diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE BIVIRIUN VUF PEAL TA UF MIadUURI]

ALED JUN 26 1957

STANDARD CERTIFICATE OF DEATH

2
e A

Ragistration District No. oo, o 3 Qprlmury Ragistration District No
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decacsed lived, I institution: Reside s bafore
a. COUNTY o STATE Migsourl b county dmizsion)
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OoR - 1 OR
Tom  St. Louis Yest Nol TOWN Louis YesO NoQ
sgls.hr:#ggggf NOTI;‘;;‘SPINI give location}|Length of stoy in 1b STR (IF outside, give location) Reside on Farm
3 ?msnrunon s . D,.C.8 of?ADDRESS 1940 Melaran Avenue YesD NoD
3. NAME OF First Middle Loat 4, DATE Month " Day Year
DECEASKED 2
(Type or print) Arthur C. Beltz cearn  June ‘17, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR fiF UNDER 24 HRS.
o MarRIED [J NEvER MARRg\D l tagt birthday} |afonths | Daw | Hours | AMin,
male white wioowen (X oworceo [JpSPtember 5, 1882 T4 I

‘] 10¢. USUAL OCCUPATION (iGiOz kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Fer. no. or unknown)

no

| U[ pes. give war or dales of service)

Mr. Kenneth M.

¢ most of working life, eoen if retired) R . 0
Hetire Shoe Cutter Prunswick, Missouri, U.S.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Herman Beltszs Alvina Hoffmann
15, WAS DECEASED EVER iN U. 5, ARMED FORCES? 16. SOCIAI.. SECURITY NO.|)7. INFORMANT Address

Schmelig 1940 Mclaran Ave,

18. CAUSE OF DEATH [Enter only one caus
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

ONS

INTERVAL BETWEEN

ET AND DEATH

Conditions, if any, (7

DUE To (b.

r line for (a), (b). and (c).]

which geoe rige fo
above cause (6),
atating the under-

=z tying cause losl. DUE TO (¢ .
[=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE4TH NDT RELATED TO THE TERMINAL CONDITION GIVEN IN PART I(a) i3 :":,5; 8;!;2!3? a
= E
S , Ot ettt 7T A A-V4 ves 0 no 8
™
i 120a. ACCIDENT sug{ HOMICIDE | 206, DESCRIPE H@W INJURY OCCURRED. { #hler nature of infury ingBart oo Part 1T of tem 15
z O (. - ettt ..:14 p ,«‘f:.a.._p
o
S‘ 20¢. TIME OF  Hour  Month, Day, Yeor I a
INIRY g m. *
E h P m. / WW E 7 7&, X
X | 20d. INJURY OCCURRED LACE OF INJURY je. p., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, ce bidg., ele,) .
WORK AT WORK e

to

he. alive on

and last saw him

275 SIGNA
I

(Degre ]

v

™) 500 2Lar i

2t. Jattended the deceased fro {’ , T alj
Death occurred at r.mon the date stated above; and to the best of my knowledge, from the causes stated.
RE .

22¢, DATE SIGNED

b-/ Y

ZhMT?N{ 23). DATE 23, NpMP'OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or couniy} (State). 7
RE#OY, LSpecify R
al 6=20-57 efontaine Cemetery st, Louis, Missouri,

24, FUKERAL DIRECTOR ADDRESS

[a.t.h Hermann & Son, Inc, 2161 E, Fa.ir

25. DATE RECD.

JiN19

26. REGISTRAR'S SIGNATURE

%

BVQ?CAL REG.

(Licensed Embalmer’s Statemant on Reverse Side) 4 ’

eI




" §TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

, Student Emﬁalmef No..;-..-

by e, OF By ..ottt it et it e e,

working under my personal supervision..

ui/
Student............... P : Signed- -l

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. N

“ - .




