MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~029568:

DEPARTMENT OF Pu.l..l: r".:l-'r;.."..r: H_:EI‘.I‘FARI ' Cecaion D N 30 5-« Ceciamars N 24 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. 55 _-a____--_.__Prlmarv egistration District No.~d 0¥ 8 egistrar's Mo, _ __&‘___________

ON THIS sTUB AT (=7 ] - _
I biACE OF bR TTIOY 2. USUAL RESIDENCE (Where decassed lived. If institution: Residencs before

a. COUNTY St . Charle S a. STATMi s SOU.I"i b. COUNTY St o Loui s admission)
b. CITY ()f ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

T0WN St. Charles 4 Days TOWN St. Ann Yos G No I

c. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm

STt , Josephs Hospital veafd NoD ADDRESS3601,, High Drive Y O No g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¢ Year

[(Type or print) Frank ’ Bellew DEO':TH Julv 23 Y 1963 :

5. SEX & COLOR OR RACE 7. Married Never Married [J [B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UND

Male White Widowed bivorced 0 ) 20 )1 893] 70 Munrhll Dm?our. Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Brewery worker ™ "™ | Brewery St. Louis, Mo. U.S.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR V!IFE

Frank Bellew Hattie Robinson [he Late Carrie Bellew
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Address

[Yasw(o), or unknown] | [If VQN give war or dates of sorv, DOI‘OthY Barth 3604 High Drive ,

18. CAUSE OF DEATH (Enter only one cavse per line' vor (o (o oo INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

. ONSET AND DEATH
IMMEDIATE CAUSE (a) M&/ fMA/AIJ - fﬂﬁuz.m Ma. . é;ﬁa
Conditions, if lny,] DUE TO () MM

VS 300
Rev. 4/59

(AR

DATE AMENDED

O
2
70
2.

Y4200
10

11
12 /,0

13 5/0

DOCUMENT

which gave risa to
above cause [a),
stating the under-
lying cause last

DUE TO ()

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. M deceased was femala was
disease condition given in PART | (a) there a pregnancy in last 90 deys.

l O Yes | [J Ne | [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI:ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer nature of injury in PART | or PART Il of item 1B.)
a - O

PERFORMED?
YES[] NO

20c. TIME OF  Houl  Monh, Day, Yeor |
INJURY a.m,
Pp.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

/)
21. 1 attended the deceased from /,?'-é-_a /,ZLand laat saw :.-E,:ralive o% g‘j yé é

Death occurred at / 7~ A2 m on the date stated above, and 10 the besr of my knowledge, 41\ the causes atated.

228, NA {Degraa or title) 22b. ADDRESS . - 22¢c. TE 5 GNED
(ﬁM W 77D Foccar é’lo-»(-y y/ ” 7

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN [Cﬂ, town, or county) (Slafel
REMOVAL (Specify)

Burial 7)26)1963 [Laurel Hill Cemetery |St. Louis County, Mo,

a,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. - R'S SIGNATURE

Collier Mortuary, St. Ann, Mo, ,M,:)_yﬁ'/?(ﬁ‘

{Licensed EmbalnM"l Star‘mem on Reverse Sidel,

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| her'e.B\?fterlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W’
.Student Signed___ Ao

Signature of Student Embalmer
Licensed Embalmer No._l?_!iz\
P. Q. Address_,J; : é Z%t_ 14 %)0 .

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 ernbalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. ‘




