No. 300
10.48

W
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOIg

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 5 1949  STANDARD CERTIFICATE OF DEATH Stote Fite Nowmo 5955

BIRTH MO. . REG. DIST. MO, PRIMARY REG. DIST. nol_QO_B__ Registrar's No 1::? ’ ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II institotion: residence befoce
. COUNTY . STATE ., 3 NT dinismlon},
a 8 Missouri - b. COUNTY et
b. CITY (Y outride corparste limits, write RURAL and give c. LENGTH OF [l c. CITY (f outelde sorporate limita, write BURAL acd aive townahic) ~ ~ /  /
OR townahip) | STAY (in this place) OR .
town St. Louis . TowN St. Louis =4
d. FULL NAME OF {If oot in bospital or insticution. glve sireot addrams or loestion) d. STREET (! rural, give location) ’ -
HOSPITAL O ADDRESS ;
INSTITUTION St. Lukes Hospital 0 704a Belt Ave. f)
3‘Dh‘E‘ACMEES°EFD 8. (First) . b. (Mlddle) c. (Last}) i 4. DSTE {Month) (Day) (Year)
{T¥pe o1 Print} John. Beltram DEATH February 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| ¥ OER 1 YEAR r TNOER 1 MR,
@ WIDOWED, DIVORCED (8pecify) : last birthday) |Monthe| Days | Houre | Min.
Male | wnite Married Feb. 20, 1881 | 68 1o 12 | o]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or faﬁyefunwl 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) . DUSTRY i COUNTRY?. ~
Bartender Retired Italy ) U.S.A.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
B. Beltram - Unknown Mamie Beltram .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[% { ,orunknown} | (If yes, xive war or dates of service) A . .
N5 | T 490-20-6122 " | Mamie Beltram, 704a Belt Ave:
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH () Arteriosclerotic and hypertensive cardio- R
——— vascular disease
*Thir does not mean | ANTECEDENT CAUSES with acute pulmonary edena ﬁ 2/ 1-1 4 hrs.
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (&) i
s heart foilure, asthenta, | rise to the above cause (o} stating
dte. It meons the da- the underlying couae last, 3
ease, infury, or complica- i DUE TO (e} J 34
tion whick cauged death. | [1. OTHER SIGNIFICANT CONDITIONS Adenocarcinoma of po]_y-[f of%s lgnoid
Conditions contributing to the death dut hok
T it iy deatn. With_metastases to the aortic nodes
19a. DATE OF OPF%ﬁ i5b. MAJOR FINDINGS OF OPERATION t-Tivers 20. AUTOPSY?
none YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ts.z..fn orabeut | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE home, farm, factory, sireet, ofies bldg.,eta.}
HOMICIDE none ‘ =
21d. TIME (Month) . (Day)* (Yeur) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
OF- - WHILEAT[} NOT WHILE
INJURY — WORK AT WORK - .
2. I hereby certify fhat I atiended the deceased from 9/39/48 19 , lo 2/24 19 49 , that I lasl saw the deceased
alive on , 19_42 and that death occurred at __,La-m from the causes and on the date stated above.
Z3a. SIGNATURE/ (Degree or title) 23b. ADDRESS 23. DATE SIGNED
/;  u.D.() | 3720 Washington Blvd., St.Loujs 2/25/49
24a. BURIAL. CREMA- | 24b. DATE / |24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
TigN. REMOVAL (Bpecity) X
urial 2/28/4% Calvary Cemetery St, Louig, Mi I
DATE RECD BY LOCAL | REG .5 SIGNATURE 2%, FUMERAL DIRECTOR'S $1GMATURE ADDRESS
REG. a &: ) .
Ea ég 1049 Ig PROVOST UND. -CO., 3710 N. (irand Blvd.
(Ticensed Embaln

"s Statement on Reverse Side)
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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 — oo

Student Embalmer MNo.
working under my personal supervision.

Student ..... Geratestvevierrreasaresenaaas Signed 4%%2;5 AMJAM
Student Embaimer .

v

Licensed Embadr No......s.a..j ?

P. O. Address

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, fa_ct should be so stated above.




