THE DIVISION OF HEALTH OF MISSOURI

Health, - e M _________
& Welfore / STANDARD CERTIFICATE OF DEATH T 55§TE FQ&%UMBER 17
Public !
 Service istration District No. .3 f 7 Primary Rr{gisffo'ion District N"--m--.'étg--—-----—-—-——- Reglstmr s No. No.__. / ?ﬁ/ »
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoas;d IiaﬁlNT" institution: Residence b;hm
3 a. . a, . a Iulon
. %0 COUNTY St., Louis STATE  Missouri® ““"TSt, Iod
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4/3 o» Inside L_fimits
' / o ST howtS Cow ¥TY Yos [ No [X oW ST Lowis Couwumry Yes[J No X
c. zgls_é_nl‘_{AL!\:l%gF (1f NOT in hospital, give foculion) Length of stoy in 1b d. i‘ll;%EREEES {If outside, give location) Reside on Farm
A - .
| instirution 9858 Winkler Dr.d 9 wks 9858 Winkler Dr. Yes [ No (A
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Yeat
(Fype or priet) JAMES  THOMAS BELL oo June 25, 1958
: 5. SEX 6. COLQR OR RACE} 7. MARRIED [ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeuss [FUNDER 1YEAR| IF UNDER 24 HRS, |
Male d‘) White wipowen[ ] Z70IvoRCED MIL ,2./, J‘?if’ last birthdoy} Mon:;. Dﬁ: Hours ] Min, |
|

10a. USUAL OCCUPATION {Give kind of wark done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and ﬁn or country}

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).}

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Moepevne

during most of working life, avan if retired) INDUSTRY . -
Tone... Vana St., Iouis, Misgouri USA
V30. FATHER'S NAME 135, MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
John Thomas Bell Jeannette Douerlas T~tvaone el
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SQCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no,_ or unknqwn)| {If yes, glve war or dates of service) .
fogy ] s e e | None John T. Bell, 9858 Winkler Dr.

INTERVAL BETWEEN

0NS$T AND DEgTH

Conditlons, if any, DUE TO (b

which gave tlsa te

above causs (a), {
stating the wnder- 7

bying covse last. 7 DUE TO {c} L

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition glven in PART | (a)

19. WAS AUTOPSY /D

standord nomenclature in item 18. No symptoms will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES[] NO[] _
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.) |
O O | |
2c. TIME OF .Howr Month, Day, Year |
INJURY a.m. '
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, strest, olfice bldg., etc.} i
WORK AT WORK 4 r—
21. | ottended the deceased from py , to -~ - and last sow !hilm olive on A 7 - ,1‘?

Decath occurred ot

m on the date stated above; and to the best of my knowledpe, from the cavses stoted.

ctar, coroner, eic. musi vse only

All diseases in Part | must bs causally related.

24.

WHITEMULLEN

22c. DATE SIGNED

6/26/58

O
FUNERAL DIRECTOR ADDRESS

Florissant Rd,

25 DATE RECD. BY LOCAL REG.

b-28-58

22%. ADDRESS
M 2S Y -Z4
23c. NAKE OF CEMETERY OR anuA%:ﬂ nd OCATIGN (City, town! or county) (Srare)
WW /. e

6 REGIS'I’RAR'S SIGNATURE

lgLvnéL rn,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. |
, Student Embalmer No, T

by me, or by

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

................................................................

.....................

.........................

NDWRITING. (Failure

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes prounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. S
If this-body is not embalmed, fact should be so stated above. )




