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. Enter oply onecnus: per

the mode of dying, such

ete. It means the dis-

1ine for (a), (b)), aad (&)

*This does nt mean
o heart falture, asthenia,

case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. I i don: resid before
a. COUNTY a. STATE N . b. coum sdmisglon),
. Misaouri
b, CITY (If ontells corporats mita, write RURAL and mive ¢. LENGTH OF ¢, CITY (If outalde oorporate limits, write RURAL and give township)
townahip) | STAY (o this place}] 4
TOWN S+, Lemis 3 davy ‘CI'OWN St. Louis o é‘ &
d. FULL NAME OF (If not in hospltal or fustitation. give sirest sddrems or loastlon) d. STREET (f yursl, ghve looation)
HOSPITAL OR % ADDRESS J
mstiruTioN.  Christian Hospital 11522 Sullizen Ave.
3, BIE.?:ME ori': 8. (Flrst) b. (Middle} ¢. (Last) 1. DA-,-E (Mcnth) (Day) (Year)
(m‘””"” Fema Ballmann DEAT" June 24, 1950,
| 6. COLOR OR RACE | 7. %&%ﬁg EE\}IS&CEBRRIED 8. DATE OF BIRTH L) Ii?fhfhmn 7 TNOER ¢ TEAR | @ UwoRm a1 e,
N (Bpedity) ) Monthe | Days | Hours | Mig
female / white wi o July 4, 1875 7h l I
102, USUAL OCCUPATION (Owekindof werk: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelsn oountry) 12, CITIZEN OF WHAT
dm-durlﬁn:md wﬂ:? 1ife, wren H ratived) DUSTRY . g _COUNTRY?
ousewire St. Louis, Mo, U,s.a,
13a. FATHER'S MAME 13b.- MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Vm. Goedecke unknown
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, et unknown) | (If yes. xive war or dates of servics) NO.
: Mp, Walton Ballmenn 4,003 &
19. CAUSE OF DEATH MEQJCAL CERTIFICATION INTERVAL BETWEEN
. ONSET AMD DEATH

LY

=

ANTECEDENT CAUSES

Morbid conditions, Uanv'galzl
rise o the above cause (a)
the underlying cause last

g DUE TO (5) MVM/M QJ/
DUE TO () @/L&W a

F

tion which cansed death.

11, OTHER SIGNIFICANT CONDITIONS
Condilions contriduting Lo the death but not

related to the disease or condition causing death.

19a, DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
' : | v e
21a. ACCIDENT (Epecity} 2ib, PLACEQF INJURY (eg.. Incrabons | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE Loy, fyrm, fagtory, wirset, oos blds.. st
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 'y j
WHILEAT [—] NOT WHILE . ‘
IRJURY = | work AT WORK .
B 3 f
2. I hereby certify ihgt I atiended the deceased from £ , 10,59 1o 2%, IQ_E)lhat I last saiv the deceased
alive on , 19ﬁQ‘ and that death ed at _..j_am., Jrom tfe’causes and on ihe dale stated gbove.

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

_gUszEﬁG

23a. SIIGNA ’ {Degzee or titls) | Z3b. ADDRESS 2%. DATE
. 7 boeA- 00Dy, Z'%/M
BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¢ | 24d. LOCATION (Clty, town, or county) V(sme)7
TIONﬁiEMQVAJl(Bndm : , /@
6"27- 501 New Pipker Cometor: St, Lonis, Ma .
DATE REC'D BY LOCAL | R RAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Math Hermenn & Son, Ine. 214) B, Fair fun,
on R Side)

T

.lEl_l‘ ¥




i
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..._

working under my personal supervision. %{ZZM l% T

Signed
Licensed Embal Cj / J/

------ Trrsae
,
\

Signedeu.cian..
© Student Embalmcr
' P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
I this body is not embhalmed, fact should be so stated above.




