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WRITE PLAINLY—USING I;INFADING BLACK INK—MAKE A PERMANENT RECORD .

ALED JAN 16 1850

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

e over. . 518

STANDARD CERTIFICATE OF DEATH e i 2265

PRIMARY REG. CIST. 0. [d g ﬁmﬂ,,,mm‘; TTI8S

1. PLACE OF DEATH Z'USUAL RESIDENCE (Whers deoeased lived. If lnathcatlon: residence before
. "STATE b. COUNTY dclmion).
a. COUNTY , & Misgsouri v s 4
b. Cl1|;Y (1 outaide corpurate limits, write RURAL and give g‘rA%FNGTmﬂ DEF c. Cg‘g (If outside corporuse limits, write RURAL and cive township) =~ °
to!mlhln) {in thi ce} - 2
TOWN Saint Louis, Missouri 14 Yeapa| Town S2int Louis Y,
d- FHOLJS-PII.‘#AT.EO%F (If ot in haapital or institation, glve strest address or locstlon) d. 5TR {f rars!, ghvs loeation)
iNsTiTuTion. 33392 S. BeventhvStreet 3339a 5. BeventhyStreet
3. NAME OF - (First b. (Middie) e, (Last)
DECRaSED a. (First) a, nép-: (Month)  {Dey) (Year)
fTwpeor Print) Clarence : C. Belew DEATH Jan. 5th, 1950
5. SEX 5 COLOR OR RACE | 7. MARRIED. gs\\;ggcnésnmeo. 8. DATE OF BIRTH 9‘:.?5»&?:.'3" v .Df:... [rR——
5 {Bpecity) Hoars | Mia,
Male ,) | Wnite HBHERENONGFY B | o, 12th, 1902 &% cE<
102. USUAL OCCUPATION (Gkekindofwork | 10b. KIND OF BUSINESS OR N 1. BIRTHPLACE (Stats of forelzn oountry) 12, CITIZEN OF WHAT
Ilqonl mmoiwoﬂ:!ulih.mundnd DUSTRY COUNTRY?
Boatmens Nat'l. Bank Saint Louis, Missouri
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christopher C.. Belew . |Mary Scribner Belex 2
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Y-.m)bur unknown} I (I you, tlvhyo'ni'fé datea of service)

Unlmown

Helen Belew, 3338a S. Seventh Street

| Enter only onsceuseper | |

18. CAUSE OF DEATH
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such

elc. It mezns the dis-
ease, infury, or complice-

~ Morbid _condisions, if any, giring PUE TO (b)
|| a2 heart fatlure; asthenla,«] -

ANTECEDENT CAUSES

: ICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION M ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) o

rise to the above cause (o) sating~ - _ ~ >_ __+-

the underlying couse lasi. R IR

. ... DUETO() . -

tion which caused death. I

I. OTHER SIGNIFICANT CONDITIONS ~~

Conditions contributing to the death but not
‘related to the disease or condition causing death.

19a. DATE OF OP'IEIFE)APE 19_b.‘MAJOR FINDINGS OF OPERATION

i, ot L FR

- R =T < | 20, AUTORSY?

ves [ uom

21a. ACCIDENT (Bipecity) 215, PLACEQF INJURY (s.4-. Inorabous
ﬁlgﬁ}glEDE bome, farm, tastory. strest, offics bidg..en0.}

21, (CITY, TOWN, OR TOWNSHIF) (COUNTY') ! E(STA;}E)/

21d. TIME (Month)
I8 *
INJURY

(Day) (Year) (Hour | 2ie. INJURY OCCURRED
- M .. 'WHILE AT NOT WHILE
m. WORK AT WORK

2If. HOW DID INJURY OCCUR?

2, 1 hereby certify that T aitended the d d from - A-3
aiveon L= 3 198°0" and that death occurred at D148

QS‘O to_f_._J:_ BLO that I last saw the deceased

45F m., from the causes and on the dale stated above.

b3
Bl f00es TSN & w1555

BURIAL, CREMA-

Tl O%UU%.OVT-

9& DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: 50&71@ . town, or county). - - (Siate)
1/ /50 Saint Johna Comatarr: $adnt Lotis County, Misscuri

DATE REZ'DBYLDCA.L
REG.

REGIST guxr
. .

25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Calvin F. Feuta, 4828 _Natural Bridge Blvd.

(Licersed Embalmet's Statement on Reverse Side)




ll

L 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

Student Embalaer No.

working under my personal supervision.

StUdent cecersucnaas e nssareaneanernntians Signed Ji@m-@.\-ﬂm ............. ..

Student Embalmar
Licensed Embalmer No ‘-{ L 8 (0

P. 0. Address lr Fotresny MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




