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

:DEPARTMENT OF COMMERCE

ILED0TT 231944
d 318

Reglstration District No..._ %2 & &2

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... _.....1 O O 3

G220
- State File No
Registrar's No. 8’?’ﬁ g

1. PLACE OF DEATH: -

{a) County

ot.Loulsg,

(d) City or town

{If ontaida city or town limits, writa "
(¢} Name of hospital or institution:

2333 Maiden Lane,

"AURAL" snd npaume of township)

(If not §n hospdlal or inslitntion, Write streat Bumber or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED; o

(@) State...... MO.a (5) County. N l7

© City or town... St s LOuis Mo, 2.0 9
(If outaide city or town Iuml.-‘writo "RURAL' r

@ Street No.__.&aa. Maiden Lane.,

{If rural, give location)

l {Specify wholher (¢) Citizen of foreign country?. {Yes or No)
In this community. ,0
years, thonths or days) If yes, name country.. ... . X
' . MEDICAL CERTIFICATION
3. (a) PRINT Ch l e
rull name__Charles BalmeXle oo |1 s OctobeT fay.. 2Ot
. eran, ' 3. Social Securit
3. (b} If vet {¢) urity year 1944 hour 6:00 — A, M.
name War. Nt siresar e siciiien
21, [ hereby certify that I attended the d d from
0 | Coloror 6. () Single, widowed, married, S =20 - Onto_ 20 = L3 10 %55
4. Sex. M. TAce L) divurced_wj.d.owe.l'.; that I last saw h.dtsa., alive on /O = /J - ¢ ‘v[ s 5 H
6. (#) Name of husband or wife. ..o . 6. (¢) Age of hugband or wife if and that death occurred on the date and hour stated above.
Brances. Balmer. - alive_ . _years

h S

7. Birth date of deceased... A,l]ﬁll&t..._.._..__z_é.‘hh._._l85.7__._
onLh) {Day) (Yenr)
8. AGE: Years Monthy Days If less than one day
8 7 1 1 9 hr. min.

_9._Birthplace__ 9% +JLoulSa

‘{City, town, or county) = -~ ~

10. Usual oceupation FOI‘ anan,

¢

~ — {Stata ar foreign countey) -

11. Industry or bmném____FalBtaiffl.BI?ewiI_lg:,C;Q;

12, Name.

Germanv,

Birthplace

.Charles Balmere ...

Y-

.+ [City, tuwn, or eounty)

g.
é{ 13.
14.

Birthplace . D .LD_IliﬂMO .

15.

Malden name.. MAT YL L UnkHown .

{Siate or fureisn country)

0

(City, town, or connty)

(Sl.nm or fareign country)

6. @ Tformant.- ROSE_BalmeT. < - ;
@ Address.. o3 _Maiden Lanee ..
17. () _MB_LI.KIB.J._._______... () Date thereof.._hO= -16~44
. {Burial, cremation, or removal) {Month) (Dax) (Yur)
i ic) Place; burial or cremation__._.B_ tv

Other conditions. /y /) P
Tocluds p ¥ within 3 s of death) V/ @/
PHYSIGIAN

Maio;- findings: I L

tions.

" o L b Underline
the cause to
wl!:IChﬁlml;h

Of auty shou e
autopsy charged ata-
; tistically.

22, If death was due to external cnuses, fill in the following:

(a) Accident, suicide, or homicide. (pecify)

{b) Date of occurrence.

Where did i ocl:u.r?
@ © nury (City or town) (C(mnl.
{¢) Did Injury occur in or about home, on farm, in industrial place, in publ:c place?

18., (e} Signature of fun 1 1rcctor... While at wor
() o A . .
& ﬁtﬁm 1 (b 23. Signat

19, } o .
@ (Data reocived local registrar) Addrm

(Licensed Embalmer’s Suu.ement on Revezso Si.dc) L
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s " \ Pt w0 et
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i

", Dhereby certify that the body whose name is recorded ori the reverse side of this certificate wa$ embaimed Ey me, or By

' Registered Apprqr}!:ig: No . ' o

working under my personal superviston.

| Signed. z_ao"é/ )44&441«%

- - Llcensed Embaimer No 2 g‘ f o

- o

. . . B e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frnilure to comply with

the above constitutes grounds for revocation of license.)

% If this body is not embalmed, fact should be so stated above.




