5. No.300
v. 10.48

PERMANENT RECORD

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A.

THE DIVISION OF FIEALIN Ur Mlaoun ¢
FEE,EE FEB 17 1950 STANDARD CERTIFICATE OF DEATH Svate File No.. Qgﬁﬁ

BIRTH NO. > = _ * REG. DIST. NO. ;318”"&“ REG. DIST. N E Registrar's Nom.!:.é?(z

T PLACE OF DEATH, .1 e U 7 USUAL REsmEm lived. I insthution: resblesce before

Lo
N - v e . STATE .- ! diniseion),
a. COUNTY — Q G Ur paptiy ;'_:‘:..':.-h_.n-' r.._...-a » : ® ?fl a8 0 1‘11-\1 b COUNTY ._‘ ioon)
b. CITY (I outside corpurate limits, write RURAL and give c.. LENGTH OF c. CITY (If outside oul'Dﬂl'lh “mﬂl writs RURAL and give township)
N township)| STAY (in this place) QR
TOWN . Louis Mo, 1R wpe | TOW St, Touis a l 2
d. FULL NAME OF (1f not in hospital or institution. give street sddrees or location) d. STREET . (If rurat, give locatdon)
HOSPITAL OR . ﬁRESS )
INSTITUTION v § 45y T fi rma Py - i 5800 Arsensl St
IfEdAsty o b- aaiaae o st 4.DATE  (Month) (Day) (Yew
{ Type or Print) Albert Balonka DEATH 2 & - 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH %19, AGE (In yenrs| IF UNDER 1 YEAR | F UNDER o HES,
1 . WIDOWED, DIVORCED (8pecify) last birthday) |Months) Days | Howrs | Min.
Male White Wid, 7" | Merch 1866 &3 110 |
10a. USUAL OCCUPATION (Givekiddof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE {State or torelen countey) g 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY e . COUNTRY?
Dishvasher Restaurant nungary Unl:nown
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE -
? _ Unknown ? Unlnown ¢ "
15. WAS DECEASED EVER IN U.S.ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME . - ADDRESS
{Yes, no, or unknown} | {If yew, rive war or dates of sarvien) NO. . .
nknonn Tnlenonnd City Infirmary Records BHEQ0 Arsenns]
18. CAUSE OF DEATH 7‘ MEDICAL CERTIFICATION lgEg‘l._ML BETWEEN
Enter only onncaussper | 1. DISEASE OR CONDITION AND DEATH
Jino for (&), (b, and (&) | PTRECTLY LEADING TO DEATH-(a, Ma‘am 4 /A{W s y
*This does not mean ANTECEDENT CALSES Ed "(G'W"“ . . ? ’l
the mode of dying, ruch ,Mnrb:d conditiona, if any, giving DUE TO (h) W A 4D le Aty
as heart fallure, asthenia, | rite to the above cause (a) stating . . S =
de. It means the dig. | fhe underlying cause last.
case, injury, or complica- - - DUE TO () : . .
tion which caused death. | 1), DTHER SIGNIFICANT CONDITIONS - N ' . . .. : -
" Conditions contributing to the decth but not /@ P W
i related to the disease or condition causing death. L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : ' ’ 20, AUTOPSY?
TION - .
. wo []
21a. ACCIDENT (Epacify) 21b. PLACE OF INJURY te.x.. in orabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (.'STATE)
SUICIDE ‘| home, [arm, fastory, strest, office bldg.. er0.) .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . “WHILE AT NOT WHILE
INJURY m. | woRK AT WORK

2 I hereby iSy that I attended the deceased from _ 2 2tay /| 19_!_4[’ o d—le 1948 that T last saw the deceased

alive on , 18 and that death occurred at 20 SAm., from the causes and on the date stated above.

2Za. S ATURE (Degma or tltlE) 23b. ADDRESS 2. D, SIENED
fjhuLguca Cﬁqézv~r3 0, §Fov Araer o0 Lz¢4?,fﬂ

TIONBRERHI &uCREMA- 24b, _DATE : 24, NAME OF CEMETERY OR CREMATORY 24d- LOCATION (Olty. town, or county) T '_(St.ata)
"Burialr 0| 2/7/1950 Memorial Park Cen, Normanass irs.

DAT?E*B“D@"% REGIST] Rssgnu?i ; M:uu DIRECTOR' 8 saaa.m‘zt-wv&_é;:ss

I(T-__IFLI by S R Side)

!




|

|

Pe—

STATEMENT BY LICENSED EMBALMER

ey
A,

" .. . Student Embalmer No.v..... RN R T T waa
varking under my personal supervision. . . ‘
Signed e e A e e et e e emeeteens
STgned...... i iaseerenas retrasasaa cereea P
. Student Embaimer Licensed Embalmer No

P. O. Address ; Lo

V Note: ;I'he 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 stated above.




