e

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <63=014055

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District, / rimary Registration District No. J¢7 Registrar's No. / / 2‘ 7

DO NOT WRITE - , .
ON THIS $TUB AMENDED = L _ 4

7
1. PLACE OF DEATH ) ‘ 2. USUAL RESIDENCE (Whore deceasad lived. ‘If institution: Residence before

3. COUNTY . STATE b. COUNTY sdmiasi
Ste louis Misgouri “ ™™ st, Louig "
b. C{_I"I'Y (I outside corporate limirs, give TOWNSHIP only) Langth of stay in Th c. CITY B Insids Limitg
. OR :
T
OWN Richmond Helghts a0u, N Manlewood Yes OgNe O
<. ilué'skp?rﬂeo? (1§ NOV in howpitel, give location} imide Limits d. :It’aeer (if outnide, give location} Reside on Ferm
) DRESS .
INSTITUTION o4 Hospital Yoo [X No [T || . 7280 Richmond Hwe. Yei [J No g
. NAME OF DECEASED First . Middle 4. DATE Month Day Year
(Type or print) Y o FI'H °
David James  Belroas *A™ ___Apr 2nd _ 1963
5. SEX 6. COLOR-OR RACE .| 7. Morrisd [3¢ Never Married [ [8. DATE OF BIRTH | - AGE {lan birthday) m:z“ 'DVEA“ IF UNDER 24 HR
- Widowed Divaorced . aYS Hour Min.
Male White idowed B wered U | 9223-1899| 63 | o [ ]

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Iafter CastiPer o o Postal Service Ste Louis, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thanas A, Belrose M S Esther Belrose

15. WAS DECEASED EVER IN U.S. ARMED FORCES L —sasisleool NQ. [17. INFORMANT Address

| (‘J‘eY no, or unknown) I (¥ yos, W#arir dates off E

8. CAI.ISE OF D;ATH (Enter. only one cause.per lina @), (o), and (¢} - INTERVAL BETWEEN .

I. DEATH WAS CAUSED BY: (\ QNSET ANDPDEATH
- Oh rn. QA4 QCC,&{WW iw./

IMMEDIATE CAUSE {a)

Conditions, if any,]  DUE TQ (b) O ¢ i
%%‘t%sﬁ I:;“.:? DUE 10 (¢} @R/ @aj_(ﬂld d Qgcvdan la/" 0 /a Mth“'—n

ART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tHe terminsl V T ) 1 decassed was femele was
PAR gu.u cendition given in PART | (a) . thare s pragnancy in last 90 doys.
] O Yes I O No I 0O Unknown
19. WAS AUTOPSY /201 ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)

0 o -

PERFORMED?
YES[] NO

20c. TIME OF Hour Month, Day, Yesr
INJURY. am.
. - pm,

20d. INJURY OCCURRED 2De PLACE'OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION . STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK ]

—21.ﬂ-| attanded the decesssd frorn_Q M.—Lg—“ﬁﬁ, ’m.(%'_'f‘i:_‘q_éénnd last uwmalive of ot /9¢ 3

Death occurred at. L mn on the date stated zbove, snd to tho best of my knowladge, from the cautes ststed.

22a. smmﬁ %‘; or li!e] ' ad mﬁ?/ P _;},- @\{ 21}2;5 —m;:l;p

732 BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of county) . Gre)
REMOVAL (Specify)

Burial L=li~196 Resurrection Cemetery | St. Louis Co. Mo,

24. FUNERAL DIRECTOR " ADDRESS 25, zE RECD.-B:'L AL_REG, TMR‘S SIGNATURE @%
JAY B. SMITH, Maplewood, Mo. 3 gj 4 M% “7

(Licansad Embaimar’s Statement on Reverse Side)

¥S 300
" Rev, 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby*Zerfify that the body- whose. name is recorded on .the reverse side of this certificate was embalmed by me;

_Student Embatmer No.

"orby

working under my. personal supervision.

t R : i d
Student Signe AT

‘Signature of Student Embalmer

Note: _The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITIN.
with .the above constitutes grounds for revocation'of license). -

I embalmed by a STUDENT, he. also shall. slgn in his QWN handwrlhng

- i¢ fh:s body is. not’ embalmed fact should be so srated ‘above.
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