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DEPARTMENT OF COMMERCE
BUREAU oF THE CHENSUS

Registration District N&;j_—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICP.‘TB@Q DEATH

36854
9127

State File No.

Registrar’'s No

Primary Registration Distdcl' No.

1. PLACE OF DEATH:

(a} County. .
(5 City or town. Oz ¢ _LOUis
(I outside city or town limits. write “RURAL" a0d name

© VTRl HEEET ta1

2. USUAL RESIDENCE OF DECEASEIN:
é Stats. MO .

(¢) Clty or town

(¥ County.

Y

S3t. Louis

(11 outside city or town limits, write “RURAL"}

.16, (a) Informant

17, (&)

{if not in haapital or justitation, write streat number or lgeation, -
) Lesgeh o sigy: I hgepigl or i 00 Lo 8571940 I @ sweerno 362028 Watson Rd,
0 1 (Smfv “whether {If raral, give location)
Y oommu
nnn months or dny-) (e) If foreign barn, how long in L. S, A2,...veerurersererer——ns —years,
MEIHCAL CERTIFICATION
3. @ ruint  Henry C. Belter Nov ,_4th
20. DATE 0{ DEATH: Mont! d
3. (8) If veteran, ‘None 3t Security year. £ 940 - 1330 iomte PeMe
No.
prme T 21. I hereby certily that I attended the d sad from OctObeP 20
5. Colar or 6. (a) Single, widowed, martied, 1040, Nov, 4 19 _.4..9
. sex. Male ite mwmmMarrled tmuhmehimammnlr7“/4o | o
6. (b} Name of husbandor wife...___ .. 6, (¢} Age of husband or wife If || 8nd that death occurred on the date and hour stated above. Duration
Clara Belter alive . __yeara || Tmme cause of death
7. Birth date of deceased Jan. Slst 1883 —
. {Moath) (Day) {Year)
8. AGE: Years Months Days If less than one day Due
57 o |4 N
Due to.......£
9,. Birthplace St Louls ] O « 5 o
- - (City, town, o caunty) = = ° ~ (State or foreign country) =
10, Usual sccupation But Bhel" - ' Otl:ler:\l?nrliﬂnnu .
( P wi of }
1. Industry or business Y8411 Grocery CO- d . ;? dq
[} .
E 12. Name Henrv,Belter T Major findings: 7 T ] N —
TTov ARl = -1.:.-__-___,'— - nderline
o e Lot pobmangel | — AR
ea
g.‘l‘ 14. Maiden name Pg WIS Ch (Sllllﬂl ) Of autopsy.. V-:' A\ g ‘ chmghou:g t.;e
- L . . . . Btae
ES 1. mregnce. . New Athens Illinois £ oot |flatically.
= ) - (City, town, or county) {State or foreign country) 22. If death was due to cxte_ma'l causes, §ll in the following:

Clara Belter
& Addresa__ 06208 Watson Rd.
‘Burial - (3’ Date thereof_+ =7 =40

{Borial, cremstion, or remoy {Month) (Dey) (Ywar)
(&) Place: burial or cremation. Y& . Mea¥eus

18. () Signature of funera! directonl € Z8hauger Hortuatjes

@ Adaress 2228 _S0. K:Lngshl shviay Blvd.
6 1340 »

Date received local roglstrar)

19. {(a)
{

efistrar's o e)

(a) Accident, suicide, or homicide (specify)
(8) Date of oocurrence
(¢) Where did Injury occur?.
{City ar town}
(d) Did injury occur in or about home, on fa.rm. in ind:

1y} (State)
plaoe in public place?

(Specify type of placs)
While 2t wo P I Means of ip i

23.

Address

(Licensed Embalmer’s Statemant on Roverse Side)




Seem = - : . 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_

Registered Apprentice No..

working under my personal supervision. . T [& : . : : .

[

. - . Llcensed Embalmer No_j_az}( -------

.P. O, Address ; 2

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

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




