THE DIVISION OF HEALTH OF MISSOURI

alth, —
ers STANDARD CERTIFICATE OF DEATH 59-022683
blic ot STATE PILE2JM P
rvice F" Fn ” IN 1 8 1qq§gisrruﬁnn_ Pisrri‘c: MNo. ; Primary Registration District No. Regis!rut_’s sui‘o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. !f institution: Residence b Or'o
0 a. COUNTY a. STATE b. COUNTY admrssiof) -
. Missouri L ;. .
57 b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits_ || <. chTY . Anside Limiss
OR L B R f ! !
T0wN St,, Louis, Missouri. Yos (Mo []. TowN St Louis L Yes® weld
<. Egls_’l:'_l_Fl:IP_v\%gF (1 NOT in hospital, give location) L‘mg'h. of stay in ]b 1 d. iB%gEE'IS'S (1§ outside, give location) | .Reside on Farm
6 stirution St John's Hospita ' 451 Wilmington Ave,, | YeO n(@
-3:-NAME-OF DECEASED First Middle - Lost . 4. DATE Menth Cray Year
= AType or print) e - F
A Deanne Bellovich DEATH  June 5, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER-MARRIEDB 8. DATE OF BIRTH 9. Afif, S‘.:;;;:;r; ::r:nﬁea;::m |z t::nsn ::ﬂ:as
¢]__Wnite , wooweo]  oivorces[]|June 5, 1959 g |
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er cauntry] a |z cimizen oF wraT countrY?
during most of working life, aven il ratired) IND! : N
None = Infant . Wi S5t. Louis, Migsouri, U.S. A
130. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bellovich Mary Hughes Nene -
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCiAL SECURITY NO.| 17. INFORMANT Address }
Ya3, no, or w v3, v yor or dates of service : . -
ERgn® o nknowm) Ul e, g yor or dtes of service) None Robert Vellovich, 451 Wilmington Avenue.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

adaey |0 DT | Diesl e CAvsQily raigied.

PART |. DEATH

WMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (¢).)

WAS CAUSED BY:
Tt ta (A A

At bl L.,

INTERYAL BETWEEN - |
ONSET AND DEATH

m,z%g:_

REMOVAL (Specify)
Removal

Conditiens, if any, DUE TO (b)
which gave rise ro |
bov. e (a), |
oo 162 S |
g Iying caouse last, DUE TO (<) o
= PART I, OTHER SIGNlFchNT CONDITIONS CONTRIBUTING TO DEATH but not rolated te the termingl disease condition glven in PART | {a) 19. WAS AUTOPSY
z PERFORMED?
o YES[] NOTX
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
it .
o O 3 (]
§ <. TIME OF Hour Month, Day, Year |
a INJURY  &m. |
x p.m. I
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | artended the deceased from 4- \lq "'d-’ , to € -J-- J‘ ¥ and last saw her alive on /0 g"a-" & - rh .
Decth oecurred ot 2 —& m on the date stated sbove; ond to the best of my knowledge, from the cavses stated.
220. SIGNATURE {Degree or title) 9 & | 22b. ADDRESS 22¢. PATE SIGNED
Ll m. D |83 el At |6- v
23a. BURIAL, CREMATHON, | 23b. DATE 23c. NAEOF CEMETERY OR CREMATORY 23d. LOCATION {City, 1awn, ar county} [State}

6-6-59

Miners Cemetery

Mt. Olive, Illinois.

24. FUNERAL DIRECTOR

ADDRESS

Becker Funeral Home, }t. Olive, Illino

is. JING B3

LoV L o (47




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it e e e ee et a b bt e e aaa s s ren

working under my personal supervision.

..................................................................................................

Signature of Student Embalmer

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure

to comply with the above constitutes grounds for revocation of licerige)}.
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.

1 [ -




