THE DIVISION OF HEALTH OF MI530UR!

'. : AN 15 1957 STANDARD CERTIFICATE OF DEATH — F“@TN f. =
FHED J 318 s s o 1003 AR

Ragistration District No. ..., -~ Registrar's No. ...,

2.. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore

1. PLACE OF DEATH
b. COUNTY admisslon}

a. COUNTY o STATE }§ agourdi
2;06 O b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
. R : o
TOWN St-IO‘l]iS" MOQ Yax Ne DO TO?N’N S"b.louiﬁ YesB NoO
e. FULL NAME QF {If NOT inhospital, givelocation)|Length of stay in 1b ( . . N .
HOSPITAL OR . X LSTREET e, mlocancn) Raside on Farm
wstitution Faith Hospital 8 days - Q lj AE(DRE552819 St.Lbuzs b Yest NoQ
3 DECEAseo Pt Middie ¢ Laat 4 oate Mosth  Day _ Year
(Type or prins) I0UIS BELL DEATH Dec .31.1956
L
5, SEX B. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRs,
C Thite mnfzof] NEVER MarrIED [] 0.18 I raﬂé‘i‘lMuy} Meonthe | Daws | Hours | Min,
wiooweo [ ovorcen [ D2Ce1041892 1 |

10a. USUAL OCCUPATION (Gize kind of work done

during mo:lditso_[_‘ n&}i{& wfgli‘ggiggﬁ

100, KIND OF BUSINESS OR INDLSTRY

Fampous=Barr Co

12, CITIZEN OF WHAT COUNTRY?

U.SgA.

11. BIRTHPLACE (City and state or couniry)

Stslénis Missouri o

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

y to o death due to natural causaes.

- Mandel Bell Rosg Blitzman
1(5!; WAS DEC,&:EED)EVE(?I IN U.'S. ARMEEG‘:OR!CES?. ) 16. SOCIAL SECURITY NO.||7. INFORMANT Address
[ 1% oF A L. »h. Qits war or 8 Df dgTHile
o | ™ — Mrs Emma Bell.wife. 2819 Stelouis Aves

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH [Enter only one catuse per line for (a)

Cond

INTERVAL BETWEEN
ONSET AND DEATH

AN

Conditions, if any,

Clrevic.

which parve risg to
abore cause {0),
sating (he under-
fping couse last,

DUE TO (5) "I—‘-\Q/(l-‘-’\_w\f\

DUE TO (¢}

2 3/A

z
=] PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} (L :Eﬁ_ OA::%;?V
=
g . : o ves[J wo B
+ §200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part H of ifem 18.)
. 0 O O
4 (%) . . N .
v 4 |2 [P nme o Hour . Month, Day, Year
S ) INJURY a-m. ~-* * °
E . p.m.
-, E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Aome, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [] farm, factory, street, office bidg., etc.)
WORK AT WORK

USE ONLY BL'ACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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21. J attended the deceased from
Death occurred at

_%E.A&dﬁ_ro Io0a. 3 5! 199G and tast saw hhl‘-m' ative on L) gC_'Sc) 199G
7 4 HUIA, m on the date atated above; and to the beat of my knowledge, from the causes stated,

223, SIGMATU:

(Degree or

le) C_{ 22b. ADDRESS

634 Mo Sgoma)

Z2e, DATE SIGNED

iafs /)

ML,@‘
AL, 23h. DATE

23a. BURIAL, CREMATION,
REMSNAL {Specifp)

|| Jan,3,1957
ﬁefﬁgr\l.ﬂgmer Und CO. zwgs‘st. IDlliS Ave"ls. DATE RECD. BY LOCAL REG.

23c. NAME OF CEMETERY OR CREMATORY

) New Pickers

Cemetery

23d. LOCATION (City, town. or county) (Statk)

Stelouis Mo,

DEC 31 1366

{Licensed Embalmer’s Statement on Revearss Side)

V

26. REGISTRAR'S SIGN

D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Ine, eamdmp . it ceeetiaiiaieneeeereesramerr ey . Student Embalmer No........

working under my personal supervision..

Student ....oovviiiiiiir it i g gl .
Signature of Student Embalmer

Licensed Embalmer No...”.:

P. O, Address 1.4 §1s

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

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

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




