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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD <~ 2y

m@@%ﬁp 21 1951 sTA

E DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

™ a ’L PR IMARY R§G DIST. MO. A_Lé. Regisirar's No A ‘./ o

State File No...

32447

' BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL{ RESIDENCE (Whers daceassd lived. 1If lostitution: residetios before
a, COUNTY a. STATE b. COUNTY ndiniasion).
oT. LOUIS ILLINOIS
b. CITY (If catide to limita, vduRU‘RALu\dgi ¢. LENGTH OF ¢. CITY (if ouwsdde corporute limits, write RURAL acd Lownnhi
OR s orpe tommabiv) | STAY (in this place) oR . N cire o g /‘;/J
JOwN ON BARRACKS MO O DA TowN E, 57, LOUIS >,
d. FH%P'I!PME OF (If not in hoapital or § jon, give strees add or loeation} d'A%rDRF%EETS (If runal. xive loeation} a
INSTITUTION D 436 NORTH THIRD STREET
3. NAME OF a. (FInD) b. (bliadle) <. (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print) WILLIAM (1041 ) BELMON peath  SEPT 11, 1951
5. SEX 6, COLOR OR RACE 7 #&R‘&EB l’le‘\;ggc%SRRlED 8. DATE OF BIRTH 9. AGE (in ’Tn ; ONDEN © TEAR | O ONDER 0 M3,
(Bpecity) t birthday) ooths | Days | Hours | Min.
MALE  JM~ NEGRO . SINGLE v 7-3-1895 '3, | |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn country} 12. CITIZEN OF WHAT
done during most of working lifa, evan if retired) - DUSTRY co Y
o e MOUNT VERNON, INDIANA /

:

13a. FATHER'S NAME

CHARLIE BELMON-

13b. MOTHER'S MAIDEN

WILLIE REFD

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yom, wive war or dates ol service}

WH=-T

{Yea. no, or unknown)

YES

UNKNOWN

16. SOCIAL SECURITY
NO.

12, INFORMANT'S SIGNATURE OR NAME

SINGLE

i4. NAME OF HUSBANG OR WIFE

vA HOSPITAL RECGRDS

ADDRESS

-||- Enter otily ongcaitss per

18. CAUSE OF DEATH

line for (a), (b}, and ()

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
ete. It means the dis-
eate, infury, or I

I. DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIF!CATION

st

INTERVAL BETWEEN
ONSET AND DEATH

ggt w -

Y -

rise to the above cause (o) slating

" the underlying cause lost.

DUE TO (c)

tion which coured dcatb

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition cauring death.

7360

19a, DATE OF OP'IE&JAI; 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?™
Lt
NONE n ves (] woBJ
21a. ACCIDENT {Spedily) 21b. PLACEOF INJURY (e.x.. inqnbont 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, oﬁwbldc e} .
HOMICIDE .
21d. TIME (Moath} iDex) (Yewr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . m. WORK AT WORK :
=, 1 ",
2. I kereby certify that i altended the deceased from _1_23_5&_- '311;9_, to 9=11=51 19 stimthteatyamihe~deeenerd
P s wmmm and that death occurred al J.Eégm., Jrom the causes and on the date staled above.

23a. SIGNATU . (Degros or titte) { 23b. ADDRESS 23¢7 DATE SIGNED
M.D.U | VET ADM HOSP,‘JEFF BRKS, MO, | -9-12-51
‘ZI%BNBUERMISVLALCSEW. “24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATICN (City, town, or county) (Btyte) -
(Hpecify)
Burial ¥ | a/17/57 Nation al Jeff. Bks., Missou

DATE REC'D BY LOCAL

A ) J/;-_

REGISTRAR'S SIGNATURE %Fun:au "DIRECTOR' s sucu runr,
U dos Pty o™ C-

ADDRESS
s,I11inols

e ——

(Licensed Emba[mermmm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byme o iceeeeec

................................................................................. . Student Eabalmer Ko.

Student ..... esbananesnvs e Cene e
Student Embalmer

C m e wm e im sl oam e mw s me e - - N

" Noter The above MUST BE s;%m THE LICENSED EMBALMER.in_his\OWN, mmwmnm‘s (Failure to compl}/(
the above constitutes grounds for revifeation of license.)

If this body is not embalméd, fact should be sd} ?tated above..

¢ . - . / ' T .




