. Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\“

| BIRTH NO.

FILED APR 21 1948

THE DIVISION OF KEALTH OF MISSOURI 13588
STANDARD CERTIFICATE OF DEATH Statt Fite Na......

REG. DIST. NO. 3 :18'rmm~r REG. DIST. WO. 1QQ§ Rcﬁrmmr:Nn 31“&‘ rm-_

line for (8}, {b), and (¢}

*This does not mean
the mode of dying, such
a3 Beart feflure, asthenia,
ee. It meons the dis-

DIRECTLY LEADING TO DEATH (5)

ANTECEDENT CAUSES
T (b)4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I inatitution: residencs before
a. COUNTY a. STATE MO b. COUNTY sdnimion}.
i : . At 1A
b. CITY (f cutside corpurste limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (M ouuide oarporate limits, write RURAL and give townahip) had
TOWN . St Louls e STAjesemel  1oWN 8t Louls /2
O R e S (1 2ot in haepiul o fnst 3o, ive street addrems of locsth A DOHESS £ e, oive locasiond .
wstitution.  Lutheran Hospital ’4'162 Oleatha ¢/
3. NAME OF a. {First) b, (Middle) ¢. {Last} 4. DA'I'E (Ds;
D : 7}  (Year)
(Tymeor Priny  William E Bellm | April 5,1949
5. SEX d 6. COLOR OR RACE | 7. miARRIEg. lgiIEVoEE MSRRIED. 8. DATE OF BIRTH » |9 :'?E (In .n).m n: u:- LYEAR | W Uebkm uoums,
Bpacity) : Daye
Male White "WarrTed” " | Jan 7, 1878 v2 i i N il e
ID:“!;IdSUAL OCCUPATION (Ciiwekind of work - | 10b. KIND OF BUS]NES;%&I}%E 1. BIRTHPLACE (Stats or forelgn oomnury) . 12. CITIZEN OF WHAT
MPE%T%I&.MHM) St LOU..'LB , Mo. d COUNTRY?
|I:-la. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bellm | Not Known Emma Bellm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yos. no., 07 unknown) | (If yes, give war or dates of service) NO,
o Emma Bellm - L4162 Oleatha
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION . . INTERYAL BETWEEN
| Enter only onecauseper | }. DISEASE OR CONDITION o °'_‘Z AND DEATH

Jelorce vecas,

Morbid conditions, if emy
ria¢ to the abore conde {a)

feundertyng cutae i DUE TO (&) C/owuxtz‘-' M/[" /L/M_,f-w—vué)/" M

INJURY

(Day) (Year) (Hour) 2le. INJURY OCCURRED

T mm.n'r MOT WHILE
m. WORK AT WORK

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT EONDITIONS 6
Conditions eontributing to the death but ok WM ) sl
related to the disease or mqitﬁm mudﬂ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OP ﬂT[ON 2, AUTH T
TION b
.. YES NO D
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offios blda., ete.) .
HOMICIDE _
Z1d. TIME (Moath) 21f. HOW DID INJURY OCCUR?T

alive on

22, I hereby ceriify tha: I .attended the deceased from

W to'ﬁf_“"i_ 19¥7 , that I last saio the deceased -
IB_ﬁ, and that deat rred al ., from the causes and on the date stated above.

- 4

Da. SIGNATURE' Degres ot title) | Z3b. ADDRESS | 3. DATE SIGNED
Zla BURIAL CREHA; b. DATE 24c. RAME OF CEMETERY OR CREMATORY 2d. mn@ (Olty, town, or county) (Shh)
urial | 4/8/49 Bellefontaine Cemetery St Louils, Mo.
DATE REC'D BY LOCAL 'S S TURE 25. FUNERAL I:HIEC'I'C!I"!i SIGNATURE ADDRESS
APR 8 ‘ p e —— J| L Zlegenheini'& Sons 7027 Gravols
(Licersed Embsimer's S on Reverse Side)




pote °

Chl
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

i N Student Embalmer No.
working under my personal supervision.

| Signeam/,&fﬂ_;ﬂ._é(émagg; & W

------------------------------------------

Student Embalmer

s S‘—'
Licensed Embalmer No } Z- ?-

P. O. Address M?chn—-—e,w

5 :
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.)

If this body is not-embalmed, fact should be so stated above. '

o




