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Doctor, coroner, etc. must use only stondard nomanclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

- Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

, -

ALED AUG 24 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI i
. 1 272

STANDARD CERTIFICATE OF DEATH

8180 resurena i d003.

STATE FII._E NUMEER

6’?46_._

.. Registrar's N

1. PLACE OF DEATH

2. USUAL RESIDENCE’(Whera daceased lived.

IF institution: Residence before
admission)

. COUNTY o STATE b. COUNTY
° Missourd
b. CITY (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR P 1
TOWN St.Louis Yestg Nom town  StlLouls PAIALD S
<. Eg%l!-'_l'l':‘:t‘%I?F {lf NOT inhospital, givelocation}}Length of stay in 1b STREET (M outside, give location} Reside on Form
INSTITUTION a9 (ates Ave 22 Yrs .51 ADDRESS 5909 Cates_Ave Tesll NoD
k) :::!l :! First AMiddle Last 4. DATE Month Day Year
EASED
(Tupe or print) Ruby _+, Bell Bill oeatH " July 17,1956
5. SEX 6. COLOR OR RACE 7. ¥ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |)F UNDER 24 HRS.
/ marrifD T3 never marrien ] tast birthdaw) [iromiT Do Fowe T
Female Fhite wicowen [ oworcee [J)] November 18,188 69 ‘ |

‘1104, USUAL OCCUPATION (Gire kind of work done

{0&. KIND OF BUSINESS OR INDUSTRY

during moxst of working life, even if refired)

Hou Eife

1. BIRTHPLACE (Ciry cnd statc or country } 12, CITIZEN OF WHAT COUNTRY? |

/

[13. FATHER'S NAME

James Jacob Bell

14, MOTHER'S .MAIEF.N NAME

"Alice "Nash

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(YVer. no, or unknown) | (If ver. give war or dales of smrsice)

No None . None . .

I7. INFORMANT Address

Mr 0,H,Bill 5909 Cates. Ave (husband)

18. CAUSE OF DEATH [Enter only one couse per line for (8), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}™

INTERVAL BETWEEN
ONSET AND DEATH

yd

Cor}dilfom, if any, OUE TO (b) |
. tphich gave rise to | | 8 R !

above cauge (4). o, A
stating the under- . i

= Iying cauge lonl. DUE TO (¢) .

=1 'PART I1. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{na} = 13 ;‘E:‘SF;;I;EPDS:Y

=

hi . s wo B

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY QCCURRED. {Enter na:ure ojmjury in Purl l'or Part 11 ojmm 18y

& O O O

]

8 LR e !

2 20¢c. TIME OF Hour  Mouth, Day, Year ' .. Y

h] S INJURY. a4 m. . : . - N

al. p- m. ' :

Z3120d. INJURY OCCUYRRED . | 20e. PLACE OF INJURY (. ., in or ahou! Aome, {207, CITY, TOWN, OR LOCATION COUNTY

} wrie a¥ NOT WHILE D Jatm, faclory, street, office bidg., ele.) .
WORK AT WORK

..

the causes stated.

24, SIGNATURE

S

. = poy g - pom
I attended the deceased from ta S and fast saw J'° i
o2 ¢ b=
Death occurred at M M £ m on the te afated above; and to the beat of my knowledge/fro
}/ g‘gﬂru or fitle). - m&a )

. ADDRESS

63$T

. -7« | 22c. DATE SIGNED
M ne

23a. euniaL, cREWATION, |26 BaTe 23c. NAME OF CEMETERY OR CREMATORY - . LOCATION (cw,-;wn or county) & (State) -
REROVAL (Speﬂjhn .
-Removal 1 7/18/56 Henry ,Cemetery Corinth ,Missigsip i
24. FUNERAL DIRECTOR ADDRESS 25. n.rrijggco BY LOCAL REG. RAR'S SIGNATURE :
L 181356
T & Song 6175 Delmar Blvd
fkiconsed Embalmer’s Statement on Reverse Side) 7 by 8 =3




Dr.Norton J.Eversoll
6356 Clayton Rd
st,1-4060

5 - 6 P.Ml

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF DY .t iiiiriieiereiitiriteartsresemreasrrarsstrsssrnnacotrssnsossnasansannnans , Student Embalmer No.........

working under my personal supervision,.
Student ..o i iiiiis e cieenaas
Signature of Student Exbslmer

N _ P. 0. Address.. &/ *O—E

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

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

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




