THE DIVISION OF HEAL TH OF MISSUURE : 259
aih, FILED JuL 31 1957 STANDARD CERTIFICATE OF DEATH -~ S e

islfsre STATE FILE NUMBER

blic Registration Distriet No. ... 3 1 8rlmqry Registration District No, 10@3 ceveeemwe. Registrar's Nﬁ.§71 -

ity
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete daceasad lived. M institution: Residence baf )
. TA . . i admisyibn
or COUNTY o STATET]1)4nois b COUNTY Madison
30506 3 b. Cé'EY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY D Inside Limits
- OR . .
: TOWN 5t,Louls Mo, Yesu NoD Town Granite City g /2 Fresu Noox
&. ;gg'!..l_ll‘:f:t\%l?l: (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (If surside, give location) Rosida on Farm
% X INSTITUTION Barnes Hosgp D.O. A, 20orEss RJR. # 2 Box 102X YesO N3O
]
] 3. NAME OF Firu Middle Lot 4. DATE Month Day Year
3 DECEASED . oF
r {Tvpe or print) Pete Allen Bellovich DEATH 7 156 57
, 3 5. SEX (] 6. COLOR OR RACE 7. MARRIED [} NEVER MARRFEQE ]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER t YEAR JiF UNDER 24 HRS.
! 2 last birthday) 'afomths | Daw | Hours | Min.
- - Male White winowep [ ovorcep [ 7-8-112
e 10a. USUAL OCCUPATION (Gise kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Ciry and ntato or country) 12. CITIZEN OF WHAT COUNTRY?
- I} during most of working life, even if retired) .
P Student none St. Louis, Migsouri U.S.4.
s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- &
o = " » .
o & Pete Bellovich Angeline Langing
o w  ]15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO.[I7. INFORMANT Address
- - {Ves, no, or unkngwn} {1/ pea, gine war or dates of service) . . .
2w no A none Pete ‘Bellovich R.R. # 2 Granite City
Tz 18, CAUSE OF DEATM [Enter only one causs ine for (), (). and ().} .. . ! AL BEIWEEN o
o 3 PART ). DEATH WAS CAUSED BY: e g '{ m‘% T AND DEATH
s o IMMEDIATE CAUSE fa) MM Lok, .
£ > ! 1
3 ol ‘é
' z Conditions, if any,
& O whlch gave r{a 1Va DUE TO (8)
& g mu i:uu ; ,
= @ stating the under- )
S = > lying  couse “rast, OUE TO (¢) y
* 3 =} PART 1. OTHER SIGNIFICANT CONDI [ AS TOPSY
5 @ - N /PERFPRME DT
£ x hi Kres [W] no D
v C 2 [ %a ACCE?" " SUICIDE  HOMICIDE y
g . 2 [0 Ttme oF , H. Month, y
ERN ] T ) L ;2 .‘?Yﬂ!f ﬁ OFS Rese .,
v 5 [5|/9F0 == 7 h . L.
2 \cz)' X | 20d. INJURY OCCURRED * 20¢. PLACE OF INJURYAe. 2., in or ahout Aome, | 20f. Ci OWN, OR LOCATION COUNT % 1 &8TaTE
< W -] WHILE AY NOT WHILE Jarm, fact eel, office bldg,, efc.) - . ﬂ
3 .4 . | work AT WORK - L% 4 -3 ¢_¢‘£. _ y
E D . » ‘
- * 121, ] attended the deceased from , ta and last saw J’" alive on
V- m
F . ] occurred at //@ﬂl m . on the date stated above; and to the best of my knowledge, from the causes stated.
‘t \ﬁ?mu . = it A . ADDRESS é 22c. DATE SIGNED
: : - S Fo0 M T L7 J7
2 23a. a g cazum}m\ 23%. DATE " /AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty,.toirn; or county) (State)
° AL {Specify .
£ oval Jub 17 5? Cathblic Mt,0live ., Illincis
i" 24. FUNERAL DIRECTGR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATORE ]
| John L, Sedlack Granite City, Ill. i 1787

{Licensed Embelmer’s Statemont on Reverse Side) im L



- - "9‘ *
R ' _ _ Joligeleci, K
1 r‘_\ - ) -r
P - N . [ . .t N
: R g . . I rh < er -
a SRR .+~ " .. ~,STATEMENT BY LICENSED EMBALMER
wel—

I hereby certify that the body whose name is recorded on the reverse side of this'certificateAwas er

by me, orby ...l e T T L R LR TR
- : “ . b .
working under my personal supervisién.. | .
- iy - e ’ .
[-TA00: 131 TR OPUR et Je SupppPt S R 511 3,1
Signature of Student Ecbalmer S
- . ' : : Licensed Embalmer Nocfzz;

-~

R . . e o] “r
' . ) T P. O. Addres%.}

T . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
." to comply with the above constitutes grounds for revocatmn of llcense) -

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. -+ « +. /-
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e - - .. - L




