No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FALEDNOV 2 195

THE DIVISION OF HEALTH OF

STANDARD CERTIF

MISSOURI O NE
ICATE OF DEATH State Fite No... 34 ?96

o A __ PRIMARY REG. DIST. QQ_D‘_. Regittrar's No 9193

'BIRTH NO. REG. DiST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lastitgtion: residence before
a. COUNTY a. STATE ° b. COUNTY ad:ataaton).
5800 Arsenal St. - Mi gsouri
b. CITY (If outcide eorpurats Umits, writs RURAL and give ' | c. ALYENiEE:. £F c. CITY (1f cutside corporate limits, write RURAL and give townskip) -
. township) { oot 3
TOWN  5t, Louis, Mo., Yr, 5 Di ./30""'" 2t . Louis  MA pr Iy %4 ﬁ
d. FULL NAME OF G aot ia bospiial or inatisation. girs sirvet sddroms or locat ASD?REETSS (12 rusal, give lacatton) yij -
iNnstitution St. Louls C:Lty Infirmary 5800 Arsenal St.,
S.DNEAC%ESOEFD a. (F irst.)‘ b. (Mlddle) ¢. (Last) 4. DATE {Month) (Day) (Year)
rrm or Priny  Pauline Balzer DEATH  (Oct, 10 1951.
/ 6. COLOR OR RACE | 7. #;\Dwgg, Ns‘yggchéénmm. 8. DATE OF BIRTH 9.:\3E u".)... o vou |D;m:" ¥ DN 4 K.
. X birthday: B .
g emale ) White SnglE 5""”’) Sept. 3, 1859 92 = e R
10a. USUAL OCCUPATION (Clvekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foretgn oountrr) - 12, CITIZEN OF WHAT
dopa during pyoat of working lifs, eves If retired) DUSTRY \5— COUNTRY?
54‘ ,? Chur, Switzerland
13a. FATHEFS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Mfred B alzer Mary Ann Place | None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, no, or unkbown) (Il yom, l_'!“ war ot dates of servios) NO. . . . *
City Infirmary Record Office 5800 Arsenal.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaeper | . DISEASE OR CONDITION . . .
Lt for (), (b), nad (e | DIRECTLY LEADING TO DEATH (g) Arteriosclerotic heart discease
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

st Reart foiltre, asthenia, | Fise fo the above cause (o) stating

e "It means the i the underlying couae last, | - - . . ey e - . P . .
case, tnjury, o complica- DUE TO (c) Myocardinial insufficiency
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS v, I

Conditions contributing to the death bui ot .
related to the disease or condition cousing death. cerebral anoxia
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L . 20. AUTOPSY?
TION : c : —
ves [ wo ]
21a. ACCIDENT (Bpecity) ' 21b, PLACEOF INJURY (ag..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, factory. strest, ofice bldy.. ete) ’
HOMICIDE ’
21d. TIME (Mouth) (Day) (Yesr) (Hoon | 2le. INJURY OCCURRED | 2i. HOW DID [NJURY OCCUR? W
WHILEAT NOT WHILE &
INJURY m. | “work AT WORK

2. [ hereby cert {y that I attended the deceased from Oct, 5
and that death occurred ol 5208 Am., from the causes and on the date slated above,

alive on

1991,

1945, to _QI:.‘L._.].D_ 1951, that '7 last saw the deceased

Bl T\“W

23b. ADDRESS

23¢. DATE SIGNED
5800 Arsenal St. '

_2|_1n BURIAL, CREMA- | 24b. DATE IZ&C K EO? CEMETERY OR CREMATORY ZAd LOCATION (Oity, town, or munty) tate)
EAR;MW 10-19-5/ ﬁ‘ALwUU/ : \Sfiaqu 0
DATE REC'D R'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE - DRESS *

6611 8 195T° | &Lt o5 ML’{ uuomkg“//mnlmocu_

{Licensed Embalmer’s Statement on Reverse Side)




T
-

STATEMENT BY LICENSED EMBALMER

I hereW? whose name is recorded on th yide of this certificate was embalmed by me, or by
B / ; Zarr v E;? / e Student Embaleer No.
/4 = 7

working under my personal supervision.

Student Signed /%—”"‘2'2 é‘

Student Embalmer

b

gl o S
I.iceused_,Embalmer No % il

P. O. Address % ,,—%f%

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 stated above.

', :




