THE DIVISION OF HEALIH OF MISSOURI

HLEDNQV 1 - 1954 STANDARD CERTIFICATE OF DEATH State Fite No.. 3012'?
g tRTH M. 7 ek A "-5-"4(“& DIST. NO. 3 IBPammv REG. DIST. -MO. 1003R¢giﬂrar': Nowa, _gﬁ@_ﬁ_
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whete'decossed lived. If institotlon: residence befors
a. COUNTY . , a. STATE Mis s-ouri b. COUNTY . * adinision},
b. CITY (X outelds eorpurate limits, write RURAL snd wive | £, LENGTH OF e. CITY 4. In Residence withis Huits of
om . St.Louls il STV @assiel) G 0 SteLouls | CEHEHTRET
d. FULL NAME OF (f mot ia bospital or jnstitution, give strest address or ioeation) o. STREET (I rural, give location) . 2 3
HOSPITAL OR ESS ; ;
insiTutioN.  Bethegda Hospital 2 ™ 2603 St.Vincent A o
I NAME OF o (First) b. (Middle) ¢. (Last) 4. DATE (Montb) (Day) (Yean
DECEASED . N
(Tyeor Py Clyde - Larue Bell oan  Octe 22, 1954
5. SEX £] 6. COLOR OR RACE | 7. mb%ﬂgg IE[,FVERCIE!SRRIED )C 8. DATE OF BIRTH 9, I:GEI:&:&:?:- o oo 1 YEAR | o UNDER u aes.
¢ t oo n; Hours .
Male White Ve HEF 88 | 0ct.14,1954 T e e
10:;!_ USUAL E&CE‘TM u‘,‘.‘.':'.ﬁ“.;'“'“'i' 10b. KIND OF BUSINESSD%fStT m‘i 1 BIRTHPLACE  ((1y st State or Foreigs Connteyl () ‘zi:gﬂﬂ%b#?[:w””
“one e None . St.Louis,Moe UeSe
13a. FATHER'S NAM 13b.. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND’/OR WIFE
Clyde “ell. ' Wanda Rlunt None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes, n orunkmn) | almdmrfdnhldmvieo) NO.
None Clyde Bell, 2603 Bte.Vincent

IB. CAUSE OF DEATH . MEDICAL CERT[FICATION 1 INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CORDITION _ | ONSET AND DEATH
lime for (a), (b), and (o) |. PYRECTLY LEADING TO DEATH® ) Z?ﬂﬂ @t 3P Z At

_*Thiz doer not mean ANTECEDENT CAUSES @1 6

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} W

as heart fatlure, asthenia, | 1ise fo the above cxuae (o) slating

de. 1t means the dis- | 1he underiping cause lust.
case, Infury, or compli DUE TO (c)

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not . -
. related bo the disease or condition cauzing death. 7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19 Befsis ~ 5-7%&%4 ves 1 w0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21e, «ITY. TOWN, OR TOWNSHIP) (cSUNTY) (STATE)

[ A PLACE OF INIURY cog inor sl

21a. ACCIDENT (Bpacity)
SUICIDE bome, farm. factory, street, office bldy.. ate.)
HOMICIDE , N ‘
21d. TIME (Mooth)  (Day) (Year) (Hous) 2la. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? .
Ry WHILEAT[ ] NOT MhILE 75 Py

2. I hereby c:rﬁ % 1 altended the deceased from Mj 195°%, 1o _m, 19_5 % that I lost saw the deceased

alive on 19~5_L{ and that death occurred at m., from the causes and on the date siated above.

%mbrtiﬂa 23b. ADDRESS Z‘ :: ; 3 %;EEIG‘I;E}DQ

24c. NAME OF CEMETERY OR CREMATOHY . LOCATION (City, town, or county) {Btate)

ovva 2-54 | New Hope Cemstery Salem, Mo, 7
DATE REC'D BY LOCAL . 25. FUNERAL DIRECTOR'S S| GNATURE ADDRE 83
0cT 22 19%% lbert H.Hoppe ,4700 Washington Blvd.

W H L s St on Reverse Side)
d * R M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb
byme, or by ...cceiiiiiiieiiiaan. e, eeesamisiareeaaraearaaas R , Student Embalmer No...........
working under my pers'ona] supervision..

o3 20T 13 1 Slgned ..... W _.WM

Signeture of Student Embalmer 0 T g s e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (F:
to comply with the above .constitutes grounds for revocation of hcenae)

If embalmed by a STUDENT, he also shall sign in Lis OWN handwntmg.

T* this body i5 nof embalmed, fact should be so stated above.

g. ! -




