5. No, 300

. 10.48
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WRITE PLAINLY——US]NC UNFADING BLACK INK—MAKE A PERMANENT RECORD CD

"BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
' FLED MAY 17 1950 STANDARD CERTIFICATE OF DEATH

17973

State File No.. ety e g

i153"

1. PLACE OF DEATH
a. COUNTY

3 | ’E; PRIMARY REG. DIST. mm Registrar's No

2. USUAL RESIDENCE (Wb 4

& STATE  T13%4nois

d lived. If ion: residence bLefore
b. COUNTYJMaS sac nd:ahkfn).

. b. CITY (I autelde sorpurate Umits, write RURAL and ‘i':.m } g_u!f::fm: DEF‘ c. CITY (If outaide corporate limits, write BUBAL and give townshlp) ” U
. Lo 13}
towv  S%,Louls i TOWN Metropolis g)
FHLL NAME OF (If mos in hoapital Jon, give sireet add d.A%Tge%Ts (It rural, give lovauon) . b
WSSPIAL 015 85 ourd, Baptist Hospital 111 E, 5th St,
3 NAME OF s (Fimt) b. (Middle) <. (Last) 4 OATE (Mogth) (Day)  (Year)
rmm Pint) Panl Alan . Belt DEATH May B8, 1950
O I 6. COLOR OR RACE | 7. MAR%EB 'SuEVERc'ESR(E'ED’J 8. DATE OF BIRTH 8. AGE da yen| v woct + fu ¥ woo % .
- ours | Mia,
Male White fever Harried |Fuly 20,1949 e EE
10a. USUAL OCCUPATION (Giweiind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate or forelgs sountrs) / 12._CITIZEN OF WHAT
done during moet of working 1ifs. even if retired) DUSTRY . NIRY?
Infant Paducah,Ky. e
138, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Belt Doris Roberts ] None

IS. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

7. INFORMANT ' § 5I1GNATURE OR NAME ADD

|l aunuﬂ.
nmov ﬁ?
mova

5=8=50

8 ¢ ,or unknown) | (If yeu, wive war or dates of servios) F *
No None Paul Bel}$,111 E,5th St.,Metroplois,
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEM
. Enter only onscatise per 1. DISEASE OR CONDITION R ONSET AND DEATH
ltne for {8), (b), aad (¢) DIRECTLY LEADING TO DEATH (a)
“This does ot mean | ANTECEDENT CAUSES ' ~ )
the mode of dying, euch | Aforbld conditions, if any, giring DUE TO () %'—1
a3 heart fatlure, asthenia, | Tise to the abooe caure {a) slating ‘ . / -7
de. It meons the dis- the underlying cauae last,
ears, injury, or complica- DUE TO (c}
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but not
related fo the disease or condition causing death.
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPER.-M% 20. AUTOPSYT,
TION
. ves [ wo [
Z21a. ACCIDENT (Bpecily} 21b. PLACE OF INFURY .. 1o orabout |f21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE home. farm, tastory, street, bldy.,eted .
HOMICIDE
2id. TIME {Month) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY @ | “work AT WORK
2. I hereby certify deceased from Mav Gth ,18_80, to M&;T__Bth_, 1900 , that 1 tast saw the dcmsed
ali ‘ ) and that death occurred atia_ YIOOR., from the causes and on the date stated above,
2. glGNA (Dm or title) | Z3b. ADDRESS . DATE SIGNED
. . | 4932 Maryland Avenue 5-8-50
¥ DA zu)mms OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) {Btate)

Mgtropolis,Ill,

D BY LOCAL
BT T

,ﬂm@

25. FUNERAL DIRECTOR'S $1GHATURE ADDRESS

Albert H.Hoppe ,4700 Washington Blvd.

I.iA_’.&

on Reverse Side)




vy o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L2

LT B S

. - Std t Imer No.oos.wss.
working under my personal supervision. . udent Embalmer No. -

o W A

Student Embalmer ’ ) Licensed Embalmer No, [/‘ /ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITTN . (Failure to comiply with
the esbove constitutes grounds for revocation of license.)

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




