No. 300 THE DIVRION OF ReALTH OF MISSUUKL 43 ]
‘ TIUEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH cur s FOA2G

10.42 .
BIRTH NO. REG. DISY. NO. 3 l a ; PRIMARY REG. DIST. lO.J_Oﬂ.BRmutmr.l Na......ﬂ:.!:;..g.i.ig -

1. PLACE OF DEATH : Z. USUAL. RESIDENCE (Whers dacoased lived. If_ lnstitution: residence before
/ a. COUNTY a. 5TATEM ISSOURI &. COUNTY " sdinisalon),
b, CITY (1 outride corpurste limita, write RURAL and give ¢. LENGTH OF ¢, CITY . & Is Reridence whhin Hmits of
OR STAY OR
ToWN ST .LOUIS tommn) dati sl rown ST. LOUIS | TR
d. FULL NAME OF (if oot in bospital or institation, girs strect sddress or locatlon) «- STREET (11 rural, give location) /2
HOSPITAL OR DRESS b
institumion. 45 Westmoreland Place 5 43 Westmoreland Place. 70
3. NAME OF . (First) b. (Middie) c. (Last) 5. DATE (Menth)  (Ds o
DECEASED ' - oan)
,,,,’;',,, oy  CHARLES BELKNAP. peAr  Dec. 39,7534
O | 6. COLOR OR RACE | 7. MARRIED, NEVSECBERSR(EIED , 8. DATE OF BIRTH 9.¢GE (o n,sn ; lﬂ:: ,D':: ¥ OxDCR N HES,
. t ) 0B H Min.
Male White SYOTED B2l Sept. 6, 1880 N ™|
‘ 102. D,‘.’E’E,;‘L’;Sﬁfﬂ".”"’" (e ki of werk rg?. KIND OF BUS!NESSD?JR IN | AL BIRTHPLACE (o) ad Stara o Foreign Councry) 12, CITIZENOF WHAT
ExVice Chancelor of W a'.hmgton University| Oakland, Maryland.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Charles Belknap, Fanny Wheelwright. Helen Rockwood Belknap.
15. WAS DECEASED EVER IN U.S5_.ARMED FORCES? | 16. SOCIAL SECUR‘I';I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, unknown} | (If or dates of service) .
"¥e'§ | ot ‘ unk Mrs,Helen R. Belknap.,45 Westmoreland Pl.

|| 18. CAUSE OF DEATH i ‘ , MEDICA.L CERT!F[CAT]QN INTERVAL BETWEEN
. Enter only Gnemusaper ‘f. DISEASE OR OONDITIDN N '. e ' - ONSET AND DEATH
line for (8}, (b), and () DIRECTLY LEADING TO DEATH (Il) - t M;“-a 4‘ , 6—‘-6-«\’-/‘ ;ml 3 i

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a8 heart failure, asthenta, | rise fo the above cause (o) da.tina

- de. It means the dig- |. ﬂeundnlv!nymmehu s PO . N T I
eeae, injurt, of cosnplica- DUF. TO (c)
fion which coused degid. | 1), OTHER SIGNIFICANT CONDITIONS
' S . Condilitns contributing to the death but not /Q_y f.? 'Z » ; B
related lo the diseqse or condition causing death. 7:9-!-—4.&4 M 3’%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUfaPsY1
TION P S B
YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.q..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,et0.)
HOMICIDE . S . ] )
214. 'rcl)gs {Month) {Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT =
NRY e = | "R Tt 332x

22. I hereby certify tha! I attcnded the deceased from _&%MZ_ 1 9._1 lo _‘W\-L___. 196—3’ that I last saw the deceased
alive on _\E*t- 29 ig ¥ angd that death occurred at _._E.m Srom the causes and on the dale staled above.

zaa.s.lenc'@ . 27_.‘/() - (me 'm?'wagafgajo LV f Z 2. DATE SIGNED

WRITE PLAI'NLY-—,UQING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

) Dec -3, 1947
BURIAL, CREMA- b, D. . NAME OF CEMETE OR CREMATORY . LOCATION ﬁ)lty. town, or 00!1!1‘3‘) (Btate)
e | 4% ‘
E%"e,ﬁﬁ"‘f}_’ﬁ‘n ' zi“/ﬁ/1954 zﬁéﬁ ‘g’.‘PV_& éremah%ory St.Louis Co., ' Missouri
DATE REC'D BY LOCAL | REGIST. ‘S Sl TU. . 25. FUNERAL DI QECTO. 8 SIGMATURE Abbiis!
DEC 3 0 ISSRE!G' A#/H-C. R. Lupton & Sons; 7233 Delmar Blvd;.

.—"tﬁz ([icersed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Emb o.....g../z
P. O. Addres 1. ..ﬂd-e‘d-’
IN

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -
-+ T4 this bedy is «ot embalmied, fact should be so stated above,




