o500 FILED MAR 31 1955 THE DIVISION OF HEALTH OF MISSOURI ' 9349

10.48 STANDARD CERTIFICATE OF DEATH SHte File Nowwmmmrsemmmmsmeenoe
' BIRTH NO. REG. DIST. NO. 3 1 PRIMARY REG. DIST. HO.J_O.D_B. Registrar's No.au.d 2@03 %
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jdecoased lived. If institgtion: residence beiore' ‘
. COUNTY . STATE b. COUNTY adinission).
: : Migeouri -
b. CITY (if outeide corpurats [imits, write RURAL and give c. LENGTH OF c. CITY ' . 4 Is Residence within lUmits of
OR .ownahi AY (in this plare OR cl or lncorpora wnt
om 8t, Louls e PE s | roan St. Louls T )
d. FULL NAME OF (If not in bospital or lnstitution, give strect sddress o loeation) STREET. (1f rural, give location) O 9\7‘
HOSPITAL ADDRESS
mstiurabncarnste Word Hoepltal :f , 13 Willmore Rd. J 2
3 NAME OF a. (First) b. (Middle) %, (Last) 4 DATE (Month)  (Day)  {(Year)
( Type or Print) Christel Bellew oA Feb 28 1955
5, SEX I 6. COLOR OR RACE | 2 MiAD%R\‘!’EB %IEVEECHESRR[E[B 8. DATE OF BIRTH 9. :GE&&:&:%;H I\EIF UN:.ER | YEAR | IF UNDER 4 MRS,
. (8pecil: st Y. ot Days | Houre | Min.
Female White vorce Sept 28 1920 h S |3
102, USUAL OCCUPATION (G d of w !Ob KIND OF BUSINESS OR IN 1. BIRTHPLACE . .
gonadurm; mc-'.o!'wnrkln‘h(f(;b:::::f r:m:"{]; DUSTR (City and State cr Foreign Gnunu%.l |2tCI1;‘I%_EP;"§)F WHAT
Office worker Fairbanks-Morse Germany Ju. 8.,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE
Chris Lacktrup {Emma Blank -=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? h SOC!AL Si UR%*I? INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yea, pp.ar unknown} | {If yves, rive war ar dates of service)
B artha Telle 18 Willmore Rd.
18, CAUSE OF DEATH MEDICAL CERTIFI
| Enter only onecauseper | 1. DISEASE OR CONDITION :

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH’(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
as keart fullure, asthenia, rise fo the above caude {c) stating
the underlying cause last

ete. It meona the dis- | H . . .
case, infury, or complica- DUE TO {e)

tion which caused death. | 1. OTHER SIGNIFICANT CCMDITIONS edv P .
: ' Conditions contribuding to the death but ot /’:;7 1 Itg_'
related to the direase or condilion causing death.

19a. DATE OF OPERA. | 160. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D NO
Zla. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.¢..inorsbout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b * bome, farm, fxotory, strset, office bldg..ata.)
HOMICIDE
216, TIME (Monts) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .-
INJURY . "o L] "Wwonc 175 X
22. I hereby certify that I altended t deceased from &"_.L_ IQEZ to 2~ —17{ 19rf that I last saw the deceased
aliveon _Lamf 19 :nd ihat death occurred at ll._.[ﬂﬁm from the causes and on the daie staled above.
238, NATURE ﬁd\f/ (Degy uste) ()23b. ADD%{ ‘ 2. DATE SIGNED
-~ ) - et
et 2 Decedlcio A 17 a/\%'f—o;’// 3.3
i %‘}a B g ER MI é\}“ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. 24e LOCATION (City, town, cr county) - (State)
Specdiy) . .
Hemova Mar 2 1955 IMemorial Park Cemetery ' St. Louls Countv Mo

WRITE PLAiNtY———USlNG UNFADING BLACK INK;—MAKE A PERMANENT RECORD QO

B ST Y S icd] 7S ¥ Bieasiein & Sone 7027 Bravors

W (f :c!nsed Embalmer’s Su!e'nml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Py o oL = - 3T R R T AL CEEE T EE PR , Student Embalmer No............

working under my personal supervision..

SR BTs [=Y 4 ¥ 2 R Ry
Signature of Student Embalmer

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

If embalmed by a STUDENT,, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so sj:atéd above,




