THE DIVISION OF HEALTH OF MISSOUR|

99-019889

{ealth,
Welfare STAHDARD CEMIHCATE OF DEATH o STATE FILE NUMBER
*ublic
}.wi“ I“_L UN 9 195&¢gusmmon District Na. A_?____,__,,,_,,,Pnrnory Registration District No... S— 11' [Q .. Ragistrar's No... ./%8?:
: | | z
| . PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befbi‘
0 o COUNTY St. Louis = STATE M{ggourd /& ,gO;NT* St. LoWrs/
37 b. ClTY {IF outside carporate limits, give TOWNSHIP only) Inside Limits . ch g’u Inside L fnis
! TOuN Overland Yos ] No[] o Henley Hill s” Yes & No[]
tﬁ I ¢. f‘gls.}%”h_l:r%DF ({IF NOT in hospitel, give location) | Length of stay in 1b d. iB%%EE-IS-S (It outside, give locotion) Reside on Farm
N icoverland Restoritm 3 vrs. 1811 Eider Ct, Yes [] No[X
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
I . Florence Castley Bellison DEATH  Mav 28, 1959

All diseasss in Part | must be causclly related.

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ( F UNDER i YEAR] IF UNDER 24 HRS,
: MARRIEDL TNEVER ""‘““'EDE]IN Civihaays [Worths T Boys [ Fours | ~ Min:
Female |, White B wooweo[X] pivorcep[JINOV 4 1).]., 1881 7‘7 l

104. USUAL OCCUPATION (Give kind of work dene

durg INDUSTRY

Sﬁsefécwifig, aven if reticed}

10b. KIND OF BUSINESS OR

ome

11. BIRTHPLACE (City and state or country)

St. Louls, Missouri

[}

12. CITIZEN OF WHAT COUNTRY?

U.5.A,

13a, FATHER'S NAME

William Watson

13b. MOTHER'S MAIDEN NAME
Naney Samoniel

14. NAME OF H.UQBAND OR WIFE

Willism Bellison,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.[ 17.
none

INFORMANT

Address

dec'd

(Yts,ﬁ ar unknqvm)l(il yus, give war or dates of service)

Trene Walters,

1811 Eider Ct.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aumann Bros, Ine, Overland, Mo,

Sp9-5F

18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o}
Cenditiens, if any, DUE TO (b}
which gave rise to
obove couss {a), }
stating the wnder-
é lying cause lost. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (g} 19. WAS AUTOPSY 2
h PERFORMED,
€ 45 00 YES[]_NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w -
o O O O
3| 20c. TIMEOF How Manth, Day, Yeor -
‘a INJURY  am.
B3 p-m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.}
WORK AT WORK .
21. | ottended the decj .from Od -jf,c . 1o ‘) — 2 "_5‘9 and last saw h-r alive on /5_‘--‘_ 2.7 = ~ 7-
Death cccurred at '15 - 8 monthe date stated above; and to the best of my knowladge, from the couses stated.
2%, sacunun:é/ /(v’ ;7 22b. AD ? [ 22¢. DATE SIGNED
Lazte [ 4946?4/ Q.Q ? 5 10 AR 14V
73a. BURIAL, CR EPATION 23k, DAT 23: NAME OF CEMETERY OR CREDAATORY 23d. LOCATION {Clry, town, or county) (%10) 4
REMOVAL {Specify}
h=1¥=1959 _IMissouri Cremstory St. Louis, Missouri
24. FUNERAL DIRECTOR 250]_|_ socres$§fnodason Rz pATE Reco. BY LOCAI. REG. EGISPRAR’ sénu

@

{Licensed Embolmer's Stotement on Reverse S-d-)

L 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY oo e e rn e e eseneeseani e .» Student Embalmer No. ...................
working under my personal supervision,

Student oo i
Signature of Student Embalmer

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.



