Health, THE DIVISION OF HEALTH OF MISSOUR| ] 8_03*?59'?

L Weltore - - STANDARD CERTIFICATE OF DEATH T STATE FIL
: 15
ublic
Service nNOY 1 n qngistrqﬁon. Bistrict No. oo 3 _8____Pr|rncry Registration District 093 -------------- ReglstrarteiNd Y ’:z -41 -------
'I. PLACE OF DEAW 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;:d (b)efau
. . COUNTY STATE b. COUNTY éz"ﬂﬂ
L300 O o > Missouri
1-57 b. CgY (If outside corporate limits, givea TOWNSHIP only) Inside Limits c. Cil.';rRY Inside Limits
R 3 - &
TOWN St. Louis Yes [Fne (J toww St, Louis Yos(3gr No[]
Fng!;.l NAE\%ROF {If NOT in hospital, give location) | Length of stay in 1b STRERE'IS'S {If outside, give location) Reside on Farm
Hi TA DRE o
ALINSSTITUTION Jewish Hospital 3 days SIA A/ J}D\ 6251 Delmar Yes [] Ne
i H
y’ nme OF DECEASED First Middle e “[/ = Ln.?' 4, DATE Month Doy . Year
{Type or print} OF
MORRIS BELL DEATH October 27, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@!‘JEVER marrten] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS,
& wh. t WIDOWEDD D . égg birthday) | Menths l Coays Hours I Min,
_ Male ite pivorceo[J|April 23, 1893
: t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLNTRY?
z C rjng mnI of warkin é£fl aven if raticad} lNDT] RY N é
s 1ty Inspe 3 Dept. Russia USA
= 130, EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
32
. Jacob Bell Eve (unk-own) Molly
w
‘é é 1S. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
= (Yes, or unkngwn}f (If yes give war or dates of service)
=g Mo 57 Unknown Molly Bell 6251 Delmar Avemne
o 18. CAUSE OF DEATH (Entet only one cause per line for {a}, {b), and {c).} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (f = ERERLL L THAOMB0S5S/S . DAaFs
2 4
=
w Conditions, if any, DUE TO (b)
> which gove rise to
- abeve cause (o), }
= d h der-
2lz bring ~cavue. Tasr J  DUE TO (¢) 332 %
- =X PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
s == PERFORMED?
L B YES[] NORd 2.
- £ 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
= Zfuw .
R O O Jd
]
¢ SN2 20c TIMEQOF Hour  Month, Day, Yeor
0 o S INJURY Q.m.
‘..:'u : x p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ © STATE
e w WHILE ATD NOT WHILE O form, factory, street, office bidg., eic.)
s 3B WORK AT WORK . . R
E 21. ! ottended the dncenud From :Tﬁ N IQ: '?5 ’ , to /‘ a? and last sow ‘h“ alive on IO/a 6/{8'
H Dedth occurred ur - m on the duta sthied cbove; ond to the best of my lnuwladga{lmm the J:uus stated.
3 § 22a. GHATURE (Degtee or Illle) o 22b. ADDRESS 22¢. QATE SIGNED
o
s M P59 A ceRVD 2087/5%
230. a.lRlN. CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciry, town, or county) {S1a1e}
REKOV {Seecily) . . 2 .
Remo 10/ 28 /1958 Chesed Shel Emeth University City, Missouri
24. FURERAL DIRECTOR ADDRESS 25. PA RECD, BY LOCAL, REG. 25. REGISTRAR'S SIGNATURE
. L)
Berger Memorial L715 McPherson Ave, ﬁ

(Liconsed 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

DY M, OF DY it ettt iis e s s aanren ettt ene e nn ., Student Embalmer No. .....cccccenvninnns

working under my personal supervision.

Student oo e e Signed .. i : : A
Signature of Student Embalmer

Licensed Embalmer No%é’gf .....
P. 0. Address.......coccveevereeiireenvanrennes

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shzail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




