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SL 1 E OF DEATH STATE FILE
[%h FS’:::::: ﬁ"ED N OV R2 2%.39 District No. . 31 8anary Reg-s!runon Dumc1 No. . 1003 i iﬁ%g.?

et Reglsrrqr

[
i 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residance befors

. COUNTY . STATE b. COUNTY, admission),?
5. 30 a ¢ MISSQURI { SAINT LOUIS 7
w. 1-57 0 b. CgRY {H outside corporate limits, give TOWNSHIP only) Inside Limits €. ClTY 09 0 Inside Limits
- TowN 915 N.GRAND,ST.LOUIS, MO, |'* ¢ "0 70w ROBERTSON ) Yes(p Ne[J
c. FULL NAME OF {lf NOT in hospnul give location) | Length of stay in 1b d. STREET {If outsnde, give location) Reside on Form
OSPITAL OR ADDRESS
nsTiTuTion  VET, ADM. HOSPITALl 18 days 27 """ A John Bell Drive Yes (] No(B]
3. NAME OF DECEASED First . Middle Last 4. DATE _ Manth Doy Year
(Type or print) OF
T JOHN BELL pEATH OCTOBER 26, 1957
5 SEX 9‘_‘ 6. COLOR OR RACE T'MARéIEDE]NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (in years |IF UNDER i YEAR} IF UNDER 24 HRS.
1 X birthday) | Menth Pa: Haur Min.
MALIE NEGRO wiDOWED [ ] ptvorceD[ ] 1/31/91 63' i * | v s i
5 10a. USUAL BCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country) L7112 CITIZEN OF WHAT COUNTRY?
: du‘n'r:imau of working life, » it unr-d) INDUSTRY
| Biek Handl ert0 nemp eller Cartage Co| ST. LOUIS, MO. ‘ USK
13e. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND_ OR WIFE
WILLIE BELL ROSE BELL LUCILLE EELL
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT R Address .
{(Yes, nk ) (Hf yas, give war or da £ ica)
- S bl 7 S 498-07-0155 | VA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH (Enter only ona cavse per line for {a), (b}, and (c).)
PART |. DEATH WaAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NOT WHILE ]

farm, factory, street, office bldg., etc.)

m
=
=
74
j=3
o,
L
w (MMEDIATE CAUSE (o) CARCINGMA LEFT LUNG UNKNOWN
&
E
& Conditians, if any, DUE TO (b}
t w:‘:ch gave ri l‘( r)o
al Yo Ccavie al,
z stating the under- /é 5 f\
g g lying cause last, DUE TO (¢)
=y = - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART | {a} . - |, 19. WAS AUTOPSY
o - PERFORMED?
g i YES[] NORX
X | 200, ACCIDENT  SUICIDE HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART. |l of item 18.}
= w -
s ] ] O -
U :tj -
Z Q5] c. TIMEOF .Hour Month, Day, Yeor
I INJURY g.m. *
_>_|‘ E3 p.m. -
F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION Ct?I:JN'er STATE
s .
=]

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

- Mlcmwns i

M.D.

VAH, ST. LOUIS, MO,

WORK AT WORK L R B
. unjeir;ded the decaased from 10/8/57 , to 10/ 26/57 - and last sumlwo on 10/26/57
Death oc:urrea at H X .M. . m on the dlufe stoted above; and to the hcsr of my knowledge, from the couses stated.
" (Dagree or title) ¢l 22b. ADDRESS 22c. DATE SIGNED

10/26/57

-All diseoses in Port!l must be cousally related.

230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OF CREMATORY | 23d. LOCATION (City, town, or county) _{State)
REMOVAL {Spacily) ' ' C T s .
Remov 10/31/57 .  |Greenwood Cemetery. . . [St,Louis County,Missouri

24. FUNERAL DIRECTOR

C,W.Roberts Und.Co 1416 N.Taylor Ave

ADDRESS s DATELRECD.-BY LOCAL REG. p REERAR'S SIGN URE

L1 2857

(Liconszad Embalmu s Statement on Reverse Side)

D
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STATEMENT BY LICENSED EMBALMER '\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T BY vvveiieeiieere e eeneverasaeneran e rvrereearrareararranennatns Leeraraniens ..» Student Embalmer No. ...................

working under-my personal supervision.

Student ..o e s Signed DA %

Signature of Student Embalmer

- - Lol = N = L]censed Embalme - SO S
’ ' P. o Addresge{asdt. .. RV sttufiesiviodit ; . ’

"7 Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ‘owN’ HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

If embaliied-by a STUDENT, he also shall sign in his OWN handwntmg o a3
If this body is not embalmed fact ‘should be so stated above. |

-




