. Mo, 300

.

10.48

R

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per
line for (a), (b}, and (c)

®This does not mean | ANTECEDENT CAUSES
the mode of dying, such

_a# heart faflure, asthenia, rize {0 the above couse {a) sating

1, DISEASE OR CONDITION
DIRECTLY LEADING 10 OEATHy__AQUE® Nephritis

| ‘ FLED L 26 195 STANDARD CERTIFICATE OF DEATH s rie o SR80
'BIR TH MO , REG. msr.%nmmv REG. DIST. %()DL Regittrar's No 6] 4()
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. U imstiagic eooa bufors
a. COUNTY - STATE b. COU admiseion!
. . " Missouri . NTY -
b, CCI)'IF;Y (1 oatside corpurate lmits, write RURAL-ndci'v:.u X grALYEN:m pEF c. CITY (I cutslde corporaty limits, write RURAL and give township)
. to! -} { o)
TOWN Louis yra.ll o™ 384, Louis 209 % |
d. FULLP#A{EOOF (If oot ln hoapltal or instisutlon, give street sddres or loostion) E A?g% (I raursl, give locatian) d— -
INSTITUTION 1124 £Gano  Ave, 11248 £,Gano Ave,
3 NAME OF o (Fin b. (Mldd.l?. ' e (Last) 4. DATE (Month)  (Day)  (Year)
(Trpeor Print) B dward . .=:." Belschen Sr, oA July 9, 1951
5. SEX_ . 6. COLOR CR RACE | 7. MARRIED, E%SC%SR(SIED ) 8. PATE OF BIRTH 9. hA.(‘;E (Inn,n- ;ﬂx E Y EE T
ok . Days | Hours | Min
Mals White | Meepied Oct,29,1879 o | |
10a. USUAL OCCUPATION (Gh'tkindofwori 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btata or forelgn countryl 12. CITIZEN OF WHAT
done duting mowt of working lits, sven if DUSTRY . . COUNTRY?
Shoe Repair Austria ; .S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Bel Unknown . Elizabeth Belschen
I(_Er. WAS DEkaASE:) E\(.;?R IN.'U.S.ARNLED F;?R&B': ’ 16. SOCIAL SECURIbng 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&8, o, OF W DOWH, yai, 'nw-rur nien (1. 0w, 3 ’
- None Elizabeth Belschenéll24a Gano Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH -..

Mortid conditions, f any. going DUE TO (0 Carcinoms in Colon

7

de. It means the diy. | the underlying cause last.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing decd.!
13a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? K
none ' none ves £ wo &J
21a. ACCIDENT . (Bpeciiy) 21b. PLACEQF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boma, farm, fastory, sureet, offios bldg., sta.)
HOMICIDE o
21d. TIME (Mooth}) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é
WHILEAT NOT WHILE
INJURY o | “work AT WORK

alive on

. 9L and that death occurred at B3

2, [ hereby.cerlify that I attended the deceased from MAY 81 19_51 lo _!nllu_. 194 that I laat zaw the g;uased

m., from the causzes and on the daile slated above.

23a, ﬁNATU RE, 2&9‘)—% S Eexree or title}

23b. ADDRESS

5342 W, Florissant.

23:. DATE SIGNED'

July 3

4 Embal: I3

oh Reverse Side)

%5 ng L. gJ.ALCREMA- 74b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Olty, town, of county) Btate)
Burial 7 Friedens Cemetery St. Luols - MO,
Tﬂ}{ﬂl}nav LOCAL | RAGISTRA s:sﬁna a 25. FUNERAL DIRECTOR' § B GNATURE "ADORESS .

g SUEDMEYER & SON'S 3634 N, 20 Street
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STATEMENT BY LICENSED EMBALMER

I hereby certify that thc_ body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ecmceceicammees

¥

Student EMDAlMer Nogessuwesssans revemrEsan e an
f

working under my personal supervision.

2o et W o Dot

Signed /4 A, ) > % 4 o Dol PV Tt
51gned.csacacacasnsnssadnaraannnids o Ceeie ! ‘3 e o Licensed ‘Embalmer Nﬁé;é.....

Student Embalmer TEAME R b 3934 N. 20th ST.
P. O. Address

: 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.) _ o
-If this body is not embalmed, fact should be so stated- above. ' " )




