THE IRVINON OF FEALIFR UFr MIUUN

0.300 . . : g
o2 ALED SEP 13 354  STANDARD CERTIFICATE OF DEATH e Fie o SOOCT
}D patuwo.______ #ec. oust. wo. __F2F  priuary mEc. 0isT. w0. L5 Registrar's NorfP oo .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. If Institutlon: residence befors
a. COUNTY ! a. STATE b. COUNT adinission),
ﬁ St. charles Missourl 5t. Iouis
b. CITY (1f cutsida corpuraie limits, write RURAL and give ¢. LENGTH OF c. CiTY . d In Residence within fimits of
R
7 a T8WN townsbip)| STAY (in this x:h.v.-o\ Tg\'l}N St . Loui s ‘ lﬂl’y uﬁ@?bﬂn}o‘:ﬂj
d. FULL NAME OF (If not in hospital or institution, glve strest address or loestibn) «: STREET (It real, glve locarlon} é?
HOSPITAL . *'ApoR
S INSTTUTION Brick House Slough . %821 Juanita Al ‘-{/
g 3. NAME GF a. (First) b, (Biddle) ¢ (Last) 4DATE  (Minth) (Dsy) (Year)
H (Twpe or Print) CLARENCE B BELL oEATH Sept. 4, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. )| 8. DATE OF BIRTH S AGE o yeun| 7 toa s Yua | % vocr 4 v
{ o Hours | Min.
3 Male White Never Married June 4, 1891 ) 1 | |
E{ 102, USUAL OCCUPATION (G kiad ot woek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Gy¢; cad Stace or Foreig mm,,‘/ 12, CITIZENOF WHAT
K Laborer Clark Couples Cof. Vermont gL W
4 llaa. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME ju. NAME OF HUSBAND- OR ¥|FE
K Edward Bell . i Unknown None
i || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 'I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
, o, or gnknown, dates of sorvice! .
I sy vl I i ’ Beulah Bell, St. Louls, Mo. |
| {18, cAuse oF pEATH . . EDICAL CERTIFICATION INTERVAL g?’.}ﬁf? 1
i I._DISEASE OR CONDITION |
Z [ e ton o, G ana & | PIRECTLY LEADING TODEATH"qy Accidential drowning
b «This docs ot mecon | ANTECEDENT CAUSES .
< the mode of dying, ruch | Afortid conditions, if any, giving DUE TO {b) Accidential Drow wvhile
j at heert fallure, asthenda, | riae to the above comee (o) dating ishing
B |l e 1t means the dis- | B underiying conac lost. - . . .
w || coreringurn,or compltca- DUE TO ()
5 || tiom whtch coused deats. | 11 OTHER SIGNIFICANT CONDITIONS . I 95
R Conditions contributing to the déath bud not i
a relaied t2 the diseare o7 condition couring death. Privd
& || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i . 20. AUTOPSY?
iz, TION
21a. ACCIDENT (Bpscity) 21b. PLACE OF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o bmfm.w.lu:n.nm_e: . 418.) 9 ?
& Accident Migsiagsippi Rivp
N P12 TIME Mooth) (Day) (TeaD (Houws) | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
| pl* INJURY ,o/ﬂ‘ A =44 = e L] arwonx ) | Fol2 out of boat while fishing
B |2 1 hereby certify that 1 attended (55 doccksed fio L =17 5], that I tast so the deceased
g alive on ' , 19 , ond that death rred al _______m., from the causes and on the date staled above.
I |l 22, SIGNATURE (Degree or titls)y | 23b. ADDRESS DATE SIGNED
. ' - /buog& 7
. A Wm"‘t ZLE .2 =47
B |[2%a, BURTAL. CREMA- | 24b. DATE 7 | 24. NAME OF CEMETERY OR CREMATORYZ | 24d. LOCATION (Oity, town, or comnty) ¥ (stats)
TION, REMOVAL Braelty) :
§ Removal Sapt.5,1954] Jefferson rracks St. Iouls County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3¢é 0 75 FUNERAL DIRECTOR' 3 81GNATURE oDRESS
3 o - s
| L poh /D~ BZh 7 p e cemmes ‘NA% a. ! .

” (Li d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L 2 LT B 3 e P PR » Student Embalmer No,..........

working under my personal supervision..

Student .. ..o iiiiiiiieiie e aaaaaaa
) Signeture of Student Embalmer "

Licensed Embalmer No.y A
P, O, Addresa;%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 74 this body is not embalmed, fact should be so stated above. - .




