HEBNOY 8 195

- BIRTH NO.

REG. DIST. no.gf_l_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"25880

49841 re v R daa 440t e

State File No.....

PRIMARY REG. DIST. MM Rcautmr:No ot et renmease .... .....

5 . PLACE OF DEATH 4 2 USUAL. RESIDENCE (Where decoased lived. Lf luntituticn: resklence befors
' aiynimion),
6’D 2 COUNTY ot , Louis » STATE, Migsouri b-COUNTY gt | Lou¥s™
A’ ‘ b. C(I);Y {If ogtnide corpurste Limits, write RURAL and gi:;m X c. LE!::E;I;I: DEF' c. CITY (If ouraide sorperate limits, writs BURAL azd give towmship) -
(™ p) ol
Town  Maplewood “yPE43T0m  Maplewood $4533
d- FUOL‘IS'PIIMME OF (If aot in hospital or izstitution, ‘in streot addrems or location) d.ASJSREEEI'ss (Uf rural, aive boention)
INSTITUTION 2335 Bellevue Ave. 2335 Bellevue Ave. 2
S.JE%!\&E anﬁlif) 8. (First) * b. (Middle) c. (Last) 4, Ds}'g (Month) (Day) (Yexr)
{ Twpe ot Print) LIDA KEE BELVILILE DEATH Nov,e 1, 1951
5. SEX 6. COLOR OR RACE | 7. \IVJEADF:)RIED. NF\\;’CE)ECIEARRIED.) 8, DATE OF BIRTH 9. AGE o n;n ‘:O:':l AR ; TR .M';:
[4:] ours .
Female || White 8d™™™%{ 12-1-1858 Cra s u Kol e el
102. USUAL QOCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State ot forelgn country) 12, CITIZEN OF WHAT
done during mont of working life, sven if retited) v DUSTRY l COUNTRY?
ougsewlfe McDonough Coe, I11l,: U.S.Aa
]tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Andrew J. Kee Sarah Ellen Sell Charles Henry Belville
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, orunknown) | (If yes, xive war or dates of service) NO.
No None Willg Tichenor, above
18. CAUSE OF DEATH MEDICAL cERTIF!CATiON INTERVAL BETWEEN
| Enter only anacousoper | 1. DISEASE OR CONDITION .

L
lne for (a), (b, 2nd {c) DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above caude fa) m:tiﬂa
 the underlying couse last,

*This does not mean
the mode of dying, such
as heart fallure, axthenia,. | .
de.” It megna the dis-
case, fnfury, or complicg-

A

.DUE TO (c)

ONSET ANE‘I’H

3

% n y

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death buf not
related to the disease or condition causing death.

tion which caused death.

. 19a.. DATE OF. opg%.qi 15b~MAJOR FINDINGS OF OPERATION - L SelinT e et 20, AUTOPSY?
do e G222} | v O il
21a. ACCIDENT (Bpecify) 21b, PLACEOF[NJURY (et Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (oouum (STATE)
SUICIDE home, farm, factory.street, office bldg.. eto.) A P . .
HOMICIDE o
219. m':_le (Month) " (Day) (Year) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILEAT[—] NOTWHILE|
INJURY — = + = | workK ATWORK

aliveon ¢4 . 4 ., 195_} and that death occurred at

2. 1 hereby certify that I attended the deceased from L~ 2D wid_ to _LL_I_ 1@3 that I last sow the deceased

., from the causes and on the date sialed above.

WRITE PLAINLY;USING UNFADING B‘LACK INE—MAKE A PERMANENT RECORD

23a. 2}5 (Degrea or title) ‘ g ? ?ut 0 Av 3. DATE SIGNED
, LE = -0 Raplewoo & - 11-2=195.
| Z IliJER I(I)\VL ‘.(‘:BREM‘: 24€/’DATE Zﬂﬁ!E OF CEMETERY OR CREMA.TOR_Y 244, LOCATION (Oity. town, or connty) i (Bt.pte) .
| E‘u Y24 75 11-3-1951 Riverside Cemetery annibal
DATE REC'D BY LOCAL | R RAR'S SIGNATU 25. FUNERAL DI RECTOR'S § ACDRESS
[T 5 G‘-é: éé gﬁ é@@r JAY B. SMITH, etggnﬁh?? °ﬁ SUe.
v scensed Embai H

{ ﬁ'i Statemnent on Reverse Side)



. "srxfﬁ\kmvf BY LICENSED EMBALMER
[ ]
i

&
I hereby certify that the body whose name 1\5 reoorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Mo,

working under my personal supervision.

Student T e S ISR . 7 SR/ 4 d._ﬁ,‘é eeimmeememnre s
o a . ‘ !
’ " o .'.?. « Licensed Embalmer Nﬂf £ Z ;

-\ P. O. Address__.._ __%/Z/.é.dm«(

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in hh OWN HANDWRIT.[NG (Failin-e to comply with
the above constitutes grounds for revocation of license.)

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




