. Haeslth, THE DIVISION OF HEALTH OF MISSOURI 58—037598
& Welfare . STANDARD CERTIFICATE OF DEATH SRR

l ::::I-::o A q egistration District No. ....._..318 comirmmrePrimory Registration Dlslws Registrar’ 2 N ,,j-ﬁ‘l?s

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
. 300 - a. STATE Missouri b. COUNTY admi ssion)
1-s7 | . CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits <. CITY Inside Limits
10w St. Louis ves K] Ne [ R St. Louis Yooll] No[J
. Egg&lﬂ]ﬂ:ﬁ%g’: (If NOT in hospital, give location) | Length of stay in 1b dquT)%ESS {M outside, give locatien) Reside on Farm
HOSPITALOR 5,07 Holly Hills | 58 yrs. /|99 5407 Holly Hills Yer (] Mo [%
3. NAME OF DECEASED First Middle Last 4. DATE Y ear

(Type or print) Louisge H. Bellew Dl?:TH October 3’1 1958

5. SEX ’ 6. COLOR OR RACE| 7. makrieo[INEvER MARRIED[] 8. DATE OF BIRTH 9, AGE (1;';::,; ;:::)-Eig:EAR ln:‘;‘:nsn 3:un:ns.
Female White wiooweo® 1— pivorceo[ | Sept. 9, 1900 g geirhdey Y ] :

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY

Home St. Louis, Missouri ¢ | USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME | 14. MAME OF HUSBAND OR WIFE

Henry F. Bolz Louisa Krah William E. Bellew

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yen, ne,ﬁounkmwn)l (I yes, give wor or dates of service} None Mrs . LouiSa Bolz N 5407 Holly Hills Blvd
18. CAUSE OF DEATH (Enter only one cause pardine for {a), (b), and {c).) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ) DEATH
IMMEDIATE CAUSE {a) ) ; . ' ,Z'

L

which gove riss ta

H iy
above cayae (a), *
stating the under-
lying couse last. DUE TO (c)
PART ik, OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH but pe? ralated 10 the 1ermingl disease condition given in PART | {a) 19. WAHAUTOPSY
) P

Conditiens, It any, } DUE TO (b)

PERFORMED?
Hael YES[} NO
. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o PART 1l of irem 18.)
[ i d
20c. TIME OF Hour Month, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE

WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. 1 antended the deceased from 4( / o “.g /~ Q ond last 'uwz:‘_ulive on /0 Zf‘-’ g’y

Death otcurred a? . m on the date stated cbove; and to the best of my kmwlcdqc, from the couses stated.

220. SIGNATUREZ ee of title) % 22b ADDRESS 22¢. DA Ey
/%AP‘"’%@ ﬁ' 5— rr C‘;J/é@a’é%w Aé

23a. BURIAL, CREMATION, | 23b. DA 23¢. NAME or CEMETERY OR CREMATORY 234. LOGATION (Cigff town, or couby) 7 (srefu)

Retis¥dy = | Nov, 3, 1958; 0ak Grove Cemetery St. Louis County, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7EGISTRAR'S SIGNATURE

Beiderwieden F.H.Inc, 1936 St.Louis OV = 1758 g‘M 5 —5( /V/’/O_
{Licensed Embaimer’s sm.m.m on Reversa Side) [/4 ( #_7- }
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All diseases in Port | must be causally related.




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e et s s e , Student Embalmer No. ...................

working under my personal supervision.

] T s =) 1| T U Signed ......... sz%? e

Signature of Student Embalmer

: Licensed Embalmer jo. 3?3’
P. O. Address "N ... p
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




