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Al) diseases in Fort | must be coausally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 14 1958

Registration District No.

THE DIVISION OF HEALTH QF MISSOURI

STANDARD c:,llgn OF n;w'

rimary Regl:frc*l

Durn:&

631 .

STATE FILE NU

1008 B8

188

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rulden:u b.forg
a. COUNTY a. STATE b, COUNTY ,’"’"
Missouri
b. Cgf {If outsida corporate limits, give TOWNSHIP only) inside Limits €. CgY Inside Limits
R R
TowwSt. Louis Yo [[] Ne ] TOWN St. Louis Yes(J N []
c. FgL}&I NAIF_AE OF (If NOT in hospital, give location} | Length of stoy in 1b 41 ﬁTREETS (H outside, give location) Reside on Farm
HOSPITA DRES
! 22 MhrioR - Anthonys v 380%a Bates Yos (] No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print)

John T Bellers

OF
DEATH Jan. 30,1958

5. SEX Bl 6. COLOR OR RACE 7.“%"59 NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
Male P ost birthday) | Months | Doys Hours Min.
White WIDOWED ] ovorceof]| May 1,1891 66
100, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) /J | 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

o t &M BT digygen e

Chicago, I1l

USA

13a. FATHER'S NAME

John Bellers

Sophie Kramer

13k, MOTHER®S MAIDEN NAME

14. NAME OF HUéBAND OR WIFE
Anna Bellers

15. WAS DECEASED EVER IN U, 5. ARMED FORC

{Y g3, ne, or unknawn)| {If y iye war or dates of service)
Yex [ St .

16. SOCIAL SECURITY NO.

493-10-5282

Es?

17. INFORMANT

Address

Anna Bellers 3805s Bates

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only ona cause per lins for [}, {b), and (c).}

INTERVAL BETWEEN
ONSET,

DEATH

gy Miays. 7";//7%/1/05/ M B.0O

Ki, ADWE/C

—

- Deoth occurred at

Cood}l:inn:, if any, DUE TO (b) M&-ﬁ
whi ise to Jm——
oAy } YIZARS .
stating the under-
g lying. cause last. DUE 7O (CL
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (o} 19. gég?ggggg; 2z
g /D S ASBET S el {75 KT 3% vesLJ No O
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
o
o O a O
S| 20c. TIMEOF Hour  Menth, Day, Year
i INJURY a.m.
'E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, street, office bldg., ete.) .
WORK AT WORK
21. | attended the decoased from /0 - to /—- '3 ﬂ“c"‘cp ond last sawm alive on /"- 30 {p

d: g(/ /D __sm on the dute stated above; and to the beat of my lmcwlodue, from the causes stated.

URE

0

[Degree or title)

T ol FA

/TE G,

21 DATE

2/3/58

23a. BURIAL, CREMATION,

RGBT

Sunset Burilal

23c. HAME OF CEMETERY OR CREMATORY

Park

234. LOCATION (Ciry, 1own, or county)

5t. Louis County, Mo

(State)

24. FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

ADDRESS

25. DATE RECD. %

FEB 1

@CAL REG.

26. REGISTRAR'S SIGNATURE

Ind

{Licensed Embalmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ................... |

I T T T T L T T T R L R
|
|

by me, or by

working under my personal supervision. |

..........................................................

Student cvoeieiiiirec et s s as
Signature of Student Embalmer 17/ —

o

Licensed Embalmer No...... . Z.... J U

. _tert——

P. 0. Address...< 7. L. T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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