THE DIVISION OF HEALTH OF MISSOURI 4 o .
- Health, 'HLED DEC 20 1957 T L AB78a
& Weltare STANDARD CERTIH(ATE OF DEAT T STATE FILE NUMBER
E
 Fysie 3 J o0 S
i. arvics Registration District [ Y— .I_:) ____________ Primary chutruhon D.smct No. M2 MIT0M Registrar’'s No. "2 T ¥~
E 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased llaed If institytion: Reslcfcncc before
: . COUNTY a. STATE b. COUNTY admissjon)
% X : St. Louis Migaound - 8t, 13G1H
457 b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o Insidé Limits
R -
| Tom  Lemay ~ Yok Mo [ . TOWN Lemay 1 ©°°, Yeslg MOl
c. FgLé. NAM%OF (if MOT in hospital, give location) | Length of stay in 1b d. SEE)EREE.‘;S (If outside, give focation) Reside on Farm
HOSPITAL OR Al 2
INSTITUTION dway (2 years : 9982 So. Broadway Yes[J Mo
3. NAME OF DECEASED First Middle Last 4 4. DATE Month Day Year
{Typbe ar print) . OF
Helen M, Belley DEATH Nov. 23, 1957
5, SEX_ 6. COLOR OR'RACE 7’MAR3/ED MEVER MARRIEDD 8. DATE OF BIRTH 9, AEE (.i,:':::;; ::::zsn;::m I:":IJJ:DER 2:“?::5.
. Female | White wooweol]  oworceod| Aprd] 4, 1891 44 |
g 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and ststs or country) / 12. CITIZEN OF WHAT COUNTRY?
= ring most of working lifw, even if ratired) NDUSTRY
2 ousewnn home Troy, Kangas U,S.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H .- : -
¢ p_(Unk,) Wilson Unknown William :
‘EL c_n' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> o | (fes, or wnknawn}| (If yes, give war or dotes of service)
5 g W | Woba J'i?f Al /A Inseph Bailey 4223 Dewey St. Louis, Mo,
= o 18. CAUSE OF DEATH (Enter only one couse per line ), (b), and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY ONSEWATH
'E "-'_-' IMMEDIATE CAUSE (a) (AAS
2 =l ’ ; M
'Z =0 . L. A
v e Conditions, if any, DUE TO (b) 712 ; i ;
5 t wl::nlch gove :iu( t)u
- v u )
g2 el Lranlal et dase>
< ) 8 g lying couse last. DUE TO (c) « iV
cE-. o= _ PART Il, OTHER $IGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
£ g« - PERFORMED?
32 8 . L "/;0 / .YES[] NOT
5 _;. de 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in_PART | or PART Il of item 18.)
3:fL_ o o © . .
§8 j Q 20¢. TIME OF .Hour Month, Doy, Year
22 afs INJURY  a.m.
o 'g 5 X p.m. . . B
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ¥ " [ STATE
5 T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . e e .
58 3 WORK AT WORK . .
|=: 5 ’ 21. | attended the deceas'eédhnm‘ . to 7/ 7 ) and last "wt alive an /’/l‘,h/b
.g 2 Death occurred at m on the date stated above; and to the best of my knowledqe, from the causes stated.
3 § 220. URE e}u or titte) ] 22b. ADDRESS 22c. DATE SIGNED
iz - ) (B H ey | /234
3z U 20005 14/23 4y
230. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY , ~ 23d. LOCATION {City, town, nr mﬂ - (State)
E b {Specify) . .t
BATIHY Nov. 25, 1957 New- St. Marcus Cemetery - | Affton, Missouri- -
24, FU REC DDRESS EREEE S - -~ | 25. DATE RECD. BY L‘OCA!’. REG. 26., REGISTRAR'S SIGNATURE -
c fo&?’ 181:91‘ Mortuari - ) / W ﬂ w
0. [=RS-3" Arrnle

d Embal an Reverse Sido)

(Lé




STATEMENT BY LICENSED EMBALMER -v———

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

by me, or by ......ccciiiiiiiii S S SO .» Student Embalmer No..........c..c0ueee

working under my personal supervision.

STUAENL ceetnerirriniie e tadresssae roeraesas s
Signature of Student Embalmer

) Llcensed Embalmer No f( 7 é
© L % P. 0. Address.. ..5,.«:...Aaun /a%

.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 QWN handwntmg. T e T e

If this-body is hot embalmed, fact should be so stated above.

- - - B .
. - * .)". “ r' - » . —— -




