b, ALEDWAR 191968 staNoamD %’i{'gﬁm&":ﬁf{u 985031332

Public
Scnnco Registration District No Primary Reglstratmn Dlstnct Ne, 10_0_3. _________ Reqinmr's No.....,,:‘
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

;mo COUNTY o STATE M4, b, COUNTY udmu-';;}

1-57 9 I CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
tom  St. Louis Yes (J Mo [J om  St. Louis Yo NelJ
I"-:igLF!’-i'lr:‘:t‘%OF (If NOT in hospital, give location) | Length of stay in 1b 47STRD$2EE'£S (1f outside, give location) Reside on Form
/ hsnnrionbesloge Hospital jQZ i 6447 Southwest Ave.ves[d N [J |

3. NAME OF DECEASED First Middle R Last 4, DATE Month Doy Year |
e e LORNA BONNIE BELL S Mar. 11 1958
' DEATH -
5. SEX [ 6. COLOR OR RACE] 7. MA#IEDENEVER marriEn[ ] 8. DATE OF BIRTH 9. AGE (in ysors JF UNDER | YEAR| IF UNDER 24 HRS.
. 1 hd. Manth: [+] H, Min,
Female White wiDowED [} ovorcen 1| NOov. 21 . 1905 °52‘ ) e e oL I "
IOn USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
uri 31 &f work lifa, #ven if retired) {§DU. Y
HOUSewsTR ™ ™ AL “Home Salt Lake City, Utah| U.S.A.
13a. FATHER’S NAME 13t. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William C. Bowen Unknown Richard M. Bell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ;[ 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
(et mRigrioem] 00 ver. o fpy@eres of rorvico None Richard M. Bell 6447 Southwest Ave,

18. CAUSE OF DEATH (Enter only ane causs per line for (a}, (b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %“—"‘:‘— _lD - . ONSET Aﬁ‘ﬁ DEATH
IMMEDIATE CAUSE (o} resma. - ‘g Lor2pto o :
(rdirce Selals ,—“brjﬁ N 1 PP ,_lﬁ—u...
Conditions, if ony, DUE TO (b)
which gava rise to ‘/ ~
cbove cavse (o), ~ :
tating the under- /{Mu—‘-b W {
fying souse. lasr, | _DUE TO (c) AL 4 i

S RTINS AR TN T TEITOIR. IR QP IV WTEY LU T30 S

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not relcted to tha terminal diseose condition givan in PART | (o) 19. WAS AUTOPSY
L s * PERFORMED?
s z Alp 0 YES[ ] NO
- 2{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= ]
] v O 1 O
3 2
) U Y| 2c. TIME OF Houwr Month, Doy, Yeer
» 8 a INJURY  am. B
3 G pm E
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT~ NOT WHILE 0 farm, factory, street, office bldg., ete.)
S WORK AT WORK a .
£ 21. 1 attended the deceased from o, PO 14V 7 " Vhaaedo /I, 1S ot saw P aliva on hacd t1.44R
: Death occurred ot S:uuU P m on the date stated above; and to the best of my knowledge, from the couses stated.
. g 220~SIGNATURE U {Degree or title} O] 225 ADDRESS . 22c. DATE SIGNED
-
3 Z M { 5]31 ml\-cm_. 3 -12-J £
23e. BURIAL, CREMATION, !35. DATE 23c. NAME QF CEMETERY QR CRE“ITORY 23d. LOCATION {Ciry, !n‘w‘n. of county) : (Stote)

crematioR | Mar.13, 1958 Missouri Crematory St. Louis, Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY L L REG. REGISTRAR'S SIGNATURE
Kriegshasuser 4228 S Klngshighway WR12 ’éé Zl’

(Licensed Embglmer’s Stotement on Reverse Side) -.m 6




STATEMENT BY LICENSED EMBALMER

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

T T T d + PUUNUVOPP PN , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e Signed ,
Signature of Student Embalmer

Licensed Embalmer Nol?od;
P.O. Address _........coviiiiiiiiiiinaeee

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




