WRITE, PLAINLY—USING UNFADING B'I;ACK INK—MAKE A PERMANENT RECORD

7

THE DIVISION OF HEALTH OF MISSOURI

FLEDDEC § 19

49

STANDARD CERTIFICATE OF DEATH

"BIRTH NO. éé ﬁ REG. DIST. uo._g_é Q PRIMARY REG. DIST. “'M‘l RmmmnNa....‘i ".a.............. -

Stare File No...

38431

1. PLACE OF DEATH
a. COUNTY .
St, Prancsis

2. USUAL RESIDENCE (Where d

> SRR M4 gsourd

d lived. If i

b. COUNT\l’ bt- Lo;ﬁghm.

mits, write RURAL and give c. LENGTH OF

"8t Francéis ™

b, C Mﬁ éf“o‘

¢. CITY (If ouwdde corporate limits, write RURAL and give townshiny # .

!T\Ysﬁ T155as. TN

£

7 o

1)

{¥ws, 20, or unknown) I (I{ you, xive war or dates of sorvice)

494-22-8

Records. State Hospital

Webster Groves
FHB.SLP?!PME OF ¢1f not in bospital or imtitution, give -l.un-'nddru or location} d. STREET (If rural, give loeation) ( .
instriution Mi ssouri State Hospital Jjo. 698 Oakwood &%,
3 NAME OF . (First) | b (Middle)  ° . - e (Last) o [4DATE T Moty ey (vesid
(Typeor Prine) ,~ Annas. Elizabeth : ,Beletz pEatH  Nov, T 1949
5. SEX 6. COLOR OR RACE | 7. xiﬂD%F;!’EB g!]EVEgc?élBRBI‘ED. 9. 'DATE OF BIRTH 9. AGE (1a r-)sn IF UNDER | YEAR | F ONDER M4 M.
. . pacify} o Hours | Min.
Female /| White hgle /7 Nov. 14,1918 | 36™" I'TT3%" | ™|
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forsln ountry) 12 CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY UNTRY?
Packer - McQuay Norrig Plant Brentwood, Mo. . 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OGF HUSBAND OR WIFE -
Prank J.. Beletz Katherine Katz
IS. WAS DECEASED EVER (N U,S. ARMED FORCES? | 16. SOCIAL sECURErg 17, INFORMANT'5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAI. BETWEEN -
T I EASE OR CONDITION NSET AND DEATH
: fi;‘fo:"(’ii‘:g"‘aﬁ '(’g DIRECILY LEAGNC TO DEATH®(,, _Inanition 1 month.
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} AOUte C&t atoni ¢ St ate 2 mgnths.
-It. es heart fatlure; asthenia~| . rise to the above cause (¢) stating~ . . - - T : B
de. It means the iz the underlying cause laat.
case, infury, or complica- |_ -__-. DUETO() Dementia Praecoa_zaxchp sis. .
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ' L
related to the discase or condition cotusing dealh. . > e ¥
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ ~ / 20, AUTOPSY? '
TION ‘
Cem et e e . g . . ves [ o [
21a. ACCIDENT (Bpecify} 21b, PLACECF INJURY (ag.. Inorsbout | 21, (CITY. TOWN, OR TOWNSHIP) . | (COUNTY) - (STATE)
SUICIDE homa, tarm. fsatory, strest, offios bldg.,ea.) .
HOMICIDE . | N _ .
2id. TIME tMonth} (Dwy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE ' .
INJURY = | “work AT WORK -t

alive on M_ 19_A9_ and that dealh occurred at

2, I hereby cerlify that I atiénded the deceased j'rom _I}‘Q_EE._z_.Q_A_

-t
!

to _NoY._ 7, , 15_/9, that I last saw the deceased

from the causes and on the date staled above,

r

Z!b. ADDR

23c DATE SIGNED

= # 7 (Licensed

Statement on Reverse Side}

31 ;m a Egnnjngtﬂn it 11 ?n-zo
}%A |Al;u- CREMA- MATE 24c. NAME OF CEMEF REMATORY . ION (Oity, town. or county) (State)
) .
',:Bl@ﬁiaf“” _ Nov. 1071949 .. Resurrection. . .. .| St. . Lowis, Gigeoys —po -
RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 F|®m. FUNERAL DIRECTOR S SieMATURE  ~ ADONESS
/Q(Lg M. J. Croghan SV. Louis, MNo.




STTEIVED /R-6- Y9
L™ Yeaith Officor No. ¥

"I slee Tile IIumber-_-!.é{iZI’._/.‘.S:ZC
Date Filed

e

-

oW

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, 0f by

Licensed Embalmer No 9‘9 {%

P. O Addreasm Lo %

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 ficense.) . .

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

Student Eabslimer No.

working under my persona! supervision.

Student ..ccnecescesvatsassasanesencannancs
- Student Embalmer




