Coroner connot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al e Py WWTAAIIETy Vi e THVST VEaY WIITY SIWHHWMMITE WS T Bl 70 T YUr-

diseases in Part | must be cosually related.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 318 Primary Registration District m

FILED FEB 28 1958

-..58-007006
1595

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whare decagasd lived. If institution: Reside

Missouprl > <NV

/i’

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits

sow St .Louis .

c. CITY
OR

ot St,Louls

“ HOSPITAL OR
13 INSTITUTIONTnearnate Word Hos %I'S

FULL NAME OF (If NOT inhaspitel, give location)[Length of stay in 1b

(If outside, give location)

4
g@d' Rooresspo1l College Aves

nce lafore
odpfission)

Inside Limits

Yusz Ne O

Reside on Farm

10a. USUAL OCCUPATION ((Jive kind of work done {105, KIND OF BUSINESS OR iNDUSTRY
during mont aﬁwartmp life, ecens if retived)

Iron Worker Construction

11. BIRTHPLACE (City and rtato or countey)

St.Genevieve Mo

Yes DD NoX
3. MAME OF First Middie Last Month Day Year
DECEASED
(Typeor prin) Horbert c Bell 9, 1958
5. SEX U]6. coLoR or RACE 7- manrnlep (§] sEver MarmiEp | 8 DATE OF BIRTH |9‘ AGE (In yeara | IF UNDER | YEAR iF UNDER 24 HAS.
Montha | Dagn Houra
male White winaweo [J oivoreeo (] J 892 I

12. CITIZEN OF WHAT COUNTRY?Y

U.S.

13. FATHER'S NAME

| William Bell

14, MOTHER'S MAIDEN NAME

Ellen Thomure'

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, no, or unknown) (I} yes, pive war or dales of serviee)

no

16. SOCIAL SECURITY NO.

17. INFORMANT

Addresy

Mrs, Nellie Bell 221k College Ave.

18, CAUSE OF DEATH [Enier only one ¢

ause gar line for (a), (b), and (c),] -
PART I. DEATH WAS CAUSED BY: d Z E‘ . @&L . Z . 42: pl\ﬁf
IMMEDIATE CAUSE (a) " oLt o

Conditions, if any, DUE TO (b}

which gave risy to
abote cause (a),
ating the under-

lying cause lost. DUE TO (¢}

%4200

PART N. OTHER SIGNIFI;T CONDITIONS Mltjlﬂs TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)
. —

13, WAS AUTOPSY
PERFORMED?

ves [ Nr:u,@’A
[

0 a a

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED.

(Enter noture of injury in Part 1or Part 11 of ltem 18))

20c. TIME OF  Hour  Month, Day, Year
INJERY 4. m.
p.m,

MEDICAL CERTIFICATION

20/. CITY, TOWN, OR LOCATION

Death occurrad at /&4 N

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or aboul home, COUNTY STATE
WHILE AT [} NOT WHILE 0 Jarm, factory, street, office bidg., eic.)

WORK AT WORK ,_‘4/ PP = o

21. I attended the deceased !roM to / / and last aaw alive on o

m on the date stated above; and to the bast of my knowledge, from the causes stated.

é (Degree or title) /(ﬂ | 225, apDRESS
= vy }” 7 ﬁ/
yd

Sl A e

e S22

23a. auam..cﬁ,(npn. 235 DATE
REMQVAL {Specify)

23¢. NAME OF CEMETERY OR CREMATORY

Feh,12,1958 ! Calvary Cemetery

23d. LOCATION (City, fowrn. or counfy) (State)

St.Louls Mo.

24. FUNERAL DIRECTOR ADDRESS

WmedJd, Morrell 3710 N. Grand El.

25. DATE RECD. BY LOCAL REG.

£FR 1158

{Licensed Embalmer's Statement on Raverse Sids)

R'S SIGNATURE
&42 ,fm“ﬁ: oy,

Mo §h

INTERVAL BETWEEN
ONSET AND DEATH

2 et

22¢, DATE SIGKED

2~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, orby ... R SR PS

working under my personal supervision..

Student ..ot aeaeaaas
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




