THE DIVISION OF HEALTH OF MISSOURI =~ ¢

s -0 o STANDARD CERTIFICATE OF DEATH | sttr p.ul.;, -33429
: TIED SEP 24 1953 318 1003 8511

BIRTH NO. ___ REG. DIST. moO. PRIMARY REG. DISY. WO. ___— — Regulrcr:No":é.c

otom rert vres reea nate auss arar g

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH

| Enter dnly cnecauseper | 1. DISEASE OR CONDITION

Ifne far {a), (b), and {¢) DIRECTLY LEADING TO DEATH® 1)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if anyp, aicing DUE TO (b}

i

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I! inati -q-mm. before
a. COUNTY a. STATE . . b. COUNTY . 1: admimlon),
¥] Miagouri SR
b, CITY (If octalds sta limits, write RURAL and xive . LENGTH OF . CITY : Residencs withts Uit
OR o ”Tu o townahip) §TAY {in this place) ¢ OR * Euu _mu:lp’u":—.huumg"n"f
.ToWN 8%, Louis TOWN 5t . Louis WYHTRDT .

g d. FH!.'SLP#A"I'.EOOF (f not'in heapital or fostitution; Kive strest adcress or loeation) ASDTI?EEE (If tural, mhve location) Q A [ 7
(3] INSTITUTION Ay 3210 Luecas  Ave )
g . 3. g&h&ﬁ sol-:'i-: *a. (Flrst) b. (Mlddie) ' T e (Last) 4. DATE (Month})  (Day}) (Year)
a {Typeor Print)  Georgia Bell House DEATH Aug 30 1953
] 5 SEX° 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;z 4. DATE OF BIRTH 9. AGE (In years| w oem 1 Yean ] F vwoen o s,
g 3 WIDOWED, DIVORCED (Bpe. Last birthday) Mnﬂﬁl, Dx Hours | Min.
3 Female Col Widow Aug 10 1890 63 0 |20 f

10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " . ’
e :omdurinlmmtolvorklnzll[!(:.“ull:-wz) b DUSTRY ] (City and Stete or Forsign Councry) / IZCSLHTZ’IE;“{?FWHAT .
R . Housework - - | Nashville Tenn : U.S.A.
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Frank Bell { Luvenia ? -
i i3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME * ADDRESS
-« (Yes, no, or unknown) | (If yes, xive war or dates of service) R NO. .
;ig No . - no Ethel Moorec 3210 Lucas Ave
=]
2
Py
bl
-
=

heart faflure, asthendia, rise £ the abooe cause () stating
=) ::c m;t ’fm';:; th :’;;_ the underlying cause last.
© ease, infury, or complica- DUE TO (c)
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS X kS
I~ ) Conditions contribuling to the death but nat f C t * '
3 related to the disease or condition causing death. 3 _‘ .‘ N
I 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY? ’
Z . TION . - m/
=1 v - . ) YES D NO
o 218; ACCIDENT C L (Boedty)s 21b. PLACEQF INJURY (ex.lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) L. . (STATE)
. SUICIDE . bome, fasmn, fsetory. steest, office bldx., sw0.} . X
z HOMICIDE .
~ g"; 2id. TIME (Mozth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
N e wilry. - WHILEAT[™} NOT WHILE|
J‘ - : = | WORK AT WORK .
RN 22 I hereby certify fhat I atiended the deceased from 2. 1952, 10 .6’:’;&_7__, 1953, that I last saw the deceased
- . ; alive on 5 3, and that death occlrred at m., from the causes and on the date slated cbove.
2 |[2as lm Y DRESS £ 3. DATE SIGNED
- . /e p CaLAR %_g“"q &/ /573
g T NB URTAL, CREMA- 240, LOCATI®N (Clty, town, or county) . . (Biale)
g " Erdr | ' o St. Louis, Coe Mo :
I 'pATE ReCT LOCAL ISTRAR'S SIGHATUR . 25, FUMERAL DIRECTOR'S $IGMATURE ADDRESS
EG.
BEP 2 1858 57 1 H.Randle & Son 3133 Bell Avemuo

P 6 (Licensed 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 embalmex
3 - - & S -3 P PR ., Student Embalmer No...

working under my personal supervision..

Student......cooiaiuiiannnn e eaememreze o aaaaanan Signed
Signature of Student Enbalmer

‘ Licensed Embalmer No?é S
3 P. O. Addresﬂ7! 7

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).

It embalmcd by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.




