No . 300

10.48

<

THE DIVISION OF HEALTH OF MISSOURI

XC e . 81 3
Rog. #1294l ALED JAN 6 STANDARD CERTIFICATE OF DEATH 41 ........................
1 #8246 JA ] ' )
BlS“H #&o. h _199557 0 31 89n:umv REG. DIST. NO. ]UU_.__B Regl':frar'l NaiQSS.z_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If lnstliation: residence befors
a. COUNTY a. STATE b. COUNTY adinimien).
. Illinois Macoupin
b. CITY (1t outeide corporate limits, welte RURAL and aive ¢. LENGTH OF c. CITY d. In Residence within Llmits o2
townsbip) srAL(in is place) OR l;ﬂty incorporated town?
18W915 N,Grand,St.Louis, Mol TOWN Mt, Olive N
d. FULL NAME OF (I oot in bospital or institation, give streot address or lml.lon) o STREET (If rural, give location) / 9\ LY
HOSPITAL OR ADDRESS q &
INSTITUTIONYRTERANS ADMINISTRATION HOSP, Bax 138 :
3. gs%ngis%% o. (First) b. (Middie) c. (Last) 4. OATE (Month)  (Day)  (Yean)
{ Type or Print} JOHN BELYLOVICH DEA“‘DGC ember l5 1955
8. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE {In years| tF UNDER | YEAR | oF UMDER 2 His.
WIDOWED, DIVORCED (8pe 17} lntét:i:hdu) Monoths | Days Bour-l Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE - 5 - y 12, CI
:omdun'n; moss of wnriju!.u-.cﬂnrif :cd:dl ) DUSTRY (City and State or Foreign Coustry) COJ;}%E{@'{OFWHAT
_Coal Miner Mt. Olive, Illinois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Mike Bellovich Katherine Z - e = e o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, 02 unkzown} {If yes, xive war or dates of gervice) NO.
Yes 342-10=0235 YA Hosp, Recards, St.louis, Mo.

18. CAUSE OF DEATH
. Enter only onecauseper
line for {a), {b), and (¢}

1. DISEASE OR CONDITION

“This doet ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (o) ||AENNE;!: S (“EEH“ |s !pﬁ 1 ¥

g,

INTERVAL BETWEEN
ONSET AND DEATH

Morbid condilions, if any, gicing DUE TO (b)
riee fo the obove cause (a}) stating
tke underlying cause last.

the mode of dyfing, such
at hearl faflure, asthenio,
ee. It means the diy-

ease, injury, or complica- DUE TO (e)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

HEE] B A

o,

IO

Conditions contributing to the death but not .
| _related to the disease o7 condition causing 2eatt ACUTE FYELONEPHRITIS " ] month
19a, DATE OF OP_F%Abi 190, MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
sE/) ) ves K] wo [
21a. ACCIDENT (Bpeedty) 21b. PLACEOF INJURY te.x.. incrabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, strest, of5oe bldg., ste.)
HOMICIDE - -
21d. Téh;E (Mopth) (Day) _(Year) (Hour) 2ie, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA . | work AT WORK
2. I hereby certify thatg attended the deceased from __l?.m__ 19_5.5 lo _._12.&5_, : )
XXDEXXXK, gpd ihal death occurred af3 320 A m., from the causes and on the date siatad aboue
23a, {Degreo or r.il.le)f 23b. ADDRESS 23c. DATE SIGNED
% M.D. VAH, St. louis, Mo. 12/15/55
2 %(“l AL CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
+ ¢ ¥} )
em ove L I 12-15«55 Q I
REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -

lAlbert H.Hoppe,4700 Washington Blvd.

, {Licensed Embalmer's Statement on Reverse Side}




.

T
STATEMENT BY LICENSED EMBALMER

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

.

. byme, OF by e caee e cerenonae eeaaenieearaneeas feneee- Student Embalmer NO..-...-....

Note The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ |
¥F this bddy is‘not embdlmed, fact should be so stated above. ’

1 .



