No. 300
10 48

PERMANENT RECORD

BIRTH NO.

fikd FEB 251957

THE DIVISIUN OF HEALIN UF MIDUUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._—ﬂL PRIMARY REG. DIST. NO. M— Reym'mr:Na.._:g....é [.

I. PLACE OF DEATH

6814

State File No...

2. USUAL RESIDENCE (Where J d lived. M Lostitution: id belfors
a. COUNTY : 8. .STATI b. COUNTY adsniminn),
St . lLouis Co -
b. C|TY (f outeide earpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY d. 1s Residence within Hmits of
township)| STAY (ln this place) OR . = cliy oblmmnud town?
TSN Clavton 12Dys. Tows  Kirkwood o
d. FULL NAME OF"(II oot ia hospital or fnstitution, give streot addresm or [ocatfon) .‘ASDT[?R!'EET (Il raral, give loestion)
MM Co. Hospital 83480\!81‘ La,
35‘2?:?25502% a. (Flrst) . b. {Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
{ Twpe or Print) Dd Ve Dorxris /Be, // DEATH a9 - & - S7
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lno years] IF uskoc® 1 YEAR | o OWDER 31 wns.
WIDOWED, DIVORCED (Bpecity) laat birthday) | Months| D Hours | Min.
_Femala | Col., | — Widow Oct.3.1890 s -
10a. USUAL OCCUPATION Ciekindotwork | 10b, KIND OF BUSINESS QR IN. | 11 BIRTHPLACE  (Gicy g Stata or Forvign Gosatey) 12, CITIZEN OF WHAT
Nomestic 09 STADOC Karrisville Mo. U.i.S.A.

132,

T

FATHER'S NAME

i3b. MOTHER'S MAIDEN
Margaret

NAME
W

n ; ]
I5. WAS DECEASED EVER IN'U.S. ARMED FORCES?

16. SOCIAL SECURLI'Y

14. NAME OF HUSBAND/OR WwiIFE

Julious Bell ;

7. INFORMANT’ ¢

> SIGNATURE OR NAME ADDRESS

*

Kl

»
[

1
A

’
.

-

PLAINLY—USING ~UUNFADING BLACK INK—MAKE A

WRITE

{Yes, no. or unknown) | {If y.,ljy. war or dates of service) - 0.
No. No, 99-00-3224 r 403E,SmithButler Mo .
18. CAUSE OF DEATH MEDICA.L. CERTIFICATION Iﬁghg%m
1. DISEASE OR CONDITION H
T | S O (27 ebre ( farehe fecctenT Ry
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mosbid conditions, if eny, gicing DUE TO (b)
af heart faflure, asthenta, | rise to the above couse (a) stating
ete. It means the dis- the undeslying ﬂ:uaz last.
ease, infury, or Ht DUE TO (¢}
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death dut nol
N related to the dizease or condition causing death,
19a. DATE QF OP_FiROJk 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. N e at ._ij-/x ves [) NDEL
21a. ACCIDENT> o 'iSpodl:) 2ib. PLACEOFINJURY to.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Sul - bome, farm, factory, sireet, ofos bldg..ev0.)
HOMICIDE ™ \ .
214, TIME (Month) (Da¥) (Year) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
* WHILE AT [, NOT WHILE
INJURY = | “work LAT WORK
> - Y
‘22. I hereby certify that I attended the deceased from _L:_Zi_, 19.1‘_';, to_2 = & =~ 19 , that I last saw the deceased
aliveon .2 ~_&__ , 19.5 7, and that death occurred al/ L] S5 p. m., from the causes and on the date slated above.
ATURE (Dregros or title) | 23b. ADDRESS f_ 23. DATE SIGNED
M Lol fd.g}’m C-UOOL_ 2-) 02
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
TION, REMOVAL (Specity)
Burial Feb,11.57 | Father Dickson Cem. Mo.
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE , 75, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Y 1/ ’
2-‘3“’.’. J . : ocbn K . Hepph 408 Imore Ave
(Licensed Embaloy@#¥ Statement on Reverse Side) LEKWOOU oo, Mo




by IME, OF DY oo it e et ittt te ettt e s , Student Embalmer NOweeneeaeaenns

working under my personal supervision..

Student . ... ..ioiiiiiiiiaeanoo. e eeaaneneanan Signed...TTT o e S ol o S

Signature of Student Embelmer R ..
: . alm.er No.é{f'[é[
Ty P. O. Address %_')f-é?—):’(gé

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
+ 77 this body-is not embalmed, fact should be so stated,above. . : ..

Licensed




