I HLED AUG 2 8 19@::"«:1-0:\ District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Of DEATH

_3_1..8’&:“., Regishation Dislricﬂ::.-‘.l.oosu

_58—030150

STATE FILE NU"?&?S
J— ch_isrk:'

. PLACE OF DEATH
o, COUNTY

o STATE Missouri

2. USUAL RESIDENCE {Where dccoaled lived.

If institution: Roslden;om
admi s3pfn}

- CITY ({If outside corporate limits, give TOWNSHIP only)

TOWN St. Louis

Inside Limits

Yes E‘No [}

inside Limits

"% St Loy [ [wes

FULL NAME OF {If HOT in hospital, give location) Lenqth of stay in 1b

HOSPITAL O

7INSTITUTION Homer G, Phillips

TY¥si| 2y

d. STREET

(if outside, give Iocahon)

4061 Finney

Reside on Farm

Yor [] NOW

3. NAME OF DECEASED First
{Type or print)

Mary

Middie

Last 4. DATE
OF

Bell

Day Year

29 58

5. SEX
Female 3

Negro

6. COLOR OR RACE

7 maRRIED[ JNEVER MARRIED] ]

wiDoweD 2 pivorcen(]

8. DATE OF BIRTH

/- R /8§79 |7

9. AGE (I'n yeoors

F UNDER 1 YEAR] IF UNDER 24 HRS.

Manths | Days IHour- l Min,

Wil W Tlaield,

10a. USUAL OCCUPATION {Give kind of work dons

10k, KIND OF Busmsssjoa

12. CITIZEN OF WHAT COUNTRY?

durin i wuraing)l:ﬁ, gTF‘“a < INDUSTRY QZTZL;:EJ;"%“;; ML“I JJ , 5‘ !4!
FATHER S NAME THER'S AIDEN N 4. HAME OF HUSBAND OR WIFE
leas e.n‘nrnq‘f‘o'n ?b [ %Ta L+Oh |

15, WAS DECEASED EVER IN U. 5. ARMED FQ‘CES?
(Yas, n/dnkmwn)](lf yes, give war or dates of service)

16. SOCIAL ‘ECURITY NO.
———

INFOR

M'Aﬁcimn.'e, Lesz*i?H

N. Taulor

18, CAUSE OF DEATH

IMMEDIATE CAUSE (a)

which gove riss to
above cause (o),
stating the under-
lying cause last.

Condivions, if any, } DUE TO (b)

AEM" only one cause per line for {a), (b), and (eh)
PART |. DEATH WAS CAUSED BY

MALMUTRa IO

¢ Wsnrop57&~

INTERVAL BETINEEN
ONSET AND DEATH

CENE pAnEEn

ARTE Rrojce sﬂ-—or., ]

undg;.

DUE T0 (¢}

450.0

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal di

condition given in PART I (o)

19. WAS AUTOPSY

PERFORME% J\

YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE

O a d

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

.

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Dey, Year

a
.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be covsaliy reloted.

INJURY a.m.
p.m. '
20d. INJURY OCCURRED 20e. PLACE OF INJURY(g . inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm,” _ctory, stroet, offlcc bldg., etc.)
WORK AT WORK
. | attended the deceased from 7-12-58 Lt 7-2 9-58 ond last saw, her 7—29- 58
Death occurred at 12’! 45 P m on the date stated above; ond to the best of my knowledge, from the causes stated.
. sjmmms . (Demn or tisle} O | 22b. ADDRESS 72c. DATE SIGNED
u , M.D. 2601 Whittier Street T-29=58
23a. BURIAL, CREMATICN, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) [State)

OV AL (Specify)
®Kem

~9g

Cr‘)’e.e.'h wrood

51‘ Lou:Sf’o

0:

4. FUNERAL DIRECTOR

ADDRESS

J

25 DATE RECD. BY LOCAL REG.

Embolner’'s Siatemant on Reverss Side)

?

GISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........ccceuiin,

working under my personal supervision.

Student

Signature of Student Embalmer i ) X
g T ?
RS “Licensed Embalmer No... =, %f
-
P. 0. Address. é‘f 7.{ M

i
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
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.

- Lot




