| o THE DIVISION OF HEALTH OF MISSOUR 58—045419

ealth,
'wh.luu,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
ublic
orvi I istration District No. ______________={ E M Primary Registration District ND-._];_OO.B ......... Regisirut's Ne —
~ies | FILED JAN 12 195G creron pisei 318 gistraien istrict No 1] 2628
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
200 a. COUNTY o STATEM{ sgouri b. COUNTY admissién}
~57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY #(side Limits
._ Tom _St, Louis Yor O e oM St, Louis v %0
c. FULL MAME OF {H NOT in hospital, give location} | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
¢f HOSPITAL OR ADDRESS Yes[] N
INSTITUTION Community Hospital B P Y 2210 Biddle, Apt, 304]| Ye o []
T ra
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
George Bell DEATH 12 27 58
5. SEX 6. COLOR OR RACE]| 7. WARRIED[ TNEVER MARRIEDE] 8. DATE OF BIRTH 9. Al(zE' L'?.K:“’,; :ur'azen;:fm l:oLJ:DER z;:ns.
L] L4 a Ly -
Z | Colored wioowep[] (] opivorceo[ ] 10=30=1919 iJﬁ |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Stock Room Cler Hone Migsouri 9 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HU&BANI? DR WIFE
Eldridge Bell Susie Shelby None
w
é 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=2 , m, or unkngum| (1F ivg war or dates of service) .
Zlies” " WWURITT T ™™ | 486184014 | Susie Bell 2210 Biddle Street, Apt.304
o 18. CM;SER_?I;' DEET?A?A?E:&I&SD&; :c:;ase per line for (a}, {b), and {c).) :%L§E¥%N3EDT€‘EEN
w A A ATH
w IMMEDIATE CAUSE {a) co”’b//i”f}/ 600/03/4‘/)/ R-b- S8 -
]
F3 e
g Conditions, if any, DUE TO {b) /f/ymefég/ﬂf ‘fe a&?’c/(ﬁ C/CQ'SQ_U /&-/ /? f(/q%?)
2 S e e } Dizgese .
=z tating th der-
] B Iying “caves. tasr. / DUE TO {c) 74‘-2_(} /
< 2f: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the 1erminal dissase condition given in PART | (a) 19. WAS AUTOPSY
T =< PERFORMED? T
5 cfi= YESD NO
s Of-
_; x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
p— —_ ['']
2 w=f* | O |
]
v j Y| Wc. TIME OF Hour Month, Doy, Year
2 o a INJURY  a.m.
‘g S ‘X P.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g g WORK AT WORK
E 21. | attended the deceased from ané , 1o /3 ‘Z? 52 and last 'sewm alive on /-2 -.Z 7 58'
I Death occurred ot Z ¥ m on the date stated above; and to the best of my knowledge, from the couses stoted.
g 220. WE egrae or mle) O | 22b- ADDRESS 22¢. DATE SIGNED
o B ’
2 W F2 > 04 27 72IA 7 [2-ZF-
230. BUR(L, CREMATION, | 23, DaTE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stere}
REMOY AL (Specily) 1-2-59
National |l J afferson Barra

ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE

2820 Stoddard St DEC 29°58

(Licensed Embolmer's Statemant on Reverse Side)

24. FUNERAL DIRECTOR

Ellis Funeral Home

L g




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 BY oottt s e e e e e s seia s e s e n s a e d e , Student Embalmer No. ........oovvvvenee

working under my personal supervision.

SEUAENE  vrvriiiii e e eas
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'aill.ll'e'/;"J
: - 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.

——




