' FiLED Vg
JAN 2 5 1951 _3_1_8},,,,“,‘. Registration District No. __1003__un:"01| No

RTIFICATE OF DEATH

Registration District No. _.Z_~_____

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence befors
o) 2. COUNTY 2. STATE Mo . b. COUNTYS Yt , Loulsg  admission}
% b. COF{: {If outside corporate limits, give TOWNSHIP anly) Langth of stey in 1b [ COITY Inside Limits
R
£ ows  St. Louis 2 Days own  Pilne Lawn Yes [T No O
ﬁ <. il%ép“'w%gf {If NOT In hospital, give location) Inside Limirs d. ASE)%EIIEETSS ‘1 (If cutside, give location} Reside on Farm
’g" . wstwrion De Pawnl Hogpital Yes ] Ne Ol 4200 Derdenne Ave, Yes O No O
: 3. P:AME OF DECEASED First Middle Lagt 4, DSTE Month Day Year
{Type or print) F
Sophia M. Belkenbusch DEATH 1 16 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) ';:‘N:E“ ‘D"E“ 1': UNDER 2’: HR
- B i ths ays o) in.
Female Hhite Widowed [J Divorced [J 8/20/8? ?3 urs in
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. duri oxt of working life, en if retjred) n
MACB{HS Bperatsr “(Fetl ) Small Arms Qsege Bend, Mo, U.3.4A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogeph Hoelscher Roge Deneff Auguczt J.Balkenbuach
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address }_LBOO
(N: no, or unknown) |{If yes, give war or dates of service) - -
o o Avng. J.Balkenbuasch, Dardenne
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). ’ INTERVAL BETWEEN
z PART ). DEATH WAS CAUSED BY: @@CZ{M—/L ONSET Al ATH
w = IMMEDIATE CAUSE {a)
(o] =] 7
o] Iy
3 Q @W
X ) Conditions, Tf sny, 10 {b) A4 LA A
; which gave rise to
z aboivn c’:un d(a),
- stating the under-
Iying couse lost, DUE TO (<} 4& &/
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lut not relsted to the tevminal PART III. If deceated was female was
f._’ disesse conditign given | T there & pregnancy”in last 90 days.
§ ‘MM o'&j. .,MMWJ IDYel] &r'Ne I O Unknown
E 19. WAS AUTOPSY [ =0, CIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 a o
U YES[] NO
|
& | T20cTIME OF  Hour  Month, Day, Year
= INJURY a.m.
ﬁ g p.m. -
20d. INJURY OCCURRED SR "2Xe. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, hﬁory, street, office bidg., ate.)
NOT WHILE AT WORK [] / / /
O
é - . s| 21. | attended the decessed from b /J 7//\5 ? to. //é/ b/ and last saw mll“ on //é/é /
fm] Death occurred at. q 20 Pm on !he date nared above, and to the beit of my knowlndge, l/ the couses stated.
— i
3 5 l 7Zs. SIGNAJLRE Dogres amitle) 225 ADDRESS ATE NEDi
sk A0 aual- N 37 3/ 7
- : 23s. BURIAL, CREMA.TF!,C,)N, 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stayd)
o] o EMOVAL (Speci . -
z ra 51 1/19/61 Calvary Cemetsrsy 3t. Louls , Mo, {1
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. RE: TRAR'#SIGN R‘Eﬂ // h
Wi .
= o fDrehmann-Harral, 1905 “rnion Blvd, 4 LA AL
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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 embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 35_3 | ‘

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not‘fembali‘ped, fact should be so stated above.
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