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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

v
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e erarernans Reqiurcr'l L. X §

(e T “\J V 2 1 ]QS&gmmhon District Now oo, 318 -Primary Registration Dulncld mq

r

PLACE OF DEATH

!
It.

2. USUAL RESIDENCE (Where deceased lived. 1f instirution: Residence befors
o. COURTY a. STATE b. COUNTY Q m'lllﬂfy
¥issouri.
CII)TRY (¥ outside corporate limits, give TOWNSHIP only} Inside Limits < CIOTY Inside Eimits
R
Tom St, Louis, Moe Yer I Mo D) Tomi _ St. Louie. You[ Mo
Egéé’_l'PAMEOOF {If NOT in hos Hal, give location} | Length of stay in 1b STREET (if outside, give location) Reside on Farm
AL OR N ADDRESS
,P insTTUTIon Enroute “ity Hospithl ;72.2_-P 1036a Hickory ves [J No [
NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Roberta Jean Bell DEATH Nov, 6, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARmEDm 8. DATE OF BIRTH -9 AlGE. L.f.':;.,; ;ﬂur:ﬁekg::m IE::DER 2:“:RS.
[} 114 ay, nd N
Female / | White woowen{] @ oivorceo[]] Qct, 8, 1958 I [

100, USUAL GCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLAEE {City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?

uring mo st of working lile, sven if rerired) INDU Y
one Yone St. Louis, Mo, g U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
B Maudie Brooks Nil,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yen, g0, or unknown)| (1F dat f ice)
Woy = gy e or doree o erviee None Maudie Brooks, 1036a Hickory, St.
18. CAUSE OF DEATHAEnler only ane couse per ligffor (a), (b}, and (c).) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) aL ‘-z“"“
!4 EGag. o
5:nd}ilrion-. if any, DUE TO (b}
I rise to
T sen e } TF
stating the under- /
g lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseans condition given in PART | {a} 19. WAS AUTOPSY
b h PERFERMED?
i / YES] NO[]
o Ac%&n SUICIDE  HOMICIDE BE o s e A
w
L
4 o O 24/
b = W s L o N g —
g 2c. E;:MEROF Hour  Manth, Day, Yeor
Y a.m.
g ? /e BE| /1 2SE. D
20d. INJURY occuRRED 20s. PLACE OF INJURYAe.q., inor sbouthome, | 20 CITY, TOWM® OR LOCATION G° . COUNT STATE
WHILE ATD NOT WHILE D farm, .ctorySesfr office bldg., et
AT WORK "V e &
2. | ortended the deceased from _ . to ond last saw{: olive on
-——"Dealhyagcurred at m on the date stated above; and to the beat of my knowledge, from the couses stated.
22a. SIGHATURE . 22b. DRESS 22c. DATE SIGNED,
(B0 @las o A
230. , CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (S)JN)
REMOVAL {Specify)
a 11-7-58 Local Steelville, Mo, .
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Bly ’ 0 - v
Albert H., Hopp e, 4700 Washington, Blyd, na 7 58 o NEAL o ZF A
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STATEMENT BY LICENSED EMBALMER

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

T O ¢ O U PO , Student Embalmer No. .................0,

working under my personal supervision.

(o] s L= (1 PN Signed , 0TI AT AN TR o oo, =
Signature of Student Embalmer

P. O. Address.—_é.q.- ..... M:”’(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

to comply with the above. consntu;gs‘ grounds for revocation of license). - R
If embalined by a STUDENT?he also shall signin his OWN handwriting, 77 '~ T
) If this body is not embalmed, fact should be s0 stated above . L .

—



