No.300
10.48

WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD \

THE DIVISION OF HEALTH OF MISSOURI

¥
FILED JUN 24 1953 STANDARD CERTIFICATE OF DEATH D -1 4.
.B‘IRTH RO, REG. DiISY. NO. ____3__1_8_ PRIMARY REG. DIST. “-1@3 Registrar's Ne 5"781
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lived. If Loatitutlon: residence before
a. COUNTY a. STATE Mj esourst b, COUNTY adnimion).

¢. LENGTH OF c. CITY (I oumdde corporsts limits, write RURAL and glve townahip)

b, CITY (It outaide corparate limita, write RURAL and give
STAY {in this place) R
- TowN gy louis

townahip)
TowN 5S¢, Loyl s, Mo

d. FHlO.SLPr'PAh[‘.EOOF (I not in hoapital or lnstitution, give atreet nddr-l or loeation) d-ASJDRﬁ‘EEErSS (It rural, give locstion) } d"\, /0
INSTITUTION 2901 Laclede Ave =2/ 2901 Laclede Ave
3 :':“E%%Es%% a. (First) b. (Middie) c. (Last) v ‘ A, Ds-n.; (Month) (Dsy) (Yean)
{ Type o Print) Edward - Ball BEATH & 8 1953
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (o yesrs| I o | YEAR | 7 woen u s,
- WIDOWED, DIVORCED (Specityy * last birthday) Moﬂth-, Days | Hours | Min
Male Negro arried ! | _September 12, 66 I
$0a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata o forelgn country) 12, CITIZEN OF WHAT
doph T:n{lwnruulﬂu.maﬂ retirad) S DUSTRY i COUNTRY?
ysic elf employed Pontota Lesippi T.S5. A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

Unknown Unknown 11
I15. WAS DECEASED EVER IN U.S.ARMED FORCF."S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE "OR NAME ADDRESS
(Y, Bo, 67 goknown) | (If yes, give war or dates of service) NO.
No None None Willie Lee Bell 29801 Laclede Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecsumper | 1. DISEASE OR CONDITION _ AND DEATH
lina tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)
o0 dore oot mvean | ANTECEDENT causes Z://
the mode of dring, such | Aorbid conditions, if mw giving DUE TO (b}, L et o it
as heart follure, asthenia, | Tiec fo the above cause (a) W‘M . . - ﬂ .
de. It means the dis- the underlying couee last, . -
ease, injury, or complica- i DUE TO (g} . .
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ammbu:hw [ I'.be death but not
. related to the di death. .
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . E 20. AUTOPSY?
TION
vis (1 wo K]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h
SUICIDE boma, farm, {astory, street, offics bidg..e10.) . .
HOMICIDE
Z1d. Tg:__‘E (Month) (Day) | (Year) (Houor) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT HOT WHILE| .
INJURY = | “work AT WORK X 3 3 ly

2. I kereby certify tha! I aitended the deceased from ?L# IBj:T_ to%L, Id_:l, that I last saw the deceased
alive MZ_L_ 19.5_1 ami that death Hecurred at from the causes and on the dale stated above.

2. SIGNATURE 7—2 , (Desreeortiuu)q) 9::’ 20;5;54 5’ :‘ ok ?HD;T:,E(-;;E[}

BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, cr county) (Etate)
REMOVAL (Bpectz) '

amoval 6/12/53 St.Peter's Camater: St..Loui s County Missours
RECASTRAR'S SIG TRE R ' : A

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE DORE 83

JUN 101985 | LA, i A Jefl C.W.Roberts 1416 N.Taylor Ave,




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

Studant Embalmer No.

working under my persona! supervision.
SEUGONT corvenncrvorsssssanssncssasenas Si / _Q_a_)@

Student Embalmr

Liccnsed ‘Embalm

P. O. Address . {9'1-:‘;1'2- )Q./Lﬂ..

" 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. ’ - -




