WRITE PLAINLY—USING UNFADING BLACK INK—E-;-MAKE A PERMANENT RECORD

e WY RMWIN Wi T eIl W IVHAR W

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO. _im_PHIHNIY REG. DIST.

FILED JUL 17 159

BIRTH NO.

26I8'¢

Sum File [

NO ., &. Registrar's No. ..../..-C.g.'....._... —

Hne tor {a), (b}, and {} DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)
stating

rfn to the aboee catize (a
underiging cause last

*This does nol mezn
the mode of dying, such
of heart fallure, asthenda, |-
de. It means the dis-

cae, injurg, or compli DUE TO (@)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoased lived. If instl :
. COUNTY . STATE b. COUNTY eaigmonn
. 8t. Louis. : Missouri St.Loulg /'
b. %1’;\' 0 oqtride corpurate limits, write RURAL and give &a‘f’(ﬂ’l OF) c. Cg’g’ ‘,’m €. Is Reaidemce within Dmtta of
township) 1) . oty ted fown?
o Cor oo "6 mont ToWN ___Gumbo o HYTEYT
H- FH&SLPII.‘%AHI[EOOF (If not in hospltal or i ion, give street addrem or location) ..ASDTI:I)ii;EgS (U rural, ghve Woeation)
iNsTITuTIoN. Long Road Sumbo—Ms . Long Road
3.6IEAME Olg 8. {First) b, (Middle) - ¢ (L.ast) | 4. DSF (Manth) (Dsy) (Year)
(Typeor Pint)  GEOYZE Edward Bellamy oA June 12, 1957
5. S5EX £1] 6. COLOR OR RACE | 7. MARTFEB ;{)EVER MARRIED, 7{ 8. DATE OF BIRTH 9. AGE (Inrl,ln ; o | s Tox ;wm "
hhlhdu oars
Male White %rrle August 33, 1911 45 , |
m:o m S&Cg?;ION (b vind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0 " 04 State or Toreiga Country) / 12 cSE’.i%’#r?FW“”
Lupber Dealer Retall Lumber y rd Mammoth Sprines Arkangas U.S.A,
raa. FATHER' S NAME : ~ |t3b. MDTHER'S MAIDEN WAME 14, NAME OF HUSBAND'OR ¥IFE
l Harold Bellamy 4 Eula Tvnd y .
15. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL sewnrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 00, or unknown} | (If yes, cive war oz dates of service)
o —e——aee 30-03—4-637 Kathryn B 1
18. CAUSE OF DEATH - -~ S . EDICAL CERTIFICATION INTERVAL BETWE
| Enteronly onecenseper | J- DISEASE OR CONDITION ONSET AND "E“wo

2 Uigan

11. OTHER SIGNIFICANT CONDITIONS

" Conditions mwwmmmum
releted Lo the dizese or condition

tion which eoused dealh.

19a. DATE OF O?_FIF‘I)AN- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? £—

50

_ {Degree or tiue)}_

21a. ACCIDENT {Bpacitr) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, (arm, fagtary, stiwet, ofios bidg.. st .
HOMICIDE S ) e
2id. TIME {Month) (Day) (TYer) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F . . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK |
2, I hereby certify that I aflended the decensed from ,Lé.Z___, 1 > to __5_'&9_, I& that I last saiv the deceased |
alive on - . 19872 and that death occurred at £24NB~m., from the causes and on the date stated above. =‘
2a. 516G 236 DATE SIGNED

/ 61387

NAME OF CEMETERY OR CREMATORY

June716 IQSI?M Linn-Cenetery—- —-

. LOCATION (Oity, town, or county) (State)

m-:smﬁm S SIGNATURE

. Wentzville,Mo. 7

S GHATURE

. FUNER!;L DIRECTOR' §
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. LT e " STATEMENT BY LICENSED EMBALMER" -

P

1 hereby certify that the body whose namé is recorded on the reverse side of this certificate was embal
BY INE, OF DY oottt aaeeaaceaiassatan ey sana , Student Embalmer No.............

working under my personal supervision..

Student ....oooio i Signed.. f P shd ¥ &S 0 g |
Licensed Embaly No.%é

P. O. Address

. o T

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWR G. (Fai
to comply with the above constitutes” grounds for revocatlon of license), *

1f embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

" *h1s bodyns not embalmed fact. should be so stated above.




