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WRITE;PL’AINLY—US’ING UNFADING BLACK INE—MAEE A PERMANENT RECORD

: THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH

“HUED APR 7 1954

REG. DIST. MO. il_?__?ﬂlllﬂ? REG. DIST. m._‘iaﬂ__ Registrar's Ne.

10719
797

State File No

"BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan 4 d thred. 1f instituthon: redd befaie
COUNTY . STATE b. aymimton).
s St. Louis : Missouri CONTY ot, Louls"
b. CITY (1 outelds corperate limits, writs RURAL and give ¢, LENGTH OF || c. CITY (If outalds corporsts RUBAL aud give townablp!
townehip) iﬁ {in this plaee) F‘ W
TOWN Grover yrs. TOWN  Grover
NAME OF hoegttad or Inatl . 1d LBTREET . T
d. FULL NAME OF 0t oot ia or aive strect ortoeation) || d.JETREET. (1f rural m?hudon)
IRSTITUTION  Highway S0 Highway 50
3. EIE%ME %l;': a. (First) b. (Middle) . (Last) Py Ds}E (Month) (Day) (Year)
{Type or Print) Nancy Belt l ceAts March 28 1951
5. SEX || 6. COLOR OR RACE | 7. miARRIED lgﬂfga MARR B. DATE OF BIRTH S, AGE Uoyesn| @ poct 1 Ta | o Gadee w .
Hours | bMin.
Female | White we Sept 21, 1866 | kel
10a. % g&cgtzﬂlon (Gbvebtod of verk 10b. KIND OF BUSINESSD%RSI_ IN‘; 11 BIRTHPLACE (1) 10t Stute or Foraigs Constsy) / 12, cglr’rleN?F WHAT
Ousewor at home Marlion, Ky. eS3efe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.?  Hill Unknown John W. Belt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME -ADDRE $§
(Yes. 00, or uokoown} | (If yes, sive war or dates of service} NO. GlenCoe
no no Lee McGraw Rt 1 Rox 1227 !
18. CAUSE OF DEATH MEDICAL CERTI?ATION O&Vﬁgw
, Enter only cnecoum I. DISEASE OR CONDITION
1126 for (&), (by. and & | DIRECTLY LEADING TO DEATH®(y) C;,VL : /Ao,
ANTECEDENT CAUSES
*Thls does not mean ’
the mode of dyiug, ruch | Mortid mditions, if any, gising DVE TO (b@@/MLZMM _.‘.fé’_é_?é_rﬂﬂ
a# heart failure, asthenla,. | _rive to the above cause {a) sating .
ete. It means the dia- | the uaderlying cause laxt.
case, infury, or complico- ___DUETO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death buf nof 25: 4 :Z: Z
. related to the disease or condition causing dentb “ éf,M, /j,/ {) .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
. TION
_ ‘ | 4310 ves [ w0 Y],
21a. ACCIDENT (Bpeeity) 21b, PLACEQOF INJURY (s.5.. I orabost | 21c.. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory. street, offies bldg..eta) T . N
HOMICIDE _ .
21d. TIME (Mosth) (Day) (Yes) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iRy 2o w. | WHREAT[T] NOTWHOLE S
22, [ hereby certify thai auended the deceased fromM_Q?L_ 1953, tozw_éL 19.2'£. that T last saw the deceased
alive on 49,_‘L and that death occurred al m., from the causes and on the dale stated above.

(Degree or tItleO

24c. NAME OF CEMETERY OR CREMATORY

23b, RESS 23, DATE SIGNED
‘m . 24 1957
24d. LOCATION (Oity, town, or county) ,  (Stale) |

C_QI!H__._B_Qnd . Missouri
“FUNERAL DIRECTOR' 3 S| GNATURE

5. ADDRESS

Schrader Funeral Home, Ballwin, Mo.

on Reverma Side)

CREMA- I
REGISTRAR'S SIGNATURE g
- 6 o L4+
o .‘w‘ 3 A Embal; s S




i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by oo

Studont Embalmer Mo.

working under my personal sppervision.

StUdENt sasuicceccancneraosssanssnes cevaeen i - 23l
Student Embalmer #
o Licensed Embalme m
' P. 0. Address %_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




