MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63{-03'7361

OSPARTMENT OF PUBLIC HEALTH AND wm.rAnBlS

- Registration District No. Prlmafy istration District No® Y Registrar's No..
DO NOT WII‘I'E AMENDED l L
ON THIS STUB . + ND

STAYE FILE NUMBER

e - X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence ,befnr.
. a. COUNTY 2. STATE Mo, b. COUNTY admission)

b. C(I)'I;( (If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b c: CITY” Inside Limits

©ow  S¢, Louis g 4 yrs. .| 1w St, Louis Yol No O

¢, FULL NAME OF (lf NOT in hospltal, give location) Inside Limirs o, STREET (If cutside, give location Reside
HOSPITAL OR ADDRESS; * ) o0 Farm

iNsTTution 3738 Bamberger "Ave, [™® NeO| 3738 Bamberger Ave, |[Y#0O Non
3. NAME OF DECEASED First" - Middle - . _J-ﬂlf ‘4. DATE Menth Day Year

{Type.or print) : william . H. Belleville DEATH 9 13 . 63

5. SEX 5. COLOR OR RACE 7. Married]  Mever Martiad [] B DATE OF BIRTH | 7. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

White Widowed :[] Divorced 3 /30/83 79 Months | Days | Hours | Min.

102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during-most of working life, aven if ratl:d . St. I.touis MO . U. g . A.

13a. FATHER’S NAM| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Plierre C. Belleville Anna Govette Lottie L. Belleville

15. WAS DECEASED EVER IN'U.S. ARMED FORCES 14 . EAC1AL SECIEDITY . | 17. INFORMANT Address

{Yes, nhaéunknown) ,{If yes, glve wear or dates of 1 Mrs . Lottie L . Belleville

18. CAUSE OF. DEATH (Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ) . g . =, OMSET AND DEATH

= TMMEDIATE CALUSE (a)

VS 300
Rev. 4/59

I TRATE AMENDED

o

~

-

B

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove. cause (a),
stating the under-
Iying cause last. DUE TO (8}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH bt not related to the terminal v PRT 1L, .1f deceased was famale was

dizesse condition given in PART S (a) i o . . thare a pregnancy in lest S0 days.
' ) CT %%3 x rD Yo I [ No 1 O Unknown

1% WAS AUTOPSY 20a. ACCBENT SUIICJHJE HOMD":lDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}

0c. TIME OF Hour Month, Day, Year
»  INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

RRED: 20e. PLACE OF INJURY (e.g., In or about home; | 20F.'CITY, TOWN, OR- LOCATION, COUNTY f . STATE
0. m'ﬂ?ﬁﬁcﬁgnx a ) farm, factory, street, office bldg., atc.) ‘
NOT WHILE AT WORK [

— Z B : ] L e . - .
‘21, | attended the decessed frol - T OM.J_ZJ_%_,B_.M last sow i alive onqwa__&éj—

on the date stated above, lnd to the bést of my knowledge, from the causes stated.’

22, ADDRESS 22¢c. DATE SIGNED

. 1 Y -
-
- : 452 J f “/&-é3
T BURTAL, CREWATION, | 295, DATE TZ3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATIGN (City, town, or cou TState)

rmmsmm ‘1" 9/16/63 Lake Charles Cemetery| St. 'Lous County Mo.

V
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. |26.

Drehmamm-Harral 1905 Union SEP 16 1863

(Licerised Embalmer's St on Reverse Side)

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMEN'I' BY I.ICENSED‘EEMMLMER
. - I I P N \\_} .

R hereby cemfy-thaf the body wh_ose namg us recorded on flge reverse side of this certlflcafe was embalmed ‘by me,

NS T e

or by _ : ‘ Student Embatmer No.

-working under my'personal supervision.

Student

Signature of Student Embsimer

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER m‘hls OWN HANDWRITING" (Fallure to comply
. with the above constitutes grounds for revocation of license). - \__,1 Lt L
TN .\}: 1#embalmed: by & STUDENT he" alsb~shall sign in his OWN handwrl'ung - i
‘ If thls body is not embalmed fact should be so stated above.
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