IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IDED

DOCUMENT

C\BY AFFIDAVIT OF

FiLE

CTH

D.VS,J

ration Dmn:ng .?.,]_g_ﬁg__slgrimlry Regi:trnric‘f’n District No. ,-.10.03.-Regisfrnr'l No. -_-_531_1__

-60-024310

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. COUNTY . STATE . COUNTY admissi
* * Missour? mission}
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;LY trside Limits
TOWN WN
St.Louls 1 Day oW St.Louls Yo Xl Mo O
c. FULL NAME OF {If NOT in hospital, give location) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
R, : sooits e »
N Tutheran Hospital “X MO {5141 Dresden Ave. @0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEOAFTH -
Ma;zﬁapex_ hip 41 4
5. SEX 6. COLCR OR RACE 7. Married J  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birt IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced (] Months Days Huurs-[ Min.
emals Whibe 12-18-1984 75
108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬂarmg most of v\f?nq life, even if retired)
use-w - = - 1lincis I, S, A,
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, La Ba%%e Jic_gn John H, Belshir =~
15. WAS DECEASED R IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. NT - Address

(Yes, no, or unknown) I (1 yes, give war or dates of service)

PART |

Conditions, if any,
which gave rise to
above cause (a),
sating the under-
lying couse [last.

DUE TO (b}

DUE TO (¢}

~—

Eons John Bslshipr 5141 Iresden

o]
18. CALUSE QF DEATH (Enter only cne cause pgr lina for (a), (b), and {c}.
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET D DEATH
VFhne

S70-2

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminasl
disease condition given in PART | {a)

PART 1L, 1f

deceased was

female was

there a pregnancy in last 90 days.

IDYesl

'“Nu i 0 Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE njury in PART | or PART 1| of item 18.)
PERFORMED? O
YES[J NO p’
20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (0.g

., in of about home,
farm, faclory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

d from

21,1 ded the d

Morcd 1a b0

Death occurred a?

8215 PN,

nd last saw t—_,ﬁliv'on -r—“"“.-‘ l' Lﬂ

m of the date stated shove, and ta the best of my knowlncg from the causss nated

222. 5 EATURE

v (Degree or title}

22b. ADDRESS

L&

Mﬁ,ﬂ

23a. BURIAL, CRMTION 23b. BATE

REMOVAI. (Specnfy)

Removsgl
24 FUNERAL omscroa

4w 6409 Grsvols Ay

6-18-1Ge0 1 L

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY ’

/8

23d. LOCATION {City, town, ar county)

JUN "9 1980

{Licansed Embaimar’s Siatement on Reverse Side)




ke

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

.+ or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
- ."'\. - "
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
*with the above constitutes grounds for revocation of license). . R
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg )
. If_this body is not.embalmed, fact should. be so stated above- o I [ eem




