No. 300
10.48

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED 8112 25 yq5,y

STANDARD CERTIFICATE OF DEATH

<8052

State File No.

(Yes.no, oz unknown} | (I yes, xive war or dates of service)

16. SOCIAL SECURITY
RO.

BIRTH KO. REG. DIST. NO. PRIMARY REG. DISY. Registrar's Now LALJENIN ...,
1. PLACE OF DEATH . 2. USUAL RESIDEN Tdeteased livad. 1f institotion: residance befors
a. COUNTY 8. STATE b. COUNTY adunimion),
Indisna Yigo
b. CITY (It cuteidgforierate Wgits, wiitse RURAL and give c. LENGTH OF ¢. CITY (17 outelde oarporats Limita, write RURAL and glve townahin)
OR township) plaes) W-S d
TOWN TOWN Wm_i'_etne_ﬂﬁntﬂ___
d. FULL NAME OF iah addrem or | ) d. STREET ¢ rursl, !
HOSPITAL OR 1 EA] RNES °'f—'ﬂ'ngﬂ' . o foonB ADDRESS ¢ g locatlom)
INSTITUTION . Route 2
3. NAME OF - (First b. (Middle < (Last
oEaNE S 8. ( )' (M } (Last) 4 03}'5 (Moatb) (Day) (Year)
(v rint) PR O (L1+RAMme. vim e e w4
5. SEX 6. COLOR OR RACE | 7. #fmnlen rglsvsn MBRRIED 8. DATE OF BIRTH 2 :.E;E (In Team| 7 oo | D.r:: T GhoeR o mas.
(Bpaciiy) N Heum | Min.
Male White rle 01 50 | |
10a. USUAL OCCUPATION (Givekindof work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or forelgn eomitn) =" 12. CITIZEN OF WHAT
done daring most of working [ie, svan If retired) DUSTRY COUNTRY?
r Coal Tennesses UeSe
Wits;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Felix Beltrame Mary Gozo Enaes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR MNAME ADDRESS

__No |Follx P.Beltrame,West Terra Haule,In
18. CAUSE OF DEATH MEDICAL CERTIFICATION %CTWAALND TWEn
| Enteranly onecausoper | 1. DISEASE OR CONDITION ?
lins fr (&), (b, and (@ | PPRECTLY LEADING TO 2EATH 4 M H =) At L.:/, e n Ky
ANTECEDENT CAUSES P
*Thizs does not mean ~ N .~
the mods of dying, such | Morbid eomditions, if ang, mbusm(n) -“P‘Q wy @ g h's 6 Mo
| as heast follure, asthenia, | rive to the abose catze fa) stating ] l
de. It means the dis- | the underiying couse last. :
ease, infury, or complica- DUE TO (e)
tiom which cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death but
O g b s, & MEPY EMA | Lett 539/
195. DATE OF OPERA- | 15. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
EMpulema. ledt — Perforated ﬂosirnue-‘orh‘-ﬁnl dmast. yee PO o J
21a. ACCIDENT (Brwcity) 215. PLACEOF INJURY te.s.. inczabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtery, sireet, office bldg..ste)
HOMICIDE ]
21g. TIME (Mooth) (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I ptiended the deceased from __Fl_“ﬂ lo _L:.f 1@ that I last saw the deceased
alive on - . IQSL and that death octurred al _ m., from the causes and on the date siated above.

Ba. SIGNATURE

(Degren or title)

Z3b. ADDRESS

BARNES HOSPITAL

3¢, DATE SIGNED

ad o

P v R

(Licensed Embaimer’s Statement on Reverse Side)

24a. BUERIALALCREM‘- 24b. DATE 1 24c. NAME OF CEME.T ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . {State)
N e movel 2| SeS=51 West Terre Hante,Ind,
DATE REC'D BY Lgc}!.‘f_ Rséclsrm\a's SIGN RE 25 FUMERAL DIRECTOR'S S1GNATURE 2t ‘ADDRESS
AUG B iacs Albert H.Hoppe,4700 Was ton Blvd,.
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STATEMENT BY LICENSED EMBALMER

r

1 hereby certify that the body whose name is recorded on the reverse side of this certificate>was embalmed by tne, or by— "1 ..
’ : , ' Student Embaimer No.

T

working under my personal supervision. ﬂ M%
.. Sign§f M

SEUDENt sevrrecnraannns evssasieriinnns 3{5"1)

Student Embalmer ..
y L1cen=ed Embalmer
P. O Addt'P“

L~ A

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fqr_ i‘evoc_au'on of license,)

I this body is not embalmed, fact should be so stated above.. . s LA
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