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THE DIVISION OF HEALTH OF MISSUUKI
STANDARD CERTIF

State File No.... 31461

eines Tiee raed pneaanis raiTier

ICATE OF DEATH

15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY

William Frederick Bellgnbavm Predrii

'BIRTH NO. REG. DIST. NO MPﬁIMMY REG. DIST. m-m Kegittrer's No /d y
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberr & A fived. If bwthotion: residence befos
a. COUNTY PulaSki a. STATE g 11 : b. COUNTY sdiniselon',
b. C'TY (I outedds mw Elﬂ. ¢. LENGTH OF m::-.“a'n' (If cutslde sorporsta Limits, wriss RURAL u-l_:;" townahip®
STAY .
om Waynesville,Mo gura Pranee=| TOW rons Beach, galifornia
NAME OF . STREET - . v
d. FULL NAME OF (If not in hospltal or institution. give street address or location) d ASDTDRE§ (I rursl, give Jocation) g > €+
INSTITUTION None 280 Enst 67th ot 9
3. NAME OF 8. (First) b. {Middle} ¢, (Last) ‘..EATE (Month) (Day) (Year)
p willi S5
(Type or Prind) am Fred Bellenbaum DEATH  gapt, 28, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BlRTl-I 9, AGE (o yeare| ¥ G3cER 3 TEAR | ¥ AR 3 Ko,
- W VORCED (Bpecily} tast birthday) |[Monthe| Days | Hours | Min,
Male | White arried Dec. 27, 1897l 56 |
10a. USUAL mp:nou @brebiad ot xect | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sad State or Foreigs Crantsy) ? 12, CTTIZEN OF WHAT
pentsor Unknown Unknown 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

—— 1izabeth Rellenbaum

Bﬁ‘ﬁ;{aﬁ {I{ yem, rive war or dates of servies)

5511 6«4 536

- ||. Enter only unecatnseper

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

lins for (a), (b}, and (¢}

Lekar’ — e
Y | mvgnmm-r §ﬂ§nu€£ Of N Beach‘??aﬁ.sff'

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH®(g) 2&&(&!4 ('egz}fﬁé ngff& % q 5 W[mmmmz
Rl(‘.f . 11

INTERVAL BETWEEN

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. '

Cunditions contributing to the death but not
related Lo the discass or condition sing death.

ANTECEDENT CAUSES
*Thés does not wmen
the mode of dying, such Mmmgmm'y“,mbwm(b)_al\jD RQEIdON*
o heart feilure, asthenia, | Tise Lo the abome comae (
de. I mecns the dig. | 84 vaderiying causc lost -
cass, njury, or complico- DUE 7O (¢)

mmamm-ﬁ

19a. DATE OF OPERA: | 19b. MAJCR FINDINGS OF OPERATION T S 20. AUTOPSY?
. TION * '
_ vwl] wlZ
e, é:cfé?:fzm (Bpeeity) 2ib. PLACE OF INJURY (as. i3ratous “21e.” (CITY; TOWN, OR TOWNSHIP) -~ COUNTY () Y .d’(su-_m
wosicioe Accident WTehway WebT .| Waynesville,=Rural-Pulaski-Mo
21d. TIIIE 21e. INJURY E.I:CURRED 2H. HOW DID INJURY OCCUR?T

Automobile Accldent .

nuunv SQQ 29 ‘§4 7280 "onn L) "ir womk.

a.IMnbyw'!\fylhdlwmdedlhcdmdfrom

18 , lo 19, !Ml I last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RﬁCORD S

, 19_____, and that death occurred at T 245 ., from the causes and on the dole stated above.
(Degres or title) 2 23b. ADDRESS ’ I & DlTE SIGNED
.Ah/County Coroner{ Richland, Mlssourl Sept/29/5
TES Zic. RAME OF CEMETERY OR CREMATORY | 2M. LOCATION (Oity, towD, ar county)  (State)
Oct/1/54 All-Soulg Cemetery | Los Angeles, Calif,
'S 4-5 &~ ) = ru *s g T
eglrie olbke MO
{13 Ei 's St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cért:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo .
Student Embaimer No.

working under my personal supervision, . ' :
'Signed.xé/&&a@C 3 . ;; .... Zﬁﬂ? oddooo .

Student ...... reasssannna teeanaanscancsanes
’ . ‘ ) Liéensed Embalmer No 42 10 ( S

_studmt Embalmer
P. 0. Address 244 , &&7.}“‘()

Note: The. above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ., (Failure to comply with

the above constitutes grounds for revocation of license.)
u thu body .is not embalmed, fact should be so. stated above.
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