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1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédenc.?(re
. COUNTY . STAT b. CO admissio
. 300 a a, 5TA EI‘HSSWRI COUNTY
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Tom915 N.GRAND ST.LOUIS,MO Yes K] Mo [] jown ST. LOUIS Yes X No[]
¢. FULL NAME OF (1 NOT in hospital, give location) | Length of stay in Ib d. STREET (1§ outside, give Iocation) Reside on Farm
gﬂospl ¢ADDRESS5 Y D N
STITUTIONVET. ADM. HOS PITAL 35 Days A L7L TEDMAR CQURT esL] Nof]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type orprint) JOHN H BELL oer; SEPTEMBER 5, 1958
5. SEX 6. COLOR QR RACE| 7. ’x:} 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
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= rigo. mest of ing bife, @ atize INDUSTRY
: offyies Work "Vikihe | Tric¥ing Co. BT, LOUIS, MISSOURI USA
= 13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
¢ J-ANTON BELL HELEN _TITZLER MARCELLA BELL
':El 2 [ 15- WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCEAL SECURITY HO.| 17, {KFORMANT Address
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: 3 e 196360860  |VAH RECORDS 915 N.GRAND ST.LOUIS, HO.
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= o = wr - L
S & O O &
] F
0 U f] Ui . TIME OF Hour Month, Day, Yeor
E A INJURY  am.
. § : E p.m. :
P & % 0d. INJURY OCCURRED 200¢. PLACE OF INJURY (.., inor sbouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
i e w WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)
8 9 AT WORK
5 f 21. A antended the deceased from R/‘I /‘;R . fo 9/5/58 and lost samlwe on Q/’i /’-';R
E H Deoth oceurred af 1 1 D H m on the dule stated obove; and to the best of my knowlsdge, (rom thu couses stated.
E‘ -§ 22a. SIGNATY T ree or title) 22b. ADDRESS Z2c. DATE SIGNED
-
L] -
i< YL o _ M.D.| VAH 915 N.GRAND ST.LOUIS MO. 9/6/58
230- BURFAL, CREMATION, | 23b. y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store)
R i :
' REhEYEL 9/9/58 | National Cemetery | Jefferson Barracks,Mo.
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer N.o. ...................

by me, ot by i, SO
working under my personal supervision.

Student .o s e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constjtutes grounds for revocation of license). .
+7 -+ - If-émbalmed by a STUDENT, -he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .
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