THE DIVISION OF HEALTH OF MINUURI

No. 300 6
w0, HLED FEB 171956  STANDARD CERTIFICATE OF DEATH St File Nommemrerrg oo
! BIRTH NO. REG. DIST. NO. _3‘@_ PRIMARY REG. DIST. W.J_Q.Q._a_ Registrar's No, 1036
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il Institution: residencs before
2 a. COUNTY a STATE g souri b, COUNTY adunizmioa),
b. CITY (2 outelde corpurate lmite, write RURAL sad give | ¢. LENGTH OF ||« CITY - d 1 Residencs within Lmite ;_-
TOWN St,. Louis townahip) | STAY (in this place) TOWN /J' f -n {.;uy o‘r:]incorpo];. o
- 4
d. FULL, NAME OF (if not in hospital or institution, give streat address or location) STREET ¢If rural, give location)

\l
pr e

HOSPITAL OR ' ADDRESS
: iNsTiToTion  Homer G. Phillips Hospital || 2/ 2725 Lawton
’. 3. NAME OF a. (First) b. (Middle) o (Last) N 4 DATE (Month) (Dey) (Year)
(Type or Print) Paul :Bell:n DEATH 1 15 56

5. SEX 6, COLOR OR RACE | 7. \";‘TD%%:’EB l;%ggclggRRIED. |-8: DATE. OF BIRTH 9. AGE (n vears| 1F twoem 1 vEAR | = onoen u e,
. , (Bpecil; h%tbd-r) Months] Days | Houm | Mia.
; Male Negro dowed Dec. 3 L 1885 i . ' l
' 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . s
! done duri m%olwurﬂum-.onnniindr::l) DUSTRY {Cicy aad Stace o Foreign Countev) /I |2.Cgb1;il%sf§'?FWHAT
| ““taborer Arkansas . U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
5 Philly Rell Harriett 2 . Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES‘-‘ 17, INFORMANT'S SIGMNATURE_OR NAME ADDRESS

16. SCCIAL SECURITY
{Yes.no. or unknown} | (If yes, xive war or dates of sorvice) 7 NO.

1Inknown

0

t8. CAUSE OF DEATH .. ; . \ . . MEDICAL CMTIFICATION lg’;gg_‘\f.\l. BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION AND DEATH.
fine for (), (b). and () | DIRECTLY LEADINGTO DEATH‘(E) Carcinoma of Stoma.ch wit Metastases Undt.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if dny, giring PUE TO ()
as heart failure, axthenio, | Tise Lo the above cowse (o) afaling
de. It meene the dig- | the undeslping cause last. . - p .
case, infury, or complica- DUE TO (c)
tion which anuaed death, { 1. OTHER SIGNIFICANT CONDITIONS
5 Conditions contributing to the death tut ot Nephro sclerosis?
related to the dicense or condition causing death.
19a. DATE OF OP'F[%“I:J' 196, MAJOR FINDINGS QF OPERATION . 2’.1 AUTOPSY?
10-10-55 Carcinoma of Stomach /SR ves ] o (X}
Z21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.g..inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, atrest, office bldg.,ete.) .
HOMICIDE . . ) )
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - )
Wiy : WALET) 1T e

19 5'6 that I last saw the deceased

1-15

2. I hereby certify that I aliended the deceased from % , o , ,
alive on _ 1'15 . 19 5 and that death occurred at m., Jrom the causes and on the date stated above.

233 SIGNATUR (RQegree or t[tlcb

23¢c. DATE SIGNED

1.17-56

23b. ADDRESS
2601 N. Whittier

WRITE éLAINLY-——USlNG TINFADING ‘BLACK INE—MARKE A PERMANENT RECORD

Zdu BUR[AL CREMA- Mb DATE

TION, REMOVAL {Bpedty)
g {= 3 —-J‘Z

24z, I\A'ﬂ! OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, o caunty) (State)

Board 18, Mo. .

DATE REC'D BY LOCAL
REG.

25. FUNERAL Dlﬂ[CTDRﬁ SlGNATUREQ * ADDRESS
{ ervied

.-Rowland Aker ortuary <

JAN 31 1856




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... . PR et e ea e e eeeeaeaaaaas , Student Embalmer No,........../

working under my personal supervision..

Student.......ou i L~ 5.+ L«
Signature of Student Embalmer . e E

*P. O. Address _._...................

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for r‘ev.ociitidh'réff*li’éense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,




