; THE DIVISION OF HEALTH OF MISSOURI
.. No. 300 FLED SEP- 7 1358 sTANDARD CERTIFICATE OF DEATH State File No, 2%05_.““

r. 10.48
l@JRTH NO. ___~ _~ REG. DIST. NO. : 3 1_8RIHMY REG. DIST. M-Jﬂo.aeni:lmr': N 0o earssrasomsonss sosamsarsaass n

2

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If [nstitution: residence befors
a. COUNTY &. STATE b. COUNTY dnlsion).
% Missourl Ste Loui$
b. CITY f outside corpurate lmits, welte RURAL ned givs & LENGTH OF [l c. CITY WYY 4. Is Residence withi tlmita of
zabip) place) cll *
i town Ste Louis romeabin) | FTAY - Town Maplewood /1 < =
' d. FUCI.)“.IE: v'II'AAMEOOF (If not in hospital or Institution. give sirect address or locstion) . 'A%r[?REEESrS (It raral. give lmﬂo‘n) *
! INSTITUTION Missouri Baptist Hospital 7422 Maple Ave,
|
; 3. NAME OF . (First b, (MIiddle ¢. (Last)
i DECEASED a. (Flrst) ¢ ) ( I 4 DARE  (Momiby ., (Day) |, (Year)
l ( Type or Print) WILLIAM THOMAS BELK oeath  July
i 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, J8, DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | ¥ UNDER M Hes,
| M w WIDOWED, BIVORCED (Bmcﬂy)/ iast nlgﬁl’) Bi;llhl’ s | Houra | Mis.
Married 3-3-1911 |
I 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN 11. BIRTHPLACE 12, CITIZE|
- N -
. o ne du. atg!-'orkin. I.l!..o:cnl:l "d:;) b DUSTRY (City and State or Forsigs Cn-ar.ry) C COUNT r:‘nOFWHAT
| fruck Br Gasoline Webb City, Moe T
| 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE -
| ' Miller Belk . Malissie Mace Ada LaRue Belk
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘«ITJ 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yon,no,or unknown) | (If yes, give war or dates of service) 3
0 ' L9T-07=02T71 Ada Belk, above
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION - - "’/- ~ ONSET AGE DEATH
i for (a3, (b, and (@ | DIRECTLY LEADING TO DEATH"(5) ey | hWwywtomtn D A~

N .
*This does ot mean | ANTECEDENT CAUSES i /z flesen wt
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b} M:L&M-_' P
ga beart faflure, asthenia, | rise (o the above caute (a) slating -
de. It means the dis- the underlying couse last. . .
ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- : Conditiona contribuling to the declh but nol
related to the disense or condition causing deaid.

19a. DATE OF OP'FI%?'E 19b. MAJOR FINDINGS OF OPERATION ) / 20. AUTOPSY?
- . . -
| FEl . | w0 w@
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.5..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, sireot, office bldg..eto.)
HOMICIDE A - .
| 21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE.KT NOT WHILE
| INJURY . : m } " woRK AT WORK

2. I hereby certtf that I atteﬂded the deceased from ﬁ l%&# 193'_" that I last saw the deceased
1 , and that deat m . Jfom the causes and on the date stated above,

{Dregree or title) 23323b, AD 2 ATE SIGNED

M d I 2?9 3 @é/n{ I / 6 A

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

i 24 BUR MJALALCREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity. town, or countyf  * (5tate)
Burfal =" | 7-17-56 ‘ Oak Hill Cemetery St. Louis, Mos
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
JUL 161355 ) L JAY B. SMITH, Maplewood, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IIE, OF DY i iiiiiiiriii it sissiie e assr i aeses et aaane beveeans ' Student Embalmer No..............

working under my personal supervision..

Student . ..coooiiiiiiiie i ieaes i e raa e Signed...
. Signaturs of Studeat Embelmer 8

....................

r No...{?{.a '2

E

Licensed

P. O. Address _,

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRI'I‘ING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalrned by a STUDEN‘I‘, he also shall sign in his OWN handwriting.

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

L3 . .

3




