- . o |

100 THE DIVISION QOF HEALTH OF MISSOURI : _ 23 4 59
o0 | RUEDAUG 151555 STANDARD CERTIFICATE OF DEATH  arsuy. . S20200)
! 'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. lQO_SReais:rar'.;Na.q-........6.3Q1.
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If :iastitution; residence before
: ﬂ a. COUNTY a. STATE Miseouri b. COUNTY adinission}.

b. CITY (If outside corpurato limite, write RURAL and xive c. LENGTH OF c. CITY - 4. In Residence within limlts of

OR STAY in this pt OR a i -
| TOWN St . Louia N township) (&auypéce) ToWN St . Loui B , mt.v olr:inenrpo tcdDm
| d. FH(%%P,I!FANI‘.EO%F (If not in hoapital or institution, glve strect address or location) AS'DTE?REEESTS (It rural, give location) I !_a
| iNsTITUTon  8t, Anthony Hospital=« |/ 7723 Vermont Ave, 20
36‘]&5&%5%% B. (First) b. (Middle) 7 ¢. (Last) 4. DS'I!T*E (Month) (Dny) (Year)
(Topeor Print)  LOUIS LEO BELLOIR peats July 18,1955
5. SEX 6. COLOR OR RACE | 7. M?}F!oit’}%% g.lE“}O‘EECPéSRRIED. 8. DATE OF BIRTH 9, IiGE ilt;‘ye,m B:IF UNDER t YEAR | IF UMDER 4 Hfs.
{Bpecith j ¥, onths | Days | Houra | Mia.
Male White Harried / | June 9,1891 Bl | l
i0a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . . .
a o Quping 108t 0 worklull(fs.i:::::udu:ﬁr:g Y (City und State er Foreign Countpv) Dl ‘ZCSLH%ERE(?OF WHAT
aintalnence Man Y.M.C.A. 8t, Louls, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Bellolr Loulse Deleges Carrie Bellolr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? LIG SOCIAL SECURITY | 12. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, oo, or unkoown} | (If yes, give war or dates of service}
N 9l-01-5275 | Carrie Belloir,7723 Vermont Ave.
18, CAUSE OF DEATH ICAL CERTIFICAT]O INTERVAL BETWEEN
; . DISEASE OR CCNDITICN
 Enter only onocauseper | 1y Boeedt PR SN TO DEATH® (5 CP

lipe for (a), (b}, nnd (c) vy #
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbic conditions, if any, glring DUE TO (B) A
as heart failure, asthenia, | Tise to the above couse (o) sioiing

ete. It means the dia- the underlying g:u.relu:t. l
case, infury, or comiplica- DUE TO (c) ¥ )
tion which caused death, | 11, OTHER SIGKIFICANT COMDITIONS
+ Conditions contributing to the death but not
related to the ditease or condition cauring death.
19a. DATE OF OP'IEI%‘N 19b. MAJQR FINDINGS OF OPERATION ’ 20. AUTOPSY?
l/ A0 l ves [ wo G‘"
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
© SUICIDE bome, farm, factory, street, office bldg., ote.)
HOMICIDE X
21d. TIME (Monts) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
oF WHILE AT} NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I altended the deceased from g Jﬁ W 19"7-‘ that I last saw the deceased
alive on /& , 198 and that death dbcurre pm., from thélauses and on the date stated above.
{.

23, 4jcpATURE t |/ (Degree of titte) \ ' 236, ADDRESS |23c. DATE SIGNED
a—‘oﬁm %/]./M %ﬁclo 7"&-\/‘{-'
4. BURIAL CREMJJ- | 24b, DATE 24:. NAME OF CE.

ERY OR CREMATORY 24d.-LOCATION (City, tewn, or county) (State)

TGy £ | 2/22/1955 | Mt. Olive Cemetery | " Lemay 23,Mo.
DATE REC'D BY LOCAL 1 R'S SIG ATUR-E - 25 FUNERAL DIRECTOR S SIGNATURE AUDRESS
|u|911@%?'g?%%ida£53525;42={{/ﬁngendler Und,Co,, 7420 Michigan Ave,

S W (Licensed Embllmerx’l Ststement an Reverse Side) . ]

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD




FLE Ty ‘_.-."M T Toee -,
- 3 LA Y - I_ STATE’MENT BY LICENSED EMBALMER
1 .'r . t . L. ( LY
L hereby cartit &t the body. wh
\e ere }icb.r ;,'\ ody. w
by me, or by -

ose name 15( recorded on the reverse side of this certificate was em
working under my personal supervision

Student

.........
pe

Signature of Student Embalmer

.*. -y Note:

e

.
The, above MUST BE S5IGNED BY TH

to comply with the above constitutes grounds for revocation of license).

CY .

}E}ENSED EMBALMER i His’ OWN HANDWRITING.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
}¥ this body is not ermnbalmed, fact should be so stated above

(E




