THE DIVISION OF HEALTH OF MISSOURI

v o o o
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walth,

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE
:::;:. istration District No. v rimn Primary Registration District Now o Registrar’ gM._§9§h9”__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
300 a. COUNTY o STATE Mt gcourl b. COUNTY admi ssion)
~57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
Tg\sN sto LOUiS Yes [1 No [] Tgs‘N St . Leuis Yes[] Ne[]]
? .l_. c. FULL NAIP_HEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
9  instution Hemer G, Phillips 5948 Cote Brilliante | ve:(G N
3. :‘TAME OF DE?EASED First Middle Last 4. DATE Month Day Y eear
ype or print OF
Belton Bass DEATH 5 21 59
5. SEX 6. COLOR OR RACE| 7. MARR‘ED&-NEVER Marrign[] 8. DATE OF BIRTH 9. AGE (In yeors $F UNI'DER;YEAR n:' UKDER Z;HRS.
Ma}, Ne ® WIDOWED D . last birthday} [ Months ays ours in.
e o2 qr / O pivorced it tn i maton o
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ¢r country} / 12. CITIZEN OF WHAT COURTRY?
during mast of working life, aven if retired) INDUSTRY ” A_ k US n
Lghah¢y NoNe GbP. n . _ .
13a, FATHER'S NAME 135. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
T Rass JdWlia FrnSLv lea b E)QJ‘.S
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMA woo : Address
{Y a3, no, or unknawn)| (tf yes, giva war or dates of service} .
e — hea h -§ Vi
18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b) and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i? - R ONSET AND DEATH
IMMEDIATE CAUSE (o)

Condltions, if any, . DUE TO (b) [\W{/LLM /W ] undet,
which gave rize to
above <ouse (a), } J a /é

. 7 _DUE TO {¢) Y, A

stating the under.
tylng causs last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
<5 ‘.9_' PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disaass condition given in PART | (o) 19. WAS AUTOPSY 1
2 by PERFORMED?
=z £ YES[] NOX]
_'; | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [1 of item 18.)
°% S G 0 O
g3 1
: : V| 20c. TIME OF Hour  Month, Day, Year
3 ] INJURY o,
- a "X p-m.
é E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 200 CITY, TOWN, OR LOCATION COUNTY ‘STATE
5t WHILE ATD NOT WHILE ) form, factory, street, office bldg., atc.)
50 WORK AT WORK
5 E 21. | attended the deceased from 5-15.59 , to 5-2 1"59 and last 'sowﬁ alive on 5"‘21 -59
% E Death occurred at S 3&15 m on the date stoted above; and to the best of my knowladge, from the causes stated.
;s 22a. SIGNATURE é‘) (Degrea or ml.) o | 22b. ADDRESS 22¢. QATE SIGNED
=
13 , MDD, 2601 Whittier Street 5=-22-59
23a. BURIAL, C{EHATION 23b. DATE . NAME OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, ar county} (Stall)
REMOV AL {Specif "” ’Q k /
2moval O—24..579 dewSklvja n ¥ ev e ey .

24. FUNERAL DIRECTOR Arfnnsss 3 03  J2s DaTERECD. BY LOCAL REG. | 26 REGI%S&GE{TUR
A L. eQLIMu‘[’a&m fbv.lmar 256q M /70

(LI d Embal *s Stat h-vﬁlﬁldr y} ?J




: o : zin -

s STATEMENT BY LICENSED EMBALMER

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

BY M1, OF BY oottt s , Student Embalmer No. ........covvvnnent

working under my personal supervision.

SIUAEAL eereeeeiemiieiietieeesreateareranaes s rasseeaes i A, T AR ot Tzt o
Signature of Student Embalmer

Cela=l v el - i m g .
. - Lxcensed Embalmer No.s= ?;ﬁ/

P. O. Address..... J‘ZL .............

T e - . R - (-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIDZ (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.




