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/

HEALTH OF MISSOUR! Lo
ALEDMAR 5 1949 n"fnmg"ciinp 0927

ICATE OF DEATRIGG  swericnons
Repistrar's No.......0 ..h _1&..

{Yoe. no, or unknowa) | {If yeu. wive war or dates of service)

16. SOCIAL SECURITY
NO.

' BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If.lastitution: residence before
a. COUNTY a. STATE - b. COUNTY E adickmion).
Mo, o
b. %TRY {11 outside gl Wi, wrl..h RURAL nnd':r:m p)J & AI?EI:Sﬁ ﬂ?i) c. ng (11 outmide corporate lizits, write BURAL azd elve township) o / /
TOWN . el o TOWN St.Louls SO 4
d. FI"{J(%SLP?'PAH;'.EO%F (1. pot in howpital or institution. give streot sddros or locatian) dASI:;r;RE% § (U runal, ghve location) ’ _._". (_)
NSTiTurion  nroute to . City-Hospital S 4098 McPherson Ave. >
3DNEAC!EES%FD a. (First) b. (Middie) ¢. (Last) 5 4. DéTE (Month)  (Dsy)  (Year)
{ Twpe or Print) Charles A. Balmer peati Feb,17,1949 :
5. SEX 6. COLOR CR RACE { 7. HIAD%';!'ED NF&ICE,QCPESRRIED. 8. DATE OF BIRTH 8. llA'E;E {In n)u- lI;' ﬂ'::l 1 TEAR | F mmem 4 oum,
{Bpaclly) L Days | Hours | Min.
M. w DppLvoRc 1896-Aff- 53 l |
102, USUAL OCCUPATION (OweXxind of work | 10b. KIND OF BUSINESSD(I)JI;I_H“; 11. BIRTHPLACE (8tate or forelzn country) 12, CITIZEN OF WHAT
1) 1f retired) x ‘
dughoe _WOI' o.w-n S't.LOUlS,MO. D COUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Louis Balmer | Alice Boyle |Clara Balmer
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mps.Clara Balmer,4056 McPherson Ave,

. Enter only onecsuse per

18. CAUSE OF DEATH

line for (8}, (b}, and (¢}

*Thiz doer not mean
the mode of dying, such
a# heart follure, asthenia,
e, It meana the dis-
care, Infury, o pi

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION / ’ | INTERVAL BETWEEN

%/V /ON.SET AND BEATH

ANTECEDENT CAUSES ﬂ

i z;&/‘ . v

Morbid conditiona, if any, gising DUE TO (b)
rise o the abovr cause {a) stating -
the underlying cause laxt.

DUE TO (o) .

tion which caysed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ot
related to the diseare or condition causing death.

A%, |
L

13a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

27

2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inor about
SUICIDE home, farm, lactary, street, office bids ., wta.)
HCOMICIDE
2td. TIME (Mcnth) {Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
) ’ ) WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I hereby cerfify that | gltended the deceased from MH_&O _¥-:_‘6_'l_7, 1884 7 that I last saw the deceased
 alive on' 19_9_? and that deallf occurred ot m., from the causes and on the dale stated above.

Z3. SIGNATURE @b (DegronormD

Etz S ' yATE SIGNFD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BUR CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (&
T'ﬂhiﬁ Feb.21 1944 Calvary Cen}qtez;y . .St .Louis,Mo.
DATE RECD BY REGISTRAR'S SIGHSPTURE L QIRECTOR'S S4iGNATURE ‘ADDRESS
FeB ! ﬂU&A s /&M& Lindell Blvd.

(Licensed Embalmer’s Stat Reverse Side) S




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 e -

e eeemmadtntiAareE TR R RS e aAne 4R RACAH e amamt et 47 eS FERRE S FERA R ont $4hms eebemeeee s e enesaes oeantemaas eb s oed e s s AR AR AR EEA Fe 48 TR e P mgn £ am srae . Student Embalmer No.

working under my personal! supervision.

Signpd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure {to comply witl
the above constitutes grounds for revocation of license,}

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




