-~ THE DIVISION OF HEALTH OF MISSOURI )9

o HLEU AUG 311953 STANDARD CERTIFICATE OF DEATH Stot File No
! BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. uo._._..1 003 Registrar's No. v _.:__:..5..@_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere J ¢ lved. I inat ™) Lefore
a. COUNTY ) a. STATE Mo. b. COUNTY Y, z/l-i-lonl
b. CITY Of eutclde corpurate Bmita, write RURAL and ¢. LENGTH OF || ¢. CITY (1f ouids corporste limits, write RURAL asd give townshin)
Tgﬁn . St. Louis URA ::-up) srAY}I;ﬁhphu:b OR St. Louis eive 2

0. FULL NAME OF (1 5ot ta boesial or fathrasion. sfes » d. SREET (It raral, ghve loation)
INSTITUTION City Infirmary | B°°F=° 5800 Arsenal Street
3. NAME OF a. (First) b. (Middie) c. (Last) t. DATE (Month)  (Dsy) (Y,
DECEASED - OF oar)
( Twpe or Print) Amanda J. Belcher pears Aug. 7, 1953
5. SEX / 6, COLOR OR RACE | 7. #{ARRIED, NIE‘}ISECIEBREL?I’ 8. DATE OF BIRTH 9.:.(‘;Ektlhmn Jx ID‘:: F DNOEA M MEE
{ Boun Min,
female white Wraew 2l Jan.1,1885 i) [ |
103. USUAL OCCUPATION (s kiad o werk | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE: (cicy wad Stata o Foreiga Connty) 12, CITIZEN OF WHAT
Housewife Missouri V7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
George Callahan . | Carrie Henson Late Moody Belcher,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SEGURITY | 17. INFORMANT' § 5|GNATURE OR NAME ADDRESS
{Yea, 5o, ot uskoown) | (i yes, give war oc datws of servies) NO.
Esther Bridges,2202 Benton St

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION
. |I. Enter only onecause per 1. DISEASE OR CONDITION . * - ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) B !

*This doer not piean ANTECEDENT CAUSES . ’ {

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
s heart feilure, asthenta; ‘-n’.numnwewcfajww A D R . - PN .
¢z It meons the dis- | ‘h¢ underlying couselost. T )

ease, infury, or complica- i DUE TO {c) 7
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS « = — = 4

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD )

Conditions contributing to the death but not
related to the disease or condition cauzing death.
- - || 192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION" Tret L ot r ey e LYt | 20 AUTOPSY?
. TION
- N R S L ep it mDm@
. . NJURY tsg..inoral . R ., OR Ti .
TR e |G | e G Tom o oMt 6D
HOMICIDE . ' . ILKO. .
21d. TIME (Meath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?'
P ) WHILEAT[— NOTWHILE
INJURY = | “work xr wonx
- 2. I hereby-cerii y thal,{ deceaud rom . 1949 w0 _ug___..?._ 1953... that I last sow the deceased
alive o/j_ﬁ 1922 and th accurred af ____5_8,“ , from the causes and on the date stated above.
2. S1G . egros of titie) | 23b. ADDRESS Z3c. DATE SIGNED
) N S + +5600 Arsenal Street:. . | 8-7-53
24a. OV . Zy_ NAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (City. t.own. or wunty) (State) .
a ug.10,1953, Friedens Cemetery St. Louis County, Mo .,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GKATURE ADDRESS
AUG 8 i95%* eidner Und. Co0.2223 St. louis Av.




STATEMENT BY LICENSED EMBALMER

e

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer No.
working under my persona! supervision. .

Student Prmnmmegsesaassaautiasuistinsnes . Signed.........—....
Student balmer
- Licensed Embalmer No. lb? 6‘

. P. O. Address 2% E.MM M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Fdélufe to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. - - .




