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BLACK
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WRITE

FEDERAL SECURITY AGENCY
Fltfﬁwl WAVI Vital Statistica
Rewistration Distriet 1\0# élg

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

s e vk EOAS
A

Registrer's No....

A PERMAXNENXNT

1. PLACE OF DEATH: .

{8) Counly. i nnrenineens
(by City os town St Louis,lissouri,

(If outside clty or to\m limits, write “RLHAI MAnd name of townshitd

e L "B Y Hospital -MaX C. Starklo

(If not in hDlelll or mstltutlun write sireet number or locatlon)
(d) Jength of stay: In hospital or institution........

10 thIS COMUIMLINIEY coteee e et e erat e s s e e b S S sar SR et et st ear e sare e
vears, months or days) - ke

9ty

(e) Citizen of TOTEIEN COUBELY Tuiroiniiinnsrnsiens cessseeresessstnssmessanstesstesors

2, USUAL RESIDELim ASED;

{a) Statc... . (B} County..

(¢) City or town

L~treet

emor al

1f ves, name country

3. (a) PRINT
FULL NAME

FLIZABETH BELziaW:]

3. (b) If veteran, J KRS Socml E:ecumy No.

NAME WAT.wwiivermsvenss S JEOR R

0. (a) Bingle, widowed, marricd,
divorCed...ﬂide.....%l

6. (c) Age of husband or wife if

\ 3. Colcu: or
« sedemale. /. mcaiilie.

6. (b) Name of hushand or wife....cccmvniiiennen

.................. Fablan. Belzman....

alive.. LYRATS
7. Birth date of degeased. i 4t¢h.. .............. 1.867
{Month} {Day) tYoar)
8. AGE: Years Months Days l If less than one day

79 11 26 |

ITJ.;\I;'I.\'--U:SI.\'G

MOTHER FATHER

2. Birthplace - }1. Q«&tlfi& .................................... e

(City, town, or county) {State or foreirn m}lrm.rj!‘
10, Usual occupation... Housemrk _
N Industry or business..

ilz. G:Lement Fixel
13. : Ann‘h'i a P) j
. Maiden name..

Name....

Birthplace. . .o imisim
. {State or forefgn country)

. Bu-thphc: .......................................... Auat’r.ia. .................................. ?

{City, town, of couniy} (Ftate or foreign couhiry

Mrg., FE.8tuart. i
19th S

(8) Address........gg.a

. (@) Informant.....

(1(3112"1:!, remattc-n. or. re A
(¢) Place: burial or cremation.,,
. () Sigmature of funeral director,
€5 Addreu e 3520 Ne

E9.
{Reglstrar’s slmmnture)

(a) DAL SO Lo
tDﬁ:e recnlred l*c m )

MEDICAL CER’!‘IPICQTION
April .

Month.....o.. 52
5:45

20, DATE OF DEATH:

RIALS

YEAT crmies hour...cen

that I last saw h.. er

ali\.c on

. I hereby certify that I attended the deceased from......

APPil 30%h ., 47
April 30th,9 47

A 29/47

~minute...

and that death oeetsrred on the date and hour stated ahove,

Immediate cause of death, it e et e e e

Dnrafnm

Other condition
{Inrlude pregnency within 3 months of dentiy
PHYSICIAN
\h]m‘ ﬁndmgs
Of operations..
Underline

the cause of
which death

O QULOPET oot e v emr st esrt s et s eere e esvessnrerniioes | SHOU T be
charged sta-
................ tistically,
22, Tf death was due to external causes, fll in the fqllomng
(a) Accident, suicide. or hamicide (SPEEITY } vt et S eeeee s e e veneans
(D) Date O 00U T IICE titectree eeece et aes ras e emes e v e e b
(o) Where did injury ACCUT T remmzzrras e

T(ChEor town}

place 2 e,

(County)
{d) Did injury occur in-or about home, on farm. in industrial place, in puhiic

{8rate)

(Specify tspe of vlace)

Whilg a

Address

0Tk Py ey Means of injury........
23. Sigha ur§u ]f?s ! faye'bte . (M, 8/1/&!7

Date signed,...

Jefferson Chiy Printing Co.

4

(Licensed Fembalmer’s Statement on Reverse Side)




Kl

T oe aBm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.

working under my personal supervision.

, Registered Apprentice No,
J‘{ . - L r‘;’_ . 3 -

EEE R I
e ¥

Note:

e T P. 0. Address

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

+ It this-body is not embalmed, fact should be so stated above.




