Weifare

r ! AT THE DIYISION OF HEALTH OF MISSOURI
i, EILED VS AUG 27 1959 STANDARD CERTIFICATE OF DEATH 59—-03024%<

ublic Tt STATE FILGagiu G
Service I Registrotion District No. Primary Registration DistrictMo. Regishor%.o._ '??54,4‘3
I Fiaceoroeamn 2. USUAL RESIDENCE (Whre deceosed lived: If institution: Rstdenct before.
300 I a. COUNTY : o STATEMissouri b COUNTY _udr}y!{?on) )
b. CITY (If ourside corporate limits, give TOWNSHIP only) inside Limits |1 c. CITY . e In%ide Limisk
I 7ow St. Louis Yes g No[1- rom St. Louis | Yes[E na[]
3 ¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in Tb . | d. STREET {4 outside, give location) | Reside on Farm
I REVNGR 5730 Roosevelt | 40 Yrs. ADDRESS 5730 Roosevelt | Yol NeX
, -3 NTAME-OF DECEASED Firss Middle ] Last 4. DATE Month P_ﬂy Y eor
N Katherine : Belter bEATH 8 9 59
5. SEX & COLOR OR RACE| 7.\ poienrXnever marmieo[ ]| 8 DATE OF BIRTH 9. AGE (In yeors |F UnDER 1 YEAR] IF UNDER 24 HRS
! Female White , wipowen[] bivorcenl] 1—17—1899 igvd.rmday) Months | Days | Hewrs | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
I “HOUSTWLT o oven il retired INDUSTRY Nashville, Illinois U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Kamodulski Ruxhak Alexander Belter
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFORMANT Address
(Y-Nna or unknown]| (1f yes, give war or dates of service) Alexander Belter 5730 Roosevelt

18. CAUSE QF DEATH (Enter only one cause perline for (a), {b), and [c}.) INTERYAL BETWEEN
FART I. DEATH WAS CAUSED BY: ! 2 / NSET AND DEATH
IMMEDIATE CAUSE (a)emg O-z e A e et ~ :
7

which gove +iss 10
above caouse (o),
stating the wnderr
lying cause lost.

Conditions, if any, } DUE TO (b)

DUE TO ()
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarming] disease condition given in PART | {o} 19. WAS AUTOPSY

PERFORMED?
vestd No (B’

20a. ACCIDENT SLyE HOMICIDE 20b. SCRlBE HOW INJURY occy RED {Epter noture of i |n|ury in PART | or PART [l of item 18.}
O e \./ ot OA/

20c. TIME OF  Hour  Month, Day, Year

i A’faya_ﬁ..,l MM ? /P E9,

20d. INJURY OCCURRED 20 PLACE OF INJUR #.g., inor about home, Y, T N OR LOCAHLION /COUNT/ STATE
WHILE ATD NOT WHILE form, factory, , office bldg., etc.)
AT WORK L3 Attt N o

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disagsns in Part | must be cousally related.

21. | artended the deceased from .o and last sow : alive on
ath cccurred ot //40 Fm on the date stoted above; ond to the best of my knowledge, from the couses stoted.
¥ (Degreeght title @ 2 22b. ADD TE SIGNED
atiedér T H 0o Clal P/ Ss.
230, BURIAL, CREMATION, 23&72 23:.”NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) -

Burial™ | 8-12-59 Memorial Park Normandy Missouri

24. FUNERAL DIRECTOR ADDRESS 25. O ECD, AL REG, 6. REGIS *5 SIGERTUR -
ST. NERAL , HOME_ i1 159 %JM /10.

Tl £




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oo e e , Student Embalmer No. ..............c00

working under my personal supervision.

Student «oooeiiiiiiii s e
Signature of Student Embalmer

Licensed Embalmeyg No....1.
P, O, Address...~. J.\.. 3

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

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

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



