IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VSJQGLATIZB. T L2 s st vo BB i DELT.

2. USUAL RESIDENCE (Where deceased lived.

NDED

31

~650~-036908

STATE FILE NUMBER

1. PLACE OF DEATH

If institution: Residence hefore

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY St.Louls e STATE M4 pequpd® COUNTY admission) .

b. CI'I;! {{f outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ COILY Inside Limits )

1own  Richmond Heights AXS TOWN St.Louis Yo NoO !

€. 'l:-l%éPNI'AATEOOF {1f NOT in hospital, giva location) 1" tnside Limits d. :I;EEEETSS {If cutside, give location} Ruzide on Farm !

3 R '

iNsTTuTIon St Mary's Hospital Yes X No D) 21,7 Sublette YO No0 i

'

3. (_NI_AME OF DE)CEASED First Middle l.'nt 4, Dé\ge onth Day Yaar ‘
ype or print / 7% // /

Awsels e /o, via T/ 2 /g 4

5, SEX 6. COLOR'CR RACE 7. Married T Never Married [ |8. DATE OF BIRTH | 9 AGE (lasf birthday) IMDUNhDER 1 YEAR IF UNDER 24 HR_ '
Widowed Divorced ntha Days Hours Min.
Male White 8/30/1896 N
08, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSIRY| V1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during nﬁ:é f working life, even if retired)
rer

13a. FATHER'S NAME

Ludgi Bellond

13b. MOTHER'S MAIDEN NAME

Pasqualina Lang

Ttaly U,Se
14. NAME OF HUSBAND OR WIFE .

Frances Belloni

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

{Yes, noﬁr unknuwn)l {If yes, give war or dates of sarvice}
3]

16. SOCIAL SECURITY NO.

189-01-5916

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line fo

; {b), and {c).

Address

Frances Bellani, 2147 Sublette

TNTERVAL BETWEEN |
PART I. DEATH WAS CAUSED BY: / ONSET AND DEATH ]
IMMEDIATE CAUSE (a) Y' e /] e ax ﬁ 1
3 r 4 H
L] .
f |}
’ / Al ax 7
Conditions, if any,|  DUE TO (b) 1Cc08sS g J€2%&
which gawve rise to h '
above causes (), .
stating the under.
lying cause last. DUE TO (<)
F4 PART I1I. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but no! related to the terminal FART IIl. 1f decwased was femals wasl
g dissase condition given in PART I () there a pregnancy in last 90 days.!
f, ID Yes l 0 N I 0 Urknowni-
™ Vi
E 19. WAS AYLOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW ENJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? (m} ] 0
i YES NO O '
- +
X | 2c. TIME OF  Houl  Month, Day, Year
a INJURY am,
¢ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J 7 /‘ . f / / e
7755 N /27 4/ DRI < WD A7 A T
IS m on the date stated sbove, and to the best of my knowledge, from the causes stated.
" (Degres of 225, ADDRESS, 2Zc. DATE SIGNED
.
' 5\5—57)011/}&;0&
23 JURIAL, C T 23b. DATE 23 N OF CEMETERY OR CREMATORY 27d. ACCATION {Cith,fown, or county)

921160

5SS Peter & Panl Cemetery

St.Louis, Mo,

24. FUNERAL DIRECTOR

Calcaterra Funeral Home, 512 Dapgett Avl

ADDRESS

25, DATE RECD. BY LOCAL REG.

7-23-60

A
™

26 GISTRAR'S SIGNATURE

{Licensed Embalmer’s Stater

ent on Reverse Side)

U

%;/%4 Arst:




STATEMENT BY LICENSED EMBALMER

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

7

"_ Al f

Student Embalmer No.

or by

7. (D 2l

Embal No. 37
- } 23

70, Addréss

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Li

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

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . _ - T -'_ =y
If this body is not embalmed, fact should be so stated above. I

- o Ta - . [ 4




