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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1245 LED <ep o g4z, SVANDARD CERTIFICATE OF DEATH Site Pt . 3881&
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(Specify whather (¢} Citiz#n of foreign country? Q (Yes or No)
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MEDICAL CERTIFICATION
308y EmnT BEleanora Elizabeth Ballentine
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:L 4. Sex Fe ma 1 e 7 race Wh ltﬁ dWOMd-MarI—‘iQ@ that I last saw M alive on., .../ l’ -
E 6. (b) Name of husband or wife..e oo, 6. {¢) Age of husband or wifeif | and that death occurred on the date and hour sta bove.
=44 S h erman a[ive..._...__t.-?.?._....._._.ycars
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= 11, Industry or business Armour & C Q. : el ' ... PHYSICIAN
J, B (12, Nome.. BETDSE M. Bueltmann Of operations ; { —
) = Underline
Z ||& 13, Binhplace %@ rmany. _d :h;zg:té::g
{3 ) (Stats or foreign country) Of autons: h 1d b
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E é 15. Birthplace. St«;m Ez‘iiim Igiffrg&rmhg 22. 1f death was due to external eauses, fill in the following:
= 16. (3) Informant Mr. Sherman Ballentine - (2) Accident, suicide, or homicide (specify)
B ® Address..._303BA. Na Grand Blyd.. . |[[® Dateof cccurence :
17 @ . BULIBY .. ) Date thereot_B/2Q /4T ... || @ Where didinjury ocsur? Gy v o e
{Barial, cremation, or removal) (Manth) (Do) (Year) (d) Did Injury ocur in or about home, on farm, in industrial place, in public place?

Calvary Cemte
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversesside of this certificate was embalmed by me, or by

Registered Apprentice No........

Signed
* Licensed Embalmer N.o ‘3 g g O

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
. the above constitutes grounds for revocation of license.)

working under my personal supervision.

. ]

Tf this body is not embalmed, fact should be so stated abave.




