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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JAN 14 1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

. -
REG. DIST. NO. _.B_AZ_ PRIMARY REG. DIST. m._(iﬁ Kegisirar's No L.s;

3543

State File Na

BURIAL, CREMA-

24b. DATE

Tl% gfﬂlg%(r-dm

1-8-5u

Belk.Cemetery

24c. NAME OF CEMETERY OR CREMATORY

BIRTA WO. e
1 Pl.a\ce OF DEATH - . T I 2 USUAL RESIDEMNCE (Whire decessed lived, If lastitatlon: residence befors
a UNTY a. STATE T b. COUNTY, adinision),
St. Louis . Missourl St Louis™
b. CITY (I cuteids corpurats Umits, writs RURAL sod . LENGTH OF . CITY
OR mrwnh te t m‘:';h!n) cSI'A‘r (1o this plnew|| ¢ OR 4 j‘- l en.;r -'Ilhhmllniﬂl;aog
TOWN  Maplewood yr. TOWN Marn]ewood 4 ol
F;!fous' N_FAME OF {11 pot in boapltal or institution. give sirect adirom or loadon) ..Asr',rgREéerss (If rral, ghvs loeation) .
WSTOTON._ 7], 55 . 7 aple Ave
3. !ZIJ“E%%E OF s. (First) b. (341ad1e) e (Lath) 4.DATE  (Month) (Dayy ‘;((!eﬁr)’
(Typeor Pint)  Miller Belk oea Jan_bth 1983 7
5. SEX 5. COLOR OR RACE | 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesre| o UnDER 1 TEAR | I UNDER b sm.
O | .. DOWED; DIVORCED (Bpecity) I birthday) Monlhl Days | Hours | Min.
Male White Married April 16 1879 7 |
105. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS/OR IN- | 1. BIRTHPLACE
done during mme:!'orkiﬂll.lh .mllﬂchhdm - DUSTRY (City wad Stace or Fareign Country) 12&85{}15’;’?FWHAT
Dynanmit Construction Missouri
13a. FATHER"S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iy ;
Eenry Belk Priscilla Helton IMalissie Bd k
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ye, r. arunkrown} | (IF rive war or dates of service) RO, . .
0 one 4/7f-06",2[ /21 Malissie Belk Above
18. CAUSE OF DEATH : . _MEDICAL CERTIF’ICATION lgr";gr‘lﬁmu :
| Enter eoly onecauseper | I. DISEASE OR CONDITION * - Q O‘P
e for (&), (b). and () | PIRECTLY LEADING TO DEATH" 4 M/C(/me db w o
*This does not mean AN:TECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
s heart faflure, asthenia, | rise to the above cause (o) staling
de.. It means the diy. | Che underlying couae lost. : "
case, infury, or complica- DUE TO {¢) —
tion twhich ecoused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
' * Conditions comtributing to the deaih but not —~—
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 130 MAJOR F]NDINGS OF OPERATION 2. AUTOPSY?
1
21a. ACCIDENT Eeetyy | . Zlb PLACE OF INJURY ¢s.x.. lnonhnm 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ", . o _' hotoe, larm, Lagtory, strest, affice bldy., eto.} .
HOMICIDE - P Y - . - —
2td. TIME {Month) (Duy) (Year) (Hour) Zla. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ——— WHILEAT [ NOT WHILE ——
INJURY | . + WORK AT WORK
2. 1 hereby certify that I ftlmded the deceased from Sl 27 19 52 4o ‘}ﬂ 19.5Y, that 1 1ast saw the deceased
* alive on , ond that death oceurred at __{a B m., from the causes and on the dale stated above
Zia. SIGNATURE v (Degrae or titllé- Z3b. ADDRESS a' 23c. DATE SIGNED
' ycernd q\ - 310l Sullgn. Gt Uplecovod P, 1- 7Sk

249, LOCATION (Gny. town, or oomty)

Ibheria,

(Btals}

Mo.

DATE REC'D BY LOCAL

(= 0-5F

REGZRAR'S SIGNATURE : ;
s/ (L

4.0 JAY

25. FUNERAL DIRECTOR"S SIGNATURE

ADDRESS
B. SMITH, Maplewood, Mo.

s Statement on Reverse Side)
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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 emi

working under my personal supervision,.

Student .....oviiiniiiiiriiinarieriarisiiiiiaaiiaaas
Signature of Scudent Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




