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

Registrauon Dlstnct

DEPART\!ENT OF COMMERcz:

FILED TR

69234

STATE BOARD OF HEALTH OF MISSOUR!}

STANDARD CERTIFICATE OF DEATH
i ___318 - Primary Registration District No...- ,,._1 00

10515

State Fils No.

Ly
Registrar's No.___,_m.) e

1. PLACE OF DEATBI 2, USUAL RESIDENCE OF DECEASED:
{g) County . " - L~
® ity on o ST Touls, Nissouri, (a) Smte._.._M_i.S.S.QJJ.I:i“..._. (3) County. [t
(If outalde oity or town limits, wrll.- “RUI\AL“ und nnmoe of townehip) (£} City of town _St - TJOH ig 0 7 -
(c) Name of tg)_EmtiJ c; g!gtu'éozty Hospital-lia¥’ C. Starkl JF % (11 outaids aiu or town limits, writs “RURAL"} “/
(If not in boapitn] or Lnstitution. write strest aumber ar locaticn) Memori\i treet No lo 58 r rz.{E‘;tlh“ﬁ:nf)e ;
(d) Length of stay: In hospital or irstitution ot
(Specify whether |f (¢) Citizen of forelgn country? (Yes or No)
In this community ; - .-
yoars, months or days) I{ yes, name country.
MEDICAL CERTIFICATION
FULL RAME. LENA BALZER KMarch 15th
() I veteran 3. 10 Soddat Secnity 20. DATE OF DEATH: Month sic day
- : N ’ N year. 1947 hour, 9 :05 minute P
name wer. N ONLE No._None 3/13/47
21, I bereby certify that I attended the deceased from
/ 5. Color or 6. (o) Single, widowed, married, 45 o 1o 3/ L5/4T I
. &;_Eem_al_g__ nce White atvorced. WIAOW.. 2 o 1 1ast saw b €L ative on 3/15/47 o
6. (5) Nameof husband or wife ... 6. {c) Age of husband or wife if |{ 3nd that death oectirred on the date and hour stated above. _“"““D )
urathion
............ dJ .Q..S...@Qh Balz eI‘ S alive T T years Immegte cause of death
7. Birth date of dmaua_,__..msllllt‘;h[_ﬁ A879 ePuLsuMIuce L weeh.
Mauth) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to ! % F 3
L5 )
hr. i £ G
67 8 (] r LY [, / /
9. Bin.hpla.oe__._.._...............ﬁx: u.....L.Qm_S__.... Pd() - {_} I
{City, wwn, or county) {State or foreiza country) A
T T Other conditiona_. ETE N 4 :
10. Usual occupation At home (1 - y wilhin 3 monLhs of death}
11. Industry or businesa Mn; T PHYSICIAN
[2) bl H
§{ 1z Name_____Erederick Altwater .. 4L || Of cperaions e
= rd I . R . B nderline
=t s amhpm___.(._n_[]nkmm R _.(_._G_e}r:nila.ny_.?_ 5 - the cause to
Clty, tow <tount, T (State pr foreign country, f qutopsy... 2. -+
% (14, Malden name taroline. fran f; Of autopey...2.A84 %I,',‘a”_,gﬁ,&f
= [— $ti ¥.
g | 15 Binthplace. (G;%Eln%%}_*m - (sﬁ Ef; iril;?%—%{u:) 22. If death was dus to external causes, fll in the foliowing: .
16. (a) Taf n MI:.S_ at b Iyn Schl et tlgx || ® Accident. suicide. or homicide (specify)
) Address___ 1058 Garth Ave (8 Bate of occurence
17, {a) BU.I‘ 1 al . {5 Date thereof. 3/19/_47 (¢} Where did injury occur? Fity e tows] F7o——— tSente)
(Burial, cremation, or removal) . (Month) {Day} (Year) |f (d) Did injury occtir in or about home, on farm, in industrial place, in publlc place?
(¢ Place: burial or mmdnL..CQIlﬂQIdla_C_em&t_er}[~ /»\
18. (o) Signature of funeral dircctor_.M.a tzh.. wﬁ_e_rm_mn“&._s_oll, M2 n; Of DI UCY e e
(%) Address...... 161 ﬁtm..Fal r Ave '3 3- /
19. (a) o A g L é
Date «ign

(R u'ktrar'; sdanatnre)

(Licansed Embalmer's Stalement on Reverse Side)




FA

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

warking under my personal supervision.

Licensed Embalmer Noj// 0

P. O. Address_ T2

Note: 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.)

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

-




