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WRITE PLAINLY—USING 1

I limi.ar Iy

'a1aTH NO.

il STANDARD’ CERTIFICATE OF DEATH

REG. DIST. NO. _aiL?__

N LY

PRIMARY REG. DIST. m.m.

State Filg No..

' g.a'-a"' 3

~244045.

S
INFADING BLACK INKE—MAKE A PERMANENT RECORD

Rcomfar’: Nowm . .,Z.ﬂ.—--—..
1. PLACE OF DEATH 7/ 2 USUAL RESIDENCE (Whers 4 ) idence befors -
a. COUNTY a. STATE . b. dmision).
— e e St_ Lo-uis MlSSOllI‘i COUNTY *
. b Ccl)?‘afmﬁd.wrp;mhllnlu,'ﬂhkmhmdﬂ §‘rALYENGT¢':££ ¢ C|T;‘r (U outids corporate limits, write RURAL as ghve township) )
towmabip) 3] :
TOWN Ballwin 15 vra.| TOWN St, Louls 207 ﬁ
d. FULL NAME OF (If not in hosplzal or & give strect addres or location) d. STREET (17 rura), give loostion)
HOSFITAL QR ADDRESS
<INSTITUTION Pine Cres‘b Nu.rsing Home 7] 5764 Astra AVe. -/
3. &%ME O'E o (First) b, (Middle) T ¢. (Last) 'y DATE (Mont.bll (Day) (Yean
(Type or Prina) Julius We Beltz oeAm  March 21, 1961
8. SEX 0 6. COLOR OR RACE | 7. #ARR\':'EB BEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE ﬂan:)n- .2'.;".".;."’""" * ooen ooas. -
VORCED, (Bpecity, - ) Hours | Min,
¥ W i Nov. 30, 1859 P 5™ 2 |
10a. USUAL OCCUPATION (Qive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oouuiry) 12, CITIZEN OF WHAT '
ﬁ‘r‘ Huumo.nﬂnlludnd) R . . / CO 1
etited Illinois oA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Carl Beltz Bertha Groh | Emelie Beltz
E‘ WAS DECEMEP EVER IN U.S.ARMdI;:D FORCES')I 18, SOCIAL SECUR;"I'J 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
.. n, (I yoa, xlve war or dates of servics! ., -
“noteT | __Inot known | Carl Beltz 5764 Astra Ave, ™.
18. CAUSE OF. DEATH ME| CERTIFICATION - + | INTERVAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION _ _é 2 - % M d_~ OMSET AND DEATH
lime for (a), (b), and ¢¢) | DVRECTLY LEADING TO DEATH® () k=]
*This doer not mean | ANTECEDENT CAUSES %_‘a/ %@w
the made of dying, such |  Morbid conditions, if ang, rﬂa!na DUE TO (b} =
a3 heart faflure, asthenia, rise to the above catise {c} Hating - -
de. It means the dis- | he underlying cause laxt .
case, infurg, or pli DUE TO (c) w1
tion which caused death, | L1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death dut not e
related to the disease or condition causing death. -7,
18a. DATE OF oP.tr-:E)Aﬁ 190, MAJOR FINDINGS OF OPERATION. %2 - . 20. AUTOPSY?
vt """L}' .7 ‘-‘tll'-lﬂ | yo [ v (J
21a. ACCIDENT . (Bpacity) 210, PLACEOF INJURY (o35 tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) v (STATE) b
SUICIDE + P home, farm, {satory, strest, oﬂn'hldg..m.l *
HOMICIDE ; . N =, |

TNJURY

2id. TIME - (Moath)y! Day), (r..n)\gnm:\

Zle.‘!ﬂJUBY OQQURRED 21f. HOW DID INJURY QCCUR?
WHILEAT [ KOT WHILE

WORK AT WORX

aii

o \Stmded the deceased from /5 1950,

2/ 197, that I last sao the deceased, |

cmd that death occurred at .l_mﬂ.m., from the causes and on the date sialed above.

AR

97 Q 0 (D;a;mge)

RESS

i

2%. DATESIGNEp  °

F-2.2- ...s/'ﬂ\

24a. BURIAL,

iy

—_

_ﬁmnndEml:dmr Sntmmoukm&dt).

24d. LOCATION (Olty, town, or coutity)

(Btats)

ADDRESS

YRIAL t‘:w/ 24b. DATE ;24c. NAME OF CEMETERY OR CREMATORY
remation 173/24/51 ~Valhalla
DATE REC,D BY R'S SIGNAT| ! FUNERAL DIRECTOR'S SIGNATURE
63{;3 .BEG %/ﬁ-”% @ Buchholz- Koeller 5967 Florissant::
e}
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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, 0f By

working under my personal supervision,

AP eI B LA b desaasrr e
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P s
\.4“., th
'

Slgned..cencn.. eveesetrrersearettannannn 57{/
S3lgne Stedent Embeiner Licensed Embalmer f o
P. O Addresxé 5@% /

o+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to/ omply with
the sbove constitutes grounds for revocation of license,) :

If this body is not embalmed, fact should be s0 stated above.

wad
t

EREA N




