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o | BEINOV 1 STANDARD CERTIFICATE OF DEATH Sate File g
81955 318 ... 1003 9951
'BIRTH RO. ' REG. DIST. No, _ ™ * %" PRIMARY REG. DIST. k0.0 N7 Regitivar's No
D 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. If {nstitution: residence befors
. a. COUNTY a. STATE b. COUNTY sdinimion).
~MEssourl Missouri
b. CITY (1 outside corpurata imits, wrlte RURAL snd sive LENGTH or e CITY & I Resttoe wiia Totss of
townahip) w city ted townt
ToRn . 8%.Louis ‘éi a TowN St.Louis I i
% d. FULL N'Il:\MEOOF {1f mot in hoapital or instisution, give streot addres or Ioﬂl.inn) .- sr[?REEE-SI:S . (It rursl, give Ioen.!on) "? 7
9 WeritoTion_Chronic Hospital /% 5600 Arsenal R/ [
B NAME OF a. (FIrst) b, (Middie) _ c. (Last) 4DATE  (Mah) (Dep) (Yemo
H (Typeor Priney Martha . Bell DEATH 11 15 1955-
é 5. S5EX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of uNDER | YEAR | o UNDER M MRS,
= WIDOWED, DIVORCED (Bpacif: Last birthday) Monﬂu, Days | Hours | Min.
3 Female | Negro arrie ? % 1885 .2 T |
Gl 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " s -
E dooa moet, of working life, even if n!.lnd'w) i DUSTRY {City aad State or Foreiga &“"y)/ lztgllJTP}'lz'ﬁr:'?FWHAT
& _ Kentucky U.S.5.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
@ ? . , ?
& i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yos.n0, or unknown} | {If yes, xive war or dates of sarvies) NO. | .. . .
= -Ch
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg:‘hg%ﬁ_? |
] . Enter only onecatse per 1. DISEASE OR CONDITION N e ) . .
E line for (a), (b), and {€) DIRECTLY LEADING TO DEATH ) £ 24‘ é¢ @ Qﬁ&‘: élga éﬂz ﬁ z&
e « 7802 does not mean | ANTECEDENT CAUSES ' . . _
© 1l the mode of aying, such | Adorsic conditions, if any, giving DUE TO (B) M!&M“_w
j a4 beart failure, asthenio, | rife o the abooe cause (a) stating
= de. It means the dip. | Ihe underlying cause laat. ,& . ‘
o eaae, nfury, or complica- DUE TO (c} Con? AR Y ltcw
Z fion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS s
= Conditions contributing to the death but not .
3 redated Lo the dizease or condition ecouting death.
I 13a. DATE OF OPTE'%AN. 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
& fFI% v (3 o R
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY t(e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE bome, farm, lastory. sireet, office bldy., ar0.)
é HOMICIDE
g 2id, TIME (Moath) (Day) (Year) (Houn 2la, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHIL!AT NOT WHILE
| INJURY = o1 WORK
™
2;‘ 2. I hereby certify,that I atiended the deceased from 11/26 13;1._ lo L]-Llj_ 19_5_5 that 1 last saw the deceased
j alive on . 9.5_5_, and that death occurred ot mwfmm the causes and on the dale stated above.
' E 23a. SIGNATURE (Deuaa l!.let‘ 23b. ADDRESS 23¢. DATE SIGNED
,&ZXC% M S s Cdocrcnd 27 4S; g~
! g ONBHERMIS L:M.CREMA. 28b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wn.oreounty) (Btate)
| -

nnsnacosvmcnét.|

1955

35 FUMERAL |§cron 8 snauZ Annh:

(Licensed Embalmer's Sumnm: 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.

DY MNE, OF DY .o ciiiii i es e ae i m et aes sttt N , Student Embalmer No...........

working under my personal supervision..

~ SHUARDE cevvnneneencnnenemnenoezoneannzietaeennmnnnes Signed-,-:’l(M . 77/ %7&,/ ..............

Signsture of Student Embelmer
Licensed Embalmer No.%k-.‘f

- . : . : PO, Add:ess.ﬁéﬁélﬁf%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




