SME MIVIAUIN WU Pk 171 W VLA

o \ FILED SEP 20 1955 STANDARD CERTIFICATE OF DEATH ~
' BIRTH NO. REG. DIST. NO. 31 8PRIHARY REG. DIST. NO. 1_0___3RO egistrar’s No 8248

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived., If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri \ L
b. %EY (If outnide corpurate limits, write RURAL and give . AI;(ENGTH OF c. Cg;( A Residence within lmits of
hip) (in this place) & cit i
Town St, Iouls fomm hr. o town St. Louls TR
d. FULL NAME OF {If oot in boapital or instltution, give strect addresa or Iocalion} ! (If rural, give location) a;z /
HOSPITAL OR ADDRESS
INSFTUTION Deaconess Hospital Ipa, 6411 S. Kingshighway A 0
3. NAME OF a. (Fitst) b. (Middle) ¢. (Last) i
DECEASED ¢ i 4. 93]1__1-: (Month)  (Day) (Yean
{ Type or Print) Minnie ‘ : Belz DEATH 9[19/55'
’ -[ 5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.C 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u KRs.
WIDOWED, DIVORCED (S8pecvify' last birthday) Monthll Days | Hours | Min.
Female White Single ]
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 4 12, CITIZEN
done during most of working Life. o:en,;! :e\‘:.r:;) DUSTRY (Ciey and State or Foreign Countrv) O COUNTRY?FWHAT
Housewife at home St. ILouis, Misscuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
'+ Henry Belgx JMary Korm | H-o—=
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAM ADDRESS
(Yen, no, orunknowa) | (1f yes, give war or dates of service) NoO. : %’jrll S,
e} - none Mrs. Isabelle Wittler—-- ah? oh
18. CAUSE OF DEATH MEDICAL CERTIFICATION — " FINTERVAYL BETWE| "
_Enter only onscanseper | I. DISEASE OR CONDITION W
lime for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH' ) b

«Thiz does mot means | ANTECEDENT CAUSES Wm
i Morbid conditions, if eny, gieing DUE TO (b)

the mode of dying, such

ax heart faflure, asthenia, rise to the above cause {a) slatiag v |
ete. It means the dis- !he.undeﬂvinq cauae last. 5%2 Z g I ' / (71, ‘
ease, infury, or complica- DUE TO (&) / %

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS / '

Conditione confributing to the death buf niot
related to the dizease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP'II::EJADJ 155, MAJOR FINDINGS OF OPERATION 0
‘ L/M ves bkt L1
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldg., sta.) .
HOMICIDE “ -
21d. TCI#E (Moath) (Day} (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
A WHILEAT NOT WHILE
M TNJURY - - = | “woRK ATwork L |
2. I hereby certify that I atlended the deceased from 1957 to _F~/F~ 19-{5- that I last saw the deceased

"
]

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

aliveon @ —f @~ 194X, and that death occurred a18_._3_p_-m from the causes and on the date stated above.

23a. SIGNATURE {Degres o1 title 23b. ADDR 23c. DA IGNED
ity 4 DAt WP ST PERATE s

24a. BURIAL, C - | 24b, DATE Z242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIONﬁEMOVAL ¥} B
9/21/55 New St. Marcus Cem..  ISt, Louis Co., Missouri

A )ﬂw"‘?WM" 363l Gravols

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL :ﬁi’rﬁ R'S SIGNATURE

¢ SEP 20 1988
L~ T2 RS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By INE, O DY .. e reaasitaeareamaeaeeaae e , Student Embalmer No...........

working under my personal supervision..

Student .. tiiaiimatsacaaranananaas Signe(ﬁh“\ W.J\—‘

Simatare of Stdent Erbalmer T OIBREG S R e

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

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

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




