THE DIYISION OF HEALTH OF MISSOURI

45604

18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and (c

INTERVAL BETWEEN

pt. Health,
.. & Welf STANDARD ICATE OF DEATH
A LED JAN 13 1958 1003 G0y
Ith Service Registration District No. .. % 2 &2 Primary Reglsiraﬂon Dlﬂrlu No. A Sfhdnd Rogistrur s N S .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resadence before
. 5. 300 COUNTY o. STATE MO b. COUNTY admisgsien
[
ev. 1.57 \4, b. CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CE)TRY Inside Limits
o St., Louis Yes LI Mo {1 Towe  St. Louis Yes[ Ne[]
¢. FULL RAME OF ({lf N T i hnspl give location Len th of stay igdb [ d. EET {If outside, give location} Reside on Farm
HOSPITAL OR 1.1, NI "Honm : '
3"7 INSTITUTION 25‘:‘” S. 18th St 55/{ ®3660a Connecticut |Stsd w0
¥ MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OP
ADELE X. BELCHES DEATH  Deec, 28 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. M,ARR%DENEVER maRRIEDL ] . 1 £ “'nzduy) Months | Days Hours Min,
5 Female| White wiooweo[ ] oiverceoJ] April 29,188%] 94 [
‘3 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or ecuntry) 0 12. CITIZEN OF WHAT COUNTRY?
f dqu moxt of worklng-r‘k even if ratired) INDUSTRY St Loui s MO U S A
A L] , L ] L L »
'; :; i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.z Fred Kolb Augusta Langguth Peter B. Belches
' ‘E. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
e Yes, ny, or unkngwn a3, Qiye war or dates of service, 3
; (Vos okl OF yos. ol g opdates of sarvice) None | Peter B. Belches %660a Connecticut
»

. PART |. DEATH WAS CAUSED BY: é . ONSET AND DEATH
: IMMEDIATE CAUSE (a) Bl Tt s A /Z} @w*\
' ¥ 3 gt
;- Conditiens, if any, DUE TO (b) '
. which gave rise to }

cbove cause (a),

stating the wnders

lying couse lost. DUE TO {¢)

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related 1o the terminal disease condition glven in PART | (a) |

/334

" 19. WAS AUTOPSY
PERFORMED?
YES[] MO

20a. ACCIDENT SUICIDE "HQMICIDE
0O O a

-y

"20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of iiar;1 18.}

20c., TIME OF Hour  Month, Doy, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d,
WHILE AT
WORK

INJURY OCCURRED ,
Ol NOT WHILE
AT WORK

0l

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PUSS'!BLE

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

inor gbout home,

206 CITY, TOWN, OR LOCAT!ON

'

COUNTY T

STATE

21. I ottended the deceased from

Sy 7577

. to

4-’--\',’ /357 cndlasl!awh ullv-on_u‘_ :—V IQJ"’

Doctor, corener, eic. must use only standord nemenclature in item 18. No s

All diseases in Part | must be causally retated.

Death occurred at 15 P. m on Iha date stoted above; and to the best of my knowledge, from the causes stated.
' 220, SIGNATURE - {Degree or titla) 22b. ADDRESS5 220. DTE SIGNED
A 703/35/‘4*4’ w2/ %0/
23a. BURIAL, CREMATION, | £3b, DAT ’ 236/ NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, fown, or county) - {State)
REMOYEY™ |Dec.31,1957 Valhalla Cemetery. _St. Louis Co, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |. F REGHTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway DEC30 57 1% ‘/ e 477

{Licansed Embolmer’s Statement on Reverss Side)

/7
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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 embalmed

by me, Or BY .iviiiiii i , Student Embalmer No. ........coovuveveee

working under my personal supervision.

SEIACAL  wereverriiiireeriiiieereeseeseessisressneressieeeessnns - Signed . / J/ ;@M ........... e

Signature of Student Embaimer

- ' ; Ligen_sed Embalmer No..ﬁ@.?....
. . . ‘ . _ ’ P. O. ‘Address Sé{?%

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

I embalimed by a STUDENT, he also shall sign in his OWN handwriting. *~ - . % " 1y
If this-body is not embalmed, fact should.be so stated above
SN TR Y e e I L £ SR
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