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THE DIVIION UF REALTH OF MiSoluni
STANDARD CERTIFICATE OF DEATH

RLED MAR 10 1950 A

5950

Stote Filg No..issssasanse T —

= e No 1‘,9‘1;?8

PRIMARY REG. DIST. NE

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESTDENCE (Whers decensed livad. 1 I racidence befors
a. COUNTY ' _ a. STATE MiS sour i b, COUNTY admission).
b. CITY {If cutelde sorpurste limite, write RURAL and give c. LENGTH OF €. CITY (If outxkde scrporate limits, writs RURAL and give townshing
R townabip)| STAY (o this place) OR
TOWN St.Louls | TOWN St.Louls s ’
d. FULL NAMEOF {If not in hospltal or 1 ive streot address or location) d. STREET (It rars), give location) v
HOSPITAL O o ADD |
INstrofion  DePaul Ho spital 77 3958 N, Market St.
35‘&5&5 S%FD a. (Fin;l) b. (Middle) c. (Last) 4. DA-lF-E (Maonth) (D“) (Year)
(Twpeor Pint)  SOPHla : Belsha peatTH ~ Feb. 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o | 9 AGE (o ywars| ¥ teomm ¢ TIA2 | ¥ OER 2 mms,
WIDOWED. DIVORCED (Bpacity) Iast birthday) ml Dun | Hours | Min
Female| White Married 1. | Aug.5,1869 80 l
10a. USUAL OCCUPATION (Givekind of work - | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (S torelan eountry’
dooa during most of wor Lite, even i r'ﬂr:'d) h DUSTRY o or ? - 0 Iz.cgarPITER,"I?F WHAT
Housewi Missouri Uel o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Hoffes Tenney Bordenhld Edward Belshsa
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yew. xive war or dates of sarviee)
No None BEdward Belsha ,5958 N.Market St.
18. CAUSE OF DEATH MEDI CERTIFICATION ImNTéEerAL
| Enter anly cnecenssper | 1. DISEASE OR CONDITION W m z“
line for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® (4) 3!’
ANTECEDENT CAUSES g J g t
*This does not mean ?
the mode of dping, such | Morbld conditions, if any, giving DUE TO (B) V ’ "f 14,
|l o beast paiture, asthenta, | riee fo the abore cause (o) sating - - . -
dle. It meana the diy- | B¢ underlping etae last.
eaze, injury, or complica- DUE TO {e)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the dizease or condition ecausing death. L 2
19a. DATE OF OPERA--| 190, MAJOR FINDINGS OF OPERATION ' \S b ' 3~ | 20. AUTOPSY?
TION
. ves (] wo (B
21a. ACCIDENT (Bowctly) 21b. PLAGEOF INJURY (s.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ - SUICIDE bome. farm, fastory. sirest. offion bidg., e10.) .
HOMICIDE - - N
219. TIME S mm: (Dar)' (Yeur) (How) | 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- rmunv* 5~ N Vg [winEkr T WORK.

2] hereby cemfy that I-atiended the deceased from
. aliveond = L& v 198 and that death

V19 FT 10 A RS 1950 that T last sow the deceased
/S _ 1., from the causes and on the date staled above.

Zia SIGNA A (Degren or tighy) | 23b, ADDRESS 23..DA
Pk 2 b, Tl RN, Gl |7/
Zs, BURIAL, CREMA " Z4b. DATE | 247 NAME OF C-EMEI'ERY OR CREMATORY | 2Ad. LOCATION (City, town, oz comnty) | (State)
Burial i/ | 2-28=50 Memorial Park St.Louis, Mo,
DATE REC'D BY LOCAL | REGIFFRAR'S SiG RE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
MEB 27 somm Harr: igan-Sheahan,4700 Washington Blv

s (Licensed Embalmer's Statematt on Reverse Side}

—/




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.——....

s
udent Embalmer Noe.eeseavvosnnan

sasravssseaan

51gn8d.sisincrnnconnccnaranana csisrarasran
Student Embalmer Licensed Embalmer No

P, O Address.._l.L/ ﬁﬁm

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.)

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




