THE DIVISION OF HEALTH OF MISSOURI 58.—033991

{1eclth,
Walfore o STANDARD gT (CATE OF DEATH 0 STATE FILE NUMBER o
dyblic 10 3
Corvice o egistration District No - Peimary Rogishufi:-n_ District No. Registrar' % No No. 8%@_“_"
1. PLACE OF DEATH 3 USUA.L RESIDENCE (Where deceased lived. |f institution: Residence be
300 a. COUNTY STATE Misg\ourl b. COUNT admission,
57 b. CIOTRY {IF outside corparate limits, give TOWNSHIP only} Inside Limits c. CiTY Inside Limits
~ TOWN St. Louis Yos [] No[] o Xz-c-ug Yoo No[]
c. sgls.’lp.l;lAtl%IgF {lf NOT in hospital, giva location) | Length of stay in 1b d. STR%E%S {If ourside, give location) Reside on Farm
Al ADD s
iNSTITUTION £ // 4040 Lincoln Yoo [ No[]
3. “NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
William Bell DEATH 9 12 58
5. 5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[_INEVER m\ﬂmeng . 7 oE (M;m Tonths | Daye — T
i Ma le Negro WIWWEDD DIVORCED cp — 4 - / / 2 g EP
; 10a. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City snd state or country) 12. CITIZEN OF WHAT COUNTRY?
: " duripg mogt of ing life, svan if getired) INDUSTRY
| LAZIE LR Mmiss| USg
g 130. FATHER'S NAME 13b. MOTHER'S MAIDER NAME t4. NAME OF HUSBAND OR WIFE
- NErvin Be bk M,o.aam E’ruae. —
. = 1;{. WAS DECEASED EVER IN U, S. ARMED FORCES? socuL SECURITY NO. INFEMM Address
. =1 r NG, ki | (If yos, glve war or d of ice) X
: g #8, ne, g unknawn} ¥ & ates of service [ ?0 er‘j"zzg ! ! 5; ;[E Al Mao/N
! E 18. CAUSE OF DEATHAEMM‘ only ona cause per line for (a), (b), and {c}).} ’ INTERVAL BETWEEN
! w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE {a) Cerebral Hemorrhage
[
x . s
g Conditions, It snv,  DUE TO (b) Malignant Hypertension undet,
<l ava rize to
- obove .:eun ?c), } .
r4 steting the under
- 8 g Ilying couse last. DUE TO {¢)
- onF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disedss condition given in PART | {a) | 19. WAS AUTOPSY
Ig : s 4‘/5 PERFORMED?
: ks Uremia ~ X yes[R No (]
i - :_é 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Hnter nature of injury in PART | or PART Il of item 18.)
= Z W >
: 5 Do O
S < N5 0. TIMEOF Hour Meonth, Day, Year
2 =S INJURY  am.
‘;‘ : % p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldg., etc.} .
5 g [work AT WORK
£ 21. | attended the deceased from ___8=29=58 o 9-12-58 and last haw BT ative on 9-12-58
g Death occurred at B0 A m on the date stated gbove; ond to the best of my knowledge, from the stoted,
£ 22a. N RE . {Dugree or title) ‘| 22b. ADDRESS 22¢. PATE SIGNED
= (g - M.D. 2601 Whittier Street 9-12-58
23% BURIAL, CREMATION, | 2ib. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or courdy) {Seare)
REMOVAL (Specify} ~y ¢
Burial | {—15-195% ash'ncloNPark [Ber kely (i bt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. g

0 oy ‘37951,6»'&( SFP 1 2°58

{Liconsed Embjimer’s Stctement on Reverss Side) / - 'W




O
) petle 1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
. |
; : 4‘

DY ME, OF DY Lot e er s e , Student Embalmer No. ........oceeeineee

working under my personal supervision,

SEUAENE  ceoveerrmriarerrenrinarannsernrseresmraracsetrnrsssaneas

Signature of Student Embalmer DA
Licensed Embalmer Nogéz?q -

L. _ . | P. O. AddressMZj ...........

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.



