52
E . BURTAL. CREMA- fab. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) _ (State) -
TION, REMOVAL (Bppalts a S : :
.,-§ Removal A/2/52 Oakdale . Lemay Migsouri
DATE RECD BY L.O%IéL ; Y, ATURE WERAL DINECTOR'S S1GNATURE 1::&
3-3/- 257 1) CarbrtneZs 7




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, 0f by eimociaee

[P Student Embalimer No.

working under my persona! supervision.

Student ....ivoonnesnsnsacnns tessnssiasanne
Student Embaimer

P. 0. Address

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

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




