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Coroner cennot certify to o death due to natural causes.

Doctor, coroner, etc. must yse only standard nomencletyre in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED JAN

13 1958

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

45605

STATE FILE NUMBER

q} RPrlmary Registrotion District N01003

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whete deceased lived,

It institution: Residence bafore

odmissien)

. STAT .
a. COUNTY a E mssouri b. COUNTY
- b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
hd OoR YesJ NoD? OrR St LouiS
TOWN St. Louis TOWN . YesO NaD
c. ﬁgls.rl’.nﬂ:'iﬂégF {1f NOT inhospital, givelocation)|L ength of stay in b ?TREET (1f uutslde, give lacation) Raside on Farm
a2 7 insTiTuTion  Homer Geo Phillips , 22 2 ADDRESS 2§BQ Walnu YesO NoU
3. :::!:‘::D First MHddle Lost 4. DATE Month Day Year
. OF
(Tvpe or prin) Henry Clay Bell OEATH 12 22 57
5. SEX 6. COLOR OR RACE 7. B. DAYE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR |IF UNDER 24 HRS.
: MARRIED [ N;VER marRfEh O] - PAT . | Tast Birthbay) [roma T Do | o2t b
Mdl e Negro wioowen ] ¢ owvorcen [ 17 Dec 1880 77
‘] 10a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Boilerwasher Okolona Chickasaw Miss U. 8. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
1Sam~Bell ‘Mandy: Dozier
15’; WAS DEC‘E*ASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.]|17. INFORMANT Address
(Yer. no. or unknsen} LIS yeo. 2ive war or dales of service) - — .
e | e 702-12-4509 | ypr Eygene Be}l 5060 Enright
18. CAUSE OF DEATH [Enter only one cause per Lig® for (g), (D). and {c) : . i INTERVAL BETWEEN '
PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) v : it 28 undeta
Conditions, if any,
:bnick pace ffa )to_ buE To (b) 7
- ove caupe (3).. - te N N
slating the under- i
z lying  caure lost, DUE TO (¢} ‘éq o ’\
=} PART 11,.OTHER SIGKIFICANT. TIONS COKTRIBUTING . TO m BUT NOT m..m:n TO THE TERMINAL DISEASE CON N IN PART | 3. WAS AUTOPSY
- M PERFORMED? .Z
S| A HD w00 ol
:-—: 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE uow INJURY OCCURRED. Enfcrd'mruu of injur, Part Ior Part 1 of itemi'18.) '
5 O 0. 0
= | ®c. TIME OF  Hour  Month, Day, Year
s INJURY em . R .
E p. m. . . R
X | 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WMILE AT - NOT WHILE farm, fectory, atreel, office bidg., ete.)
WORK AT WORK -
21. ] attended .the deceasad from 12-19-57 , to 1 “23-57 and laae saw?’ alive on u-dj -bT
Death occurred at 9 sz mon the dcta stated above; and to the beat of my knaw!en‘ge from the causes atated.
2g, SIGNAT gree 22b. ADDRESS N 22, DATE SIGNED
M ‘;Z/W 2601 Whittier Street 1202)=57
23a. pufmaL, cngl . 230. OAT +| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa. of éounty} {State)
EMOVAL (Sfécify
emov 12427/57 Washington Park St, Loius County Mo

24. FUNERAL DIRECTOR

Herman J, Smith

ADDRESS

4247/w Labadle

BEC 2757

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATYRE

{Licensed Embalmer’s Statement on Raeverse Side}
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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 emb:

g ‘by’_me,‘?o‘r by .onnen. U P

working under -my personal supervision..

Student —....oviai i iraidceereiniaaaas

P .

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-~ .tocomply with the.above constltutes.grounds for revocation of license).
T If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not e'rnbalmed, fact should be so.stated above. ST o
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