o THE DIVISION OF HEALTH OF MISSOUR]
v STANDARD CERTIFICATE OF DEATH - DB=023111

STATE FILE NUMBER

Public
Service I F”_EU JUL 1 4 ﬂtrunon District No. ... 3_1_8Prlmary Reglstmtlon District No. ...1.903,_-__..__ Reglstra.r s No. .,_6@@&_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrn deceosed lived. |f institution: Res‘;dencn bffnrg
. . COUNTY . STATE b. COUNTY admission
-57 b CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
rowmSaint Louis, Mjssouri [vellnD towSaint Louis, Missourj Yeli N0
c. Eglg'lb_l_ll‘f:ti%gl: {If NOT in hospital, give tocation) | Length of stay in 1b d. STRD%EE'IS'S {If outside, give location) Reside on Farm
3 AD
0'/ INsTITUTION 4442 Page B//l5" 4hl2 Pape Yes [ No [
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print opP
Lelia Bell peath  June 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
MaARRIED[_] yEVER MARRIED[ ] (In y -
astBinhday) [ Megihs a Howr in.
d Female .3 | Colored wooweo[[¥ . oworceo[]| Oct . 15, 1876] '8T**g"|}3 s
E 10a. USUAL DCCUPATIDN {Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ring masi of wq; 0 life, aven if retired) INDUSTRY
. ousewife Bennistown, Ky. / U.S.A.
; 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF H'U'SBAN[! OR WIFE
: Charles Killerlew Annie Boyd
D
'E'L 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
S {Yas, no, or unkpewn)] (If yes, give wor or dates of zervics :
: R 1< erot=iet | Unknown Henry E.Bell 4055 Maffitt

INTERVAL BETWEEN

ﬁlﬂ-“ﬂ_o Q&‘Hﬂ,q a_ _ ON3ET, DEATH
AS Qi 3 Mb&

PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a) (',e,& 4/

18. CAUSE OF DEATH (Enter only ona cause per line for (), (P, and (C)'i

which gova rise re
obove cause [o),
stoting the under-

lying cause last. DUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswsss condltion given in PART I (a} 19. WAS AUTOPSY
3 K PERFORMER? ,;\
4 YES[] NO
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

O O O

2:. TIME OF .Hour Month, Day, Yeor
INJURY  am.

Conditions, if any, } DUE TO (b

MEDICAL CERTIFICATION

el WaEh WLTY ST U MIVINIRFTIRRIETT E WD YR A

All diseases in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p.m.
2 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE ) farm, factory, streat, officyg bldg., ete.) N
;- WORK AT WORK .. hY R 7 (/
g 21. | attended the decoased fro -v 4 B f#ﬁ Qw him * alive on b “l/ '7 - D"X
E Death occurred ot : m on the date stated abové; &nd to the best of my knowledge, from the causes imred
: 220, SIGNATURE N (Degey or titlef  ~ 4 T 22b. ADDRESS
[} G'. /0 L [, 'D g’q/‘-y
23a- BURIAL, CREMATION, | 23b. DATE ~ 23c. NA.JE QF CEHETEI;;' OR CREMATORY

Removal” | July 2, 1958 Washington Park

UNERAL DI ADDRESS 25. DATE RECD. BY LOCAL REG.
,@M /029?/47,&44‘/ ‘"“,_; 58
everss Slde)

{Licansed Embolmer's Stotement on




.4!

STATEMEI;IT BY LICENSED EMBALMER

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

T T =Y 2+ , Student Embalmer No. .........ocoenviein

working under my personal supervision.

Y AT Ts [ 1| AP SPPP PR
Signature of Student Embalmer

P. O. Address...{.......’.2.1..!....,. ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

1f this body is not embélmed, fact should be so stated above,




