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DEPARTMENT OF COMMERCE

=)

Registratlon District No.

STATE BCARD OF HEALTH OF MISSOURI

“:E”’”““‘ul gzm STANDARD CERTIFICATE OF DEATH

Primary Registration District No._______ 1

State Pile No......cg () 1.2....
Registrar's No,....... %_d

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

1. PLACE OF DEATIl: 2. USUaAL RESIUI'.]\(.I!. OF DECEASED: W
(@) County . Missou 17
@) City ar town ot. Louis (@) State. 2L rl @ County 4
(1 golaide city or town limits, write “RURAL" and nams of township) (c) City or town St . Loilisg é/
() Name of hospital or Institution: / (i outalds city or town fimits, wiita “RURAL")  LRGE,.
2451 _Queens Avenue @ SueetNo.___ D451 _Oueens. Avenue
(If not in beapital or [nstitution, write strest vumber or location) {1 rural, glve location) 0
(d) Length of stay: In hospital or institation N .
(Specily whetbar || (¢} Cltizen of forelgn country? Q . (Yes or No)
in this community 45 years
yuurs, mantha or duyn) - 1f yes, name cotintry
MEDICAL CERTIFICATION
3. ¥
3 @Pu~T  OTTTRE G, BALLMAN SoomeAToN
PR 20. DATE OF DEATH;: Momn_ ¥ H.LY day._:
: ( ) veteran, None 3. 14 Ngc;luﬂu YEear. 1946 hour. ) 3 : OO PM mingte
name war. No. e - v ‘
21. I hereby certify that I attended the deceased from._| ___.__LZ ¢.5
5. Colgg,of, 6. {a) Single, wigowed, married, 19a . to_Slti: / 1
) SnFernaleI Mite arrie ; - o4
. race divo that I tast saw b8, alive on._. b .19
6. (b)) Nameofhusbandorwife 6. (¢) Age of busband or wife if {| and that death occurred on the da - Duration
Robert H. Ballman alive__ LM years || Inimediate cause of death
1. Birth date of decensed JUNIE 23, 1881 i
{Month) (Day) [Year) M gu AR A m&““_
8. AGE: Yean Months Days If leza than one day Due m__%ﬁ.ﬁﬂ_m._%.m p ‘ !'f_,.._____ ________
15) 0] 18 — ..__{@.ﬁ._ﬁmﬁdgm&&g; B mm_za__
hr. min. sl *
; R " Duc to... a2t 1.
9. Birthplace Schmois Missouri-/)
- - - = {City, town, or county) {State or lareign couptry)- || T N T T T .
T - 0Oth d lons. £ . )
10. Usnal occupation At _Home - (};,LAT';.J}“.., within 3 months of death) } / /7\
11. Industry or business._ N E : - ) s V"A ’f- r] PHYSICIAN
Sfe vome Lo Mo BLliot | " LLY 7 | —
= . . : L f ﬁ Underline
=1 157 Btrtvt Nobt—Knowmn /axes & Yre-’) 71 e e o
wh, of of ) how
& ( 14, Maiden m;,,%m_m& autapey Vi o s
£ Net—Fxnowm (3 tinically.
‘ 15. Bh"""""‘ TR %ﬂ i i || 22+ M death was due to external causes, fill in the following:’
16, (c), Informant.__RODert H. Ballman (a) Accident, suiclde, or homicide (specify)
o address__ D451 Queeris Avenue. ¥ |l'® Date of occurrence
7. @Entonbment & Date twereot._ 17/ L5/ 46 || ) Where did injury occur? -
*  (Barlal, czemation, o1 removal) (Moath) (Day) (Year) (dy Did injury cccur in or about home, on farm, (n industrial place, in puh[xc place?
(¢} Place: burial or amdomaakm.e__amm
13. {a} Siznatu.re of funeral du'octorjlia.th. L H.erm & S_Q_IL -+ .While at work? (Bpocits l(,zw l-’l’l:‘;:l) of injury........“f:.... _____
‘® Admw Avenue. . =
o : Zf o/ O __._.___......_. (MDoto
19. (a} |-
(t)-ur Trar's sirma - %? s [ate Higned.s f 6
Side, .

{Lisensed Embalmer's Statement on Reverse
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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
N - -~ .. M

waorking under my personal supervision,

P. . Address... Ao

. _ ) AW [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI&\'&. (Failure t({comply with
the above constitutes grounds for revocation of license.)

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




