S THE DIVISION OF HEALTH OF MISSOURI . . 1'_5\6}?6’“
> . . . . .
o | FLEDAPR 24 1950 STANDARD CERTIFICATE OF DEATH ot it o LOOERT.
'D ' BIRTH NO. - REG. DIST. NO. i‘__y_ PRIMARY REG. DIST, m.& Registrar's No v ﬂ
(\ . PLACE OF DEATH 7 USUAL RESIDENGCE (Whare deceased lived. If ifstitution: residence befors
'\Q o COUNTY  warren a STATE . M1 ggouri b. CONTYWappren ==
\ b. C(I)LY (I{ onteide corporats limits, writs RURAL and '::.u ¢. LENGTH £F c. Cg’g (I ouwdde sorporsts lmits, write RURAL asd give townsbin) ) {}
A iin thia 1 . 4 '
o TOW  Warrenton wrein)| P e onsl Tows  Warrenton j ')7\
. FULL in bospital or institution, gve » dd L) B
g d HOSPT'I"AH_EO%F (I not in a n. give stract ot loeation) d ASJ[I;FEEESI;S (1t rural, give loation) i/
. 3] INSTITUTION :
8 | NAMEOF 2. (Firsh) b. (M1adle) o (Last) 4 DATE  (Mom) (D
DECEASED 1 ¢ ay)  (Year)
& (Type or Print) Adolph Belker Sr. | oAm April 8, 1950
. g 5. SEX 0 6. COLOR OR RACE | 7. WD%F\!.-}E% NWSE&SRR'ED' 8. DATE OF BIRTH 5. AGE eyl o wuca 3 TEAR | W GROER W HES.
N [ . (Bpacif; t birthda: the | Daya .
“ male white married i |Jan. 9, 1871 o1 il | e e
§ -\ 10a. USUAL OCCUPATION Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn csuntey) . % [ 12_ CITIZEN OF WHAT
. dona during most of working iife, even If retired} DUSTRY : COUNTRY?
Farm owner Farm Hanover, Germany SL.A.
136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Conrad Belker - | Anna Grauwinkel Anna Winkelmeier Belker
E{ WAS DECkEASE? EVER mﬂu.s. ARMED F'ORCB? 16. SOCIAL sacunng 7. INFORMANT" SWWT
e, 0o, or unknown! (Il you, xive war or datea of service) . ]
no none Mrs. Adolph Bekker,Sr. a”‘ﬁ% . on,

INTERVAL BETWEEN

18. CAUSE OF DEATH - MEDICAL CERTIFICATION x
| Enterenly cnscauseper | 1. DISEASE OR CONDITION . N . NSET AND DEATH
\ine fos (8, (o). and (@) | DIRECTLY LEADING TO DEATH® ) 3 -

“Tom docs vt mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)

. _ax beart failure, asthend, | Tife £0 the abovr cause (o) stating, . T, e e
: e, Ilfhfenm The dis- the underlnmgcamela.d. EEE Y . - Tt -
ease, infury, or complica- DUE T_O ('_-7)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not >
relafed o the disease or condition ceusing death. % —W J

-[{- 19a. -DATE- OF OPTE'E)AQ ‘19b. MAJOR FINDINGS OF OPERATION: - - :.

_— . .

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.g.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) " - (COUNTY) ~ (STATE)
SUICIDE bowme, tarm, fagtory, strest, offive hidg., w10.) S PR
HOMICIDE )

21d. TIME ({Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT 'NOT WHILE
INJURY . d m. WORK AT WORK

2. [ hereby mffy' at I atiended the deceased from &—Lﬁi Ii_.% lo __/i_&. mm that I last saw the deceased

altve on w o) i) , 19 ) and thet dealh occurred al Jrom the causes and on the date staled above.

0 (Degrea or title) | 23b. ADDRESS ) | 3. DATE SIGNED
5 Jee. S e T Linl /05,
REMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county), . ; (State) ,

a. BURIEAL. C ]
o dat v | 4211-50 Calvary Cemetery __St. Iouls, Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE - f-/-é'»’ 5. FURERAL DIRECTOR'S S1GMATURE T ADDRESS
4__f/ -5 é / o|F.W.Nieburg & Co., Warrenton, Mo.

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PER

[/ (Ecensed Embalmer’s Statement on Reverse Side}




soqunl fld PUISIG

16 ‘ON 19010 UifEaH RSO
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|

STATEMENT BY LICENSED EMBALMER

~

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e

....... . , Studant Embsimaer No.
working under my persona! supervision. !

StuUdent ciciiiieinecreencansserearenannannn SignpdVg&‘-

Student Embalmar

Licenzed Embal

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.




