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WRITE PLAINLY-~USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

BED JUN 27 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DiST. NO. 3]_8__ PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH ~

Registrar's No.

State File No...

21733

*Th

ele.

line {or {a), (b), and {(¢)

is does nol mean

the mode of dying, ruch
a# heart fallure, asthenin,
It meana the dis-

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying caure laxf.

sé Sﬁﬂ / 204 . ' Q‘ é..z'.

T A S

1. PLACE OF DEATH 2. USUAL RESIDE deceased lived. I lostitution: residence befors
a. COUNTY a. STATE ’ b. COUNTY adinission),
Miggouri
b. CITY (f outeids corpumta lmits, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde corporate Limits, write RURAL and give townahip)
. township)| STAY (in this place) OR - ‘f
TOWN  St. Louis 6 vrs TOWN St, Touig 228 &
d. ['-Hé.SLP?_PﬂEO%F (If not in hoapital or Inituiion, Kive streot addram or location} d.ASDTI;lEEr (I rural, give location) J £
INSTITUTION s ?2 1313 Blair Avenue
3. I;QEACME %PE a. (Flest) b. (Middle} ¢ (Last) 'S Dg;l-: (Month) (Day) (Year)
{ Type or Prin) Johanna Bell CEATH June 3, 1952
5. SEX 3 6. COLOR OR RACE | 7. w&%ﬁ’}%g. EIE\\;'EECESRRIED. 8. DATE OF BIRTH 9. AGE (Ia yems ¥ ooa -Dg I DO 44 A,
. - (Bpagify) ¥ Ll Hours | Mig,
Fom n - 7 Abt. 1873 BBET e " |
10a. USUAL OCCUPATION (Ovekind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or fordsn country) ) 12. CITIZEN OF WHAT
dona during mowt of working life, evan if retired) DUSTRY / COUNTRY?
Wil Nil Pan
Lla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Elijah Homphrey Rachel Irby ] R&Mﬂm&&ﬂb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAM ’ ADDRESS
(Yo, 80, orusnknown) | (If yes, ive war or dates of servics) NOD. \ ‘
Yo - None Reve. Anthony Bell, 1313 Rlsir Avanue
18, CAUSE, OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
' Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

alive on

ﬁmu_j,_, 1952, and ihat death Gecurred at L34

m.,

case, infury, or complica- DUE TO () | ? f?ﬁ Al
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bud not :
related to the disease or condition causing death.
192. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .ﬂ/ 46 x e
, ves [ wo
| 21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (og.inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, Iactory, street, offics bldg., et0.) .
HCOMICIDE :
21d. T‘[)ME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? — -
WHILEAT NOT WHILE | T
INJURY w | "Work J APWORK e L o~ .
2. I hereby y that I attended the deceased from 1987, to %&a_a__ 1982 | that T last so1 the deceased
]

he causes and on the date slated above.

2. meu\?&

Z3b. ADDRESS

FIT O

g 7 (DW‘:%)

DATE SIGNED

i

24s. BURIAL. CREM
TION,

Removnl

REMOVAL

il

24c. NAME OF CEMETERY OR CREMATORY
Booker T. Yasghin

AGADATE

REC'D BY LOCAL

1957°

6

6/852

|RQM-C-G

%5, FUMERAL DIRECTOR™S S1GNATURE

24d. LOCAT{ON (Oity, town, or county)

_ ADDRESS

(State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th’ié g:_:rtiﬁcate’»was embalmed by me, of byrrreeemeees

........ . Student Embalmer Mo.

working under my persona! supervision.

Student cavacessccasannnn resersrrarsansans . Signed MM ; %M/

Student Embalmer

" | ' Licensed Embalmer No ‘Mf

P. O. Address_ﬁ..ﬁéu“'_..m..i/ Y/

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

If this body is hot el:nl:aalmed1 fact shuuld be so stated above.
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