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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCHE

LED JaN 27 1847 48

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stute File No

on Dutrlct_ NOwecee. Primary Registration District No.—.covr e ..ﬁn n Rc;;'.;h‘nr'l NO oo

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L/
S
{a}-County.. (o State Mi8souri
St Touls (a) (¢} Conrty
(&) City or town . St.Loui 2./)/
(1f outside city or town limfta, write "HURAL" and aame of townahlp) (¢) City or town.._.. Ou 3 7

(¢) Name of hompital or institation:

onddl city or town Hmlts, write “RURAL™)

City Hospital #1 @ Street No. 02370 S 1BLh SEreet g
(It ot In hoapital or institation, write strest number or loeation) (1f rural, give locatlon) d
H | Institgtion
(d} Leogth of stay: In hospital or Institutio (Boectty wiibar || () Cittzen of forelgn country?, NO (Yes or No)
1n this community..
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3l EMNT JOHN_BELKO
FU';L :"M“ — 20. DATE OF DEATH: Momb... 4 8NUAT ., 14th —
3. N 3. Securit,
®) If veteran ;:) v ytar._._..lg.QL-_.hour..__._..l.Q_m.m.minu:e..__._ ________ M,
name W 21, I hereby certify that I attended the deceased from
i 5. Color or 6. (o) Single, widfived. married, 19___, to. 9.
4. Sex Male: ? } nm“rhi te divorccd_....!‘,.?‘_r_ll;:.g.g Km“ Ilastsawh alive on  C—
6. (5) Name of husband of wife. o oooeeeeeemeeee 6. (¢} Age of husband or wife if || and that death occurped on the date and hour stated above. Duration
_Elizeheth Belko. . ... P 8. .years || Immediate cause of géath (f)
7. Birth date of deceased.... JANUATY 91882 e || /7 .
(Moath) (Dl,') (Year)
8. AGE: Yeans Months Dnys If less than on= day
M 65 e 5 br. min D B ,"\ )
ue to
9. Birthplace. Austrie 4 . /\ i
r—= - (City, town, er county) - - {Btate or forelgn mnlp'f) [ - u . - e
ditions.
10. -Usral occupation Re ti I'ed ?;‘E:;l:‘:: '““ _‘ [ mnlh ﬂfm)
11, Industry or business ' i PHYSIGIAN
or findin, —_—
8 v xame... Martin Belko 2L N "G il Z’ \I
s - T T TAuStRig 7 e ozl linecaneete —
21 13 Buwp i which death
Q:.'jg ﬁs!:) (Stataor h"itﬂ eonatry) of antopey shonid be
:E 14. Maiden name. ... argos < t{m;gaeﬂm.
tiat ¥,
E 15. Birthplace _ T — et s Teaeian coeste sl 22. If denth was due to external cadses, 6l [n the following: '
16. (@ x,,f,.mmMI‘S -Eli zabe th Belko . Il () Accident, suldde, or homicide (specify}
B adaes_ 22378 S, 18th Street () Date of oocurmrence
7 @ - Berlal ®) Date thereort AlLs L 7= 19 417( Where did infury occur? Gty or tawe) —Caanen) " aiane)
{Durial, cremation, of removal} (Mozth) (Day) (Year) (Y Did Injury occur in or about home, on farm, in Industrial p!ace in publlc place? .
«{e). Place: burial or cremation .7 Concordiaﬂcemeteé_ e
18. (a) Slgnnr.umof funera)l director. st (S .
[£)] Adgm‘._i %9 Al._;l- .......
19, (s} {2} '
{Dnts receivad local rexistrar) “{ Heglstrar's dlgnatore}

N (Licensed Embalmor's Statement on Reverse Side)




e e . '

STATEMENT BY LICENSED EMBALMER

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

NMe . )
, Registered Apprentice No

Slgnpd @&»4 @ q’%w

|censed Embalmer No. 2272

working under my personal supervision,

P.O. Address._ 1926 Allen Avenue

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 this body is not embalmed, fact should be so stated above.




