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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAIBQTMENT OF EOMMERCE m
UREAU OF THE CENSUS STA

L JUL %

Registration District No.....commmesrermmeeen

Primary Registration District No...uia

MISSOURI STATE BOARD OF HEALTH J- 9 7 7 (’
State File No.

NDARD CERTIFICATE OF DEATH

1003 4591"

Registrar's No

1. PLACE OF DEATH:
(a) County.

{8) City or town. St .. Louls

{If outaida city or town limits, write “RURAL' and pame of townghip)

(¢) Name of hosgpital or institution:

St. Johns Hospital

/)

{If not io bospital or isstitation, write stroet number I-llocnlion)

(d) Length of stay: In hospital or institution

ours

In this community. Birth

{Specify whather

years, mnanths ar duys)

Zz. USUAL RESIDENCE OF DECEASED:

@ s Missouri .. » coum,m St. Louis _'9/
@ Cityortown....Daden Station 9, R

(If cutside city er town lUmity, write “RURAL"Y ¢ ‘ X
@ suemnob€llefontaine & Trampe Rds ¢/
(Lt rural, give location)

No.

(e) Citizen of forelgn country? (Yes or No)

It yes, name cottntry

) PRI Harvey Ronald Ballmann

3. () If veteran,
name war. None

3. (£) Social Security

No. NOne

4 Sex__MB.le__{_;\_ rece WR1LE.

6. (b) Name of husband or wife. ...
None

5, Color or 6. () Single, widowed, married,

,

divorced_.Sing_l_e._‘lr

alive T IZ T _years
7. Birth date of dec d May ll (] 1930
{Month) (Day) . {Yaar)
8. AGE: Years Months Days If less than one day
11 0 19 i)
5. Binbolace St. Louis /) Missouri
{City, tawn, or ecunty} (State or foreign eounl.ry)t
10. Usual oceupation School )
11. Industry or buginess
#

{1 Name DI, ___Hﬁriex_~li.~-Ballma.nn ¥
13,

Birtholace St. Louis

JMissouri

Wi, OF Cou

State or foreign country)

1S. Birthplace St. Louis

) Missouri

--4
g
=
. ( I
1313 ' .
B ¢ 14, Malden pame.._ AUOTEY Haueise
=
S{
=

{City, town, or coanty)

(State or loreign country)

6. @ lnformane M2.5. LOUise Haueisen ...
@ address._.. 2004 Red Bud Ave :

7. @ _Burial ® Date thereot B/ 2/ 4 . .

{Barisl, crem=ation, or ramoval)

isl, ian, ifjury occur ingr about home on farm, in ndygtrial placi)pubhaplace?
(&} Place: burlal or crematioNEW__Bethlehem Cemetery “ ; Me/
18. (o} Signature of funeral director.’ Math He.r ann. ..,& SQD.._.

{Month) (Duy} (Year)

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month, MAY day...00th

year. 1941 hour /2 mfnutegﬂ ﬁd

21. I hereby certify that I attended the deceased from

19......... to.

that I last gaw h alive on

he dar.e and houz:ted above,

.ﬁﬁhl of deaph)

= me& '

I, O e

¢ e e e A et fLRECR to

Of autoffsy. 3 ‘( ‘&Uﬂ_“q‘v_ ?&Lctl:l‘flmﬁ
A Q2 Hatiealty.

22, lf deznh was due to external cath’T ¥ the S owipls .
(a} Acctdem. suicide. or hpmicide (l oV ’
(?) Date of occurrence,,.

(© Whet‘?{d injury occur?.

t ot :own)

(Sned!y tvm of place)
Weile at Work?..... 2 ermersmeermam — eaps nt’ mjury‘.‘........._.j

{Licensed Embalmer's Statement on Reverse Side¥™
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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.
. Registered Apprentice No

working under my personal supervision,
. Signed.... L= Al 2 2eRtey

Licensed Embalm,

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (leure to comp]y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




