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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ]RE‘D%I

Primary Registration District No...

1. PLACE OF DEATH:

{a) County
(b) City or town

St. Louis

(If outside city or town limits, write “RUURAL” and name of township}
() Name of hospital or inatitution:

St. Johns Hospital

(Tf not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution.

(Spocily whather
In this community.
years, monthy or days)

2, USUAL RESIDENCE OF DECEASED: Jﬁa
(@) state.. Missouri ) County Lzg..
{c) City or town St...Louis 7z
(If outaide city or tawn lmits, write "RURAL™) hl
@ Street No... 1035 _Childress Ave.,
(If rural, give location}
{¢) Citizen of foreigh country? No {Yes or No)

2

Ef yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

St FRINT  0llie Evans Bellairs
FULL NAME
T T ) Soctal et 20. DATE OF DEATH: Month.... M2I¢h day 28th
3. 1 N - al Security
® veteran ; l\?one year. lgh.% hour. 11 minute. 58 8. M.
name war, NGO
21, T hereby certify that [ attended the d d from.... OcEoher
$. Color or 6. (o) Single, widowed, married, )_L2 Mar, 28, J_L?J
. pi id 1935 , to 19774
e sex Foemale. | /race : Whit -J@ivun:ed..._......}.,!.:.‘:....91@& that Iast saw . EX_ alive on Mar. 28, m__!*?
6. (b) Name of hushand or wife... 6. (¢} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
_Kenneth G. Bellairs.... alive.. D€G.1d __years Immeﬁ te cause of death
7. Birth date of deceased Necember 22, 1879 o/ 4 A e L
{Month) (Day} (Year)
8. AGCE: Years ) Montha Days If less than one day Due to. (s ;
72 5 6 h min
£ Duye to. / /, -
9. Birthplace C'Lﬂ)a 2 Iio [} ,j /
{City, town, or county) {State or forelgn country)} ) g
. at home Qther conditiona. . Mdrﬁq‘
19. Usual occupation {Inelude pregnancy within 3 months nl’duﬁf
11. Industry or b housewife Sy PHYSICIAN
. a]or n —
E 12. Name Zion Evans f operations. . {ded... MWC—VM .t?(m?f ndert
nderline
23 [P - / practke o
ot (Clty, town, or county) {State or foreign country} Of autapsy should be
£ f 14. Maiden name . Mapy Vance / chasged sta-
W t y.
§ 15. Birthplace ¢ C“,Ii:f ;t :m,) By o fresseey || 22, 1f death was due to external causes, fill in the following:
16. (@) Informant Mrs. I, A. Gowan {2) Accident, suicide, or homicide (specify)
&) Address. 1038 Childress Ave., St.Louis,Mo.|l (¥ Date of occumence
17. (o} . Ruria"l . {0} Date thereol' Iu"i‘l 'LE () Where did Injury occur? {City or tawn} (County) {State)
(Barial, cremation, or removal) (d) Did injury occur in or about home, on farm, in industrial place, in publc place?
(¢} Piace: burial or cremation..._._ <)L
18, (¢) Signature of funcral directqy /. & b~ / While at work? (Spocll'y(tg‘peﬁl’ Ph;!‘))f m]un‘ﬁ. R
® c yton. Road o ‘ ))’ 40
s 11 4@ / ? 23. Signature . {M. D. or other
19, {a] .......
{ Data mm;vud Tocal ru'i:mr Address....._......0

(Licensed Embalmer’s Staterment oo Reverss Side)

: Date mgned} Y}



.

i - ) STATEMENT BY LICENSED EMBALMER

To. A .. A :
g .t v ! C N . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

: Registered Apprentice No.

working under my personal supervision.

P. 0. Address....... . : e

- .

Note: 1The. nbov.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

. the abovc consutulcs gruunds for revocation of lncense } ) L

If thls hody is not cmbnlmed fuct should be so stated ubme.



