ANE DIVIDIUN U ARAL 10 UF MIaJUIURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 4 1957

Registration District No. ..

...................... — Primary Registrotion District

1003

________________ 29204

STATE FILE NUMBER

607

ST g TETE TR

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.:id.n‘}k[_ou)
a : a. STATE b. COUNTY acpirsian
. COUNTY ) Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside lelu <. CITY Inside Limits
QR OR
towmw St.Louls Yes X Nag town St.Louls ted) Neo
c. FULL NAME OF {If NOT in hospitel, givelacation)fLength of stay in 1b J {1 oursid | Resid F
HOSPITAL O STREET e, give location) oside on Farm
28 wstituTion ‘Deaconess Ho spital Wimmusss h237 So. Spring YesO NoOh
3 ::::n::n Frat Middle Lo Last # 3 ERT R naFTc Monih Day Year
(Type or print) Ernst He Beinke¢ l oan  Aug. 13, 1957
5. SEX ] 6. COLOR QR RACE 7. MARRIED D NEVER MARRIED D . DATE OF auﬂ'ii |9. lléizb{i‘;?hgg;r)' ;:N:llt ID\LE:I! ;:fn ztyr:a‘s
Male White wm@&n.tl DIVORCED QC., 6 . 1871].. 2 i | ]
10a. USUAL OCCUPATION &Giﬂe kind ofwort dome | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cify and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
Maintenance Man City of St.Louis Germany U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Belinke Unknown
l‘.'; WAS DECE;EED)EVEI;!IN U. 5. ARMED FO?;IEST 16. SOCIAL SECURITY NO. | 7. INFORMANT Address
25, MO, #F K n! (If per. give war or dates of wrvics)
No I ————— 193=09«9 18| Lena H.S. Belnke h.237 So. Spring

Coroner cannot certify to a death due to natural causes.

oy

USE ONLY hLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S e T T T

E R

.

t8, CAUSE OF DEATH lE’nm only one cawee per line for (a), (b), and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

patersslyatar

theart Barass. |

INTERVAL BETWEEN
ONSET AND DEATH

_/A?.zﬂa'_

H20.0

Conditions, if any, DUE TO (&)
whick gave risg fo i

mt ¢ ::me ;)-

atating the under- )

tying cause last. DUE TO {¢)

PART §l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (1) -

19 WAS AUTOPSY

z
(=]
= PERFORMED? .2—_
3 ves 0 no X1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure o[injuf' in Part 1or Part 1J of fem 18)
g d O a
= 20c. TIME OF Four . Month, Day, Year
J = INJURY 4. m. - =T
E p.m. ) .
¥ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2, ¢,, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [ Jarm, factory, atreet, office bidg., ete.)
WORK AT WORK
2. I atzended the deceased from 3 /19 to —M_t__and Izat saw :':; alive on [ 7
Death oceurred at H *mon tha date stated above; and to the beat of my know.l'adge from the causes stated.
22a. sleuﬁunt ee or title) o[ 22b. aooress , ‘t Fm?% 22c, DATE SIGNED
sur €/ 2d MO . F1U57
L %4

23a. BURLAL, CREMATION,

diseoses in Part | must be casuvally ralated.

23b. DATE
REMOVAL (Specifin)

Removal Aug. 16, 1957

23¢. NAME OF CEMETERY OR CREMATORY

St,Pault's Churchyeard

LOCATION (C‘xu. torcn, or couniy)

St.Louis County, Missourl

( State)

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE -~ 363l Gravois Aye.

25. DATE RECD B\' LOCAL REG.

14 57

{Licensad Embalmer’s Statement on kovoru Side)

Y

fuﬂ 'S SIGNATURE -
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* . . . ! STATEMENT BY.LICENSED EMBALMER
! - N : v
’ T . '
o* -'.

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was er
by me, or by et faenehe ety meeembae b aennas , Student Embalmer No........

working under my.personal supervision,. -

Student...ooceriessiernrrrnirase i e eaeaaeaaas

- . R SRR P. O.. Addres®Z 7 0y, o
Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING I
to ‘comply with the above constitutes grounds for revocation of license), o= s
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-7 I this-body:is not.embalmed;;.fact should be so stated above. - - o - .
VooRt e T RN - - -




