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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Diastrict N

BUREAU OF THE CENSUS

fILL] FEB 2471%

MISSOURI STATE BOARD OF HEALTH ‘.}

STANDARD CERTIFICATE OF DEATH State File Novoor
Primary Registration District Vo/@'?

Registror's No.

1. PLACE OF DEATH:
(2) County.eenemccieneean

)
(e)

St Jouis.
Ledue  Missouri

_(lfmn.lldn city or town limits, write “RURAL"™
Name of hospita! or institution:

9059 .Ladue Road [/

City or town..

und namn ol’ wwnnhnp)

{d) Length of stay:

In

{If oot in hospital or inatitution. write street number or Iocat‘:n)
In hospital or institution —o—

35 Yeamps

{Specify whether

this community.
yers, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMissourl

Ladue
{)r putside city or town linits, write “RURAL™} O

9059 Ladue Rd.
J

{If roral, give location)
(Yes or No)

(&) County

{¢) Cityortown

(d) Street No.

(e) Citizen of foreign country?

If yea,'name rountry

MEDICAL CERTIFICATION

St B Emanuel L. Belger
FULL NAME . 2N
TR YT 20, DATE OF DEATH: Month. EEOTUATY, — 15th
. eteran, NG al urit :
na:nee‘:ar . - No I{Eéne v year. 194 hour, 2 : 10 minute A .M M
i t——| Y hereby certify that I attended the deceased irom
i 5. Color or 5. (a) Single, wtdu{ed married. Februaw , 1937 to. Feb N 14th 19 42
4. Sex., Male " race NEETO ?ydworced OWBd 1 ¥Feb. 14th 2
""""" that Tlast saw h...= 1) ative on. H.8 O % 19 5
6. (b} Name of husband or wife_.. v 6, (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Julia Belger alive.. =7 years || Immediate cause of death uraiion
7. Birth date of deceased....J RTIRATY 12th 1867
(Month) (Dzy) (Yorr) Mitral Insufficlency 5 Yrs
8. AGE: Years Months Days I less than one doy Due to
P W .
75 } I 5 hr. min Due to F} \ (’ R
9. Wirthplace Chesterfield Mlssoury) i sy
- {Ciuy, town, or enusty) (State ur forcign coudtry) =
10. Usual occupation_._.GOPY 18t Otherconditions CAT e Inberstitial . 2 Yrs
e P (Include pregoancy within 3 months of death)  —
11. Indust b Nephritis
. ry or business PHYSICIAN
E 12. Name George Belger A |5 et Ud—].
21 15, Binprace._ChEsterfield Missouri” > Sﬁﬁﬁﬁé
ty, county) ign country) one
é { 14, Maiden name. BRI L T06==Unavel L4618 /. Of autopsy. o e
tistically.
§ 15. Birthplace....... 909« - mim‘{‘fpl e vate o Foratan cqfoning) 22. 1f death was due to external causes, fill in the following:
16. ta} Tfarmant.......... 2 A4 &ﬂ/ (2) Accident, suicide, or homicide (specify) hovtvostiont
@) Addross.... Ladue Rd {4) Date of occurrence. e -
17. () ..BURd al LY . (b) Date thereot’..z 20/ 48 ... te) Where did injury occur? PP rro—" By
{Burial, cremation, or removal . °"“') (Bny) (Yonr) (d) Did injury occur in or about home, on farm. in industrial place, i Jublic place?
(¢} Place: burial or cremation........ 5! a.. ( a A
18. (s) Sigoature of funeral director. 07 i I
® A . b :
oo YEB 187942 GW .. orothér)
) (Dau received local registrar) T . 322& Ea s t on Av e hd Date sgigned. ..oevernes
/ &’ / {Licensed Emhnl&};ﬁlsutemenl on Reverse Side) H Ea&l O,r-




STATEMENT BY LICENSED EMBALMER

)

-

\ ) ; e/ i/ 7 ‘r',‘ '
- . - ‘ 7 L:wnsedw L aho0
o b 0 Addren- 74108 Flnney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. (Failure to comply with
the above constitutes grounds for revocatmn of license.) T T

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




