- weso I E) AP 3 fn: STANDARD CERTIFICATE OF DEATH State File No.

. 10. 48

7 L S :
V BIRTH MO. ) REG. DIST. NO. _B_L,z_rnmmv REG. DIST. no._.iZA Rugistrar’s No 9?}‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If losthotlon: resid before
b. COUNTY - sdmisslon),

a.county St , Touls ’ a. STATE

M b. CITY (If outeide corpurate imite, write RURAL snd give
townahip)

Q

Isgo
¢. LENGTH OF c. CITY (1t oul.d.:!- corporsts g write RURAL and tive townshts}

STAY oR
/ TowN Clayton 6\‘;“1‘“5 ol TowN ~d’()ltil‘&"t 0 M Z
3. FULL NAME OF (1t pos ia heuplal o lostiation. Gve siret sddrom o locsion) || STRFEEESE e (If rurat, ghve muﬂf
mstiurion 118 So. Hanley & 25118 So. Han ley
NAME -
3 NAME OF a (FIrs) / b- (Miadle T
(Type or Print) .4 : Be //

4, DATE “(Month) (Day) (Year)

o 9 o 53

[ THE DIVISION OF HEALTH OF MISSOURI . 12598

5, SEX ’b 6. COLOR CR RACE | 7. MARRIED, NEVER :Esnmm. 8. DATE OF BIRTH 9. AGE (o years| 7 UNDER 1 TEAR | F UNDEM 4 KIS,
Female ?| Negro | WEWRPETp~" | 6.16- 1013 | - - ol
m:m UEU"& ﬁﬂ?:ﬂ Jﬂmam 10b. KIND, OF SlNESSD%R IN- | 1L BIRTHPLACE  ((;y. cad Stute or Forsign Commtey) , lztgm%yt?lr WHAT
ousewl fe ® v Centaur, Missouri U.S.AL
13a. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
Cordelia | 0llie Bell
IS. WAS DEGEASED EVER IN Lf.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMAN :___"—"‘“"""'_,
N-’Bﬁa Er | VER IN U5 ARMED FC ? Ty T° S SIGNATURE OR NAME — ADDRESS
o s 118 So:~Hanle
18. CAUSE OF DEATH ¥ MEDICAL, CERTIFICATION l‘:''N'I";-ﬂ_lﬂhil'.C gE&wAETiN
| Enter only cnecsuseper | |, DISEASE OR CONDITION . " e
o fee (), (b, and (c) | DVRECTLY LEADING TO DEATH" (4 _@. ittt ] .

*This does not mean ANTECEDENT CAUSES

4he mode of dying, such Morw conditions, if ang, ﬂnﬂ
o8 heart failure, asthenia, | . Tise to the cbor caute (o) dating

ete. It means the dis- {h¢ underlying cause last. / ' L
eam, infury, or ™ DUE TO (¢)

ﬂvu which a:wnfm.__ It. OTHER SIGNIFICANT' CONDITIONS  ~

.

m BLACK INK—MAKE A PERMANENT RECORD

a .{u.‘ff* " Cunditions contributing to the death but ot
. < JouT o] 4 velafed to the d or condition causing death.
e | 9. DATE OF °P£%'§¢ | 195; MAJOR FINDINGS OF OPERATION ' Tl o. a2, AUTORSYY
o |2 ACCIDENT T (Bpuctty) 21b. PLACE OF INJURY te.s..inersbout | Zlc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE bome, farm, factary. sirest, offioe bldg., $10.) [ R .
] HOMICIDE . : . , ’ o '
g 21d. TIME (Month) (Day) {¥ear) (Hoar) | 21e. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ’ . mm.zn NOT WHLLE . .
| JINJURY . AT WORK . .
t;..& %
Lihereby certify that 1 attended the deceased from _ /2.~ A, m..f;a, to _@J_J 19&1 that I last saw the deceased
> Falive on , 19353, and that denth eceurred.al LidsA 5 M3 from the causes and on the date stated above.
23, S 'N (Degres or 1 Z3. DATE SIGNED
o onl i BR LY.
ud. I,.OCATIO'N {C town,orwunty) R __,(fsmtq)w_

-

ug.ﬁa I(.?L. CREMA- | 24b. DATE 24:. NAME OF CEMEFERY OR CREI;'I.ATORY
M Thdatt 3/28/53 Greenwood Cemeterv St. Louis County,- Mo,

\DATE REC'D BY LOCAL | REGIST SIGNATYRE _ ) Z5- FUNERAL DIRECTOR'S SIGNATURE  ADDNESS
: p
-9 &~ : harles J, Gates 10

i P (Licensed Embalmer's Swutement on Reverse Side)




J‘J,’ . .

P .

STATEMENT BY LICENSED EMBALMER

lherebyeérﬁfythnhebodywhosenmis recorded on the reverse side of this certificate was embalmed by me, ot by e oo
Studdat fnbdainer Ne.

working under my persona! supervision.

Student Liacaee esssenneis sassevsnan sasnaver
Student Imbalmer

Liceased mwmu No._. 42582
i ?. O. Md;‘q, 4107 Finney Ave o

Nate: mmwsrasameown{{s?ucmsmma&owmmm (Failuee to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be ¢o. stitid: sbove. . s -




