THE DIVISION OF HEALTH OF MISSOUR!

5, No.300
5 oo PLED JUL 18 1959 STANDARD CERTIFICATE OF DEATH store e o SEOA8
v, 10. ‘ 73
"BIRTH NO. REG. DIST, NO. ¢} <4 €} _ PRIMARY REG. DIST. Mg oo o . Registrar's No D‘)4()
1. PLACE OF DEATH o - Z. USUAL RESIDENCE (Whers decessed livad. 1f lustitotion: ramidence before |
a. COUNTY a. STATE b. COUNTY adupimion).
\ Missourl
b. CITY (If cutaide corpurate limits, write RURAL sod rive ¢. LENGTH OF ¢. CITY (If ontide sorporase limits, write RURAL anJd give township)
CR townahip)| STAY (n thie place) OR 7’7
oW St, Houls ZTowN  St,, Louls 2./ 7 /
d. FULL NAME OF (If pot in hoapital or institution, give strect addrems or location) 7 a, STREET (U rarsl, give loaation) d
HOSPITAL OR ADDRESS ¢
INSTITUTION 36548 Shaw Bl, 36548 Shaw Bl,
3. DNEI:«:NéE :%T: . (Firsty b. (Middie) . (Lasty a DATE (Month)  (Day)  (Yea)
(Tyseor Pimt) Bertha F. Belz DEATH July 8, 1950
5. SEX i 6. COLOR OR RACE | 7. mggusn ’[',F\‘;'ER EB\RRIED.) 8. DATE OF BIRTH 9. AGE s yeus| = s |Dmn * UOER u KIS,
B (Bpactd, 0. 13, Houmm Min,
F W A wes” 5” | Dec. T, 1863 | ‘BE | l
|0a USUAL OCCUPATION {Grvekiadotwork [ 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or farsign oountey) &/ 12. CITIZEN OF WHAT
mo! warking e, sven if retired) DUSTRY ; COUNTRY?
home St. Louls, Migsourl
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Schlogsteln Mary Silberg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT " ¢ TORE
(Yea. oo, or unknown) l (If you, Kive war Er dnl.n’:! uzcﬂee; ! s NO. T'S SIGNA Blﬁauﬁﬁaw Bl 'ADDRESS
Aucusta Schlosstein
MEDICAL CERTIFICATION INTERVAL BETWEEN

T s

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY

18. CAUSE OF DEATH
. Enter only onacnimse per
ltne for (8), (b), and ()

*This does not mean
tAe mode of dying, such
as Deart fallure, asthenia,
etr. It means the dis-
case, infury, or pli

1. DISEASE OR CONDITION v
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

QONSET AND DEATH

30 ha .

Morbid conditions, if any, gieing DUE TO (b}
rize o the above couse (o) stating ]
the underlying cause laxt,

DUE TO {c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but ot
relafed to the dizease or condition causing death,

J .
7 M

?

20. AUTOPSY?

19a. DATE OF OPERA- | 136 MAJOR FINDINGS OF OPERATION %W\
FION
- ves ) wo
2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..inoraboat | 2Ic. (CITY. TO WNSHIP) (COUNTY) . (STATE) -
SUICIDE hore, farm, factory, sirest, offios bldg.. eta.) . A '
HOMICIDE ﬁA 3—4}.&..4
21 TIME (Moow) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
«INJURY m. wvﬂ}ffl] :.{::anniz % /
2. I hereby y that I atiended the deceased from Ig_? lo 19” that I’ laat saw fhe deceased
alive on 19_0 and that death occurred a! frow the causes and on the dale slated above.
B, SIGNATURE (D r it 23b. ADDRESS 2. DATE SIGNED
24a. BURIAL. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (og, town, oz county) {State)
TION, REMOVAL (Spadity) J; . :
Cremation July 11. 1950 Migsouri Cremato i gsouri.
DATE REC'D BY A R?Sl TURE 25 FUNERAL DIR cronijs :iauwu ‘ADORESS
R r
JUL 101850 /;F ﬁa"‘"é"' Schum nd. Co.3013 Meramec 5t

(Licensed Embaimer's Statememt on Reverse

)




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—....

s

. ' . 5tud|nt Embalmer Nou.veeeisieiionnsnsnnnananes
working under my personal supervision, . :

. Signed im
TPy PO S S ‘5'
ane N Studgnt Emhah“.r Llunsed Embalmer NO 3.5 = —v——e.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (l'-'ailure to comply with
the above constifutes prounds for revocation of license,)

chubodyunotembalmed.facll.houldbelomdabove.'




