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Doctar, caroner, ate. must use only standard nomenclature in item 18. MNo symptoms will be listed, All

Coraner connot certify to a death due to natural causes.
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THE DIVISION OF HEAL TH OF MISSOURI

1957

Registration District No. .

STAN DAR%T@TI FICATE OF DEATH

. Primary Registration District Nl-_..0_3 .................

: 293%%:‘ .

Registrars

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY o STATE  Missouri » COUNTY St.Louiédm?b")
b, CITY [(If outside corporate fimits, give TOWNSHIP only} | Inside Limits e. CITY ‘I 3 W 'n;idg’l_imifg
SR St.Louis Yos (X Mol N University Cﬁ»y Yos®E Now
c. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in 1b i
HOSPITAL © 4. STREET (f,oytside, give location) Reside an Fgrm
l2 7 nstitoTionchristian Hospital 7 pabbress 6600 Wastilng ton ort oA
3. ‘AMI or First Middle Last 4. DATE Month Day Year
DECIASED oF
(Type o print) Winmnett P. Belknap veati May 26, 1957
5. sEx {J'6. COLOR OR RACE 7. marrieo [ NEVER MarRiEp ()] 8- DATE OF BIRTH |9. ?‘ﬂ-’"aﬂ”’f IF UNDER | YEAR iF UNDER 24 HRS.
ast birthday) [Montka | Daws | Hours | Min.
Male White wmegn @ pivorceo L) April 26, 1866 Al I I

-J10a. USUAL OCCUPATION &()iae kind of work done
during most of working life, ecen if retired)

Retired.lachinist .

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)
Bismark, Missouri.

[

12, CITIZEN OF WHAT COUNTRY?

S.A.

13, FATHER'S NAME

Quincy Belknap -~

14. MOTHER'S MAIDEN NAME

Unknown

153, WAS DECEASED EVER IN U
{Yes, no, or unknown)

No.

{11 yepeCive war or dates af servies)

Nil, .

. ARMED FORCES? 16, SOCIAL SECURITY NO.

Unknown

I7. INFORMANT

.John Belknap, 6600 Washington Blwd.

Address

18, CAUSE OF, GEATH {Enfer oniy on

. DEATH WAS CAUSED BY[

IMME|

Conditions, i
which gare rix
above atte

to
a

Hﬂ' ca

7 line jor (a}, (D). and (c).)

A

University CL

ty, Yo.

INTERVAL BETWEEN -
ONSET AND DEATH
5

AT R1OSCL EROT IS MERARY [DISEASE
o _ﬁ'-ETrfpro SCLEROS 1S QEMNERALIZE P

oM N

DUE TO (c}

W A A

Lo

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)

19. was auTOoPSY

PART
ERFORMED?

/1////-7444 IMTCRIACL Back On /ay 13 1§57 Mo FRACTURE 00

Acc:DENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injury in Part For Part 11 of item 18.)

O o|. 4; 00 F

20c. TIME OF  Hour = Month, Day, Year |~

INJURY 0. m. "

p.om.

20d. INJURY QCCURRED 20c. PLACE OF INJURY (e, g., in or abou! home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bldg., etc.)
‘WORK AT WORK /

21. J attended the deceased from

Death chrred at

to

5 and last saw him alive on ﬂm

. .
cé,g = 2:7 o .
29 , m on the date stated above; and to the besr of my knowledge, from the causes statad

Albert H. Hoppe L4700 Washington,

RAY 27757

{Llcensed Embalmar’s Statement on Reverse Side)

220. SIGNATLR {Degree or uh,) 225, ADDRE Q . DATE SIGNED
' [4/ /‘7’_ﬂ f' /4 /uF S/ Mt -
23a. BURIAL, CREMATION, |23b. DATE 23c MAME OF CEMETERY OR CREMATORY -1 23d. LOCATION (c.py town. or county) N , {State)
REMOVAL (S eify) . ’ : -
Remova 5-27=57 o Local Bismark, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 4
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oo - . = STATEMENT BY LICENSED EMBALMER

M "

I hereby certify that the bocfy whose name is recorded on the reverse side of this certificate was em
. Student Embalmer No,........

working under my personal supervision,.

Student ..ot et eeiaeenaa-
Signeture of Student Enbalmer

Licensed Embalmer No. 5%/5

L R P. O. Addres_g)a&..g.efk‘n‘?

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _HANDWRITI.NG. {3
to comply with the above constitutes grounds for revocation of license).
- If embalmed by-a STUDENT,  he also shall sign in his OWN handwrltmg

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