r
g THE DIVISION OF HEALTH OF MISSOUR! 30340
FILDAUG 23 1959 . STANDARD CERTIFICATE OF DEATH State File No..
. ’
" BIRTH MO, ’ REG. DIST. NO. 3/ E PRIMARY REG. DIST. mﬁ@. Registrar’s No........ _.2_[ m
, 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. If inatitution: reaidenos before
. / a. COUNTY Saint I.Iouiﬂ a. STATE_-‘ Miﬂsouri b. COUNTY St Lo“iddmhlom.
é. . . b. C(l)BY {If outaide corpurate Umlts, writs RUML-nddﬂmu §T I‘l’EN‘fTH OF [ Cg’r‘{( ([l'wﬂd-unrp—- lirnita, write RURAL snd glve township)
. tow ] i
-/ TOWN  Pine Lawn »| T8% 1?t';a.rla ToWN Pine Lawn , 't/ )
| - d- FULL NAME OF (I net ia boepital or | i0a, give streat addrem or | d. STREET- %7 (12 raral, aive loeadon) {O'
. HOSPI
INSHTOTION 3512 Oakdale Avenues, 20, ADDRESS'ZE12 QOakdale Avenus, 20 I
3‘5‘5"&:MEE= 5%‘; 8. (First) b. (Mldt:}f) e (Lasﬁ',__~ 4. DS}'E (Month) >=(Dny) (Year)
{Typeor Prinyy  1IDA ) AL Balthasar peaH Aug. 18th, 1962
5, SEX / 6. COLOR OR RACE | 7. #ARI;I"E% g.EVEECEQRﬁ'ED', 8. DATE OF BIRTH ) AGE da yeaol ¥ woe | YR | ¥ twom o s,
Female White l HaYP1ed™™ ™/ | June 19¢h, 1903 < o i et el e
. 10a. USUAL OCCUPATION (G kiadof work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreien osuntry) 12, CITIZEN OF WHAT
during m wor! (8 DUSTRY
- HOUsEwo i e it I Own Home 8t. Louis, Missouri < i
‘Isa:. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Herbert C. Law ler [Bule Young George J. Balthaaar
N I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. (Yea, 60, or unknows) | (I yea, ﬁvﬁwn or dates of sorvios) NO.
Unknown George J. Ba.lthasa.r , 3512 Qakdale Ave., 20
18. CAUSE OF DEATH ' MEDiICAL CERTIFICATION INTERVAL, BETWEEN
_ Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* (5

*This does not mean | PNTECEDENT CAUSES

the mode of dging, such |  Morbid conditions, if any, gising DUE TO (b).
or heart faflure, asthenda, | rise to'the abooe cause.(a) slating . P ot - : . * LT

+

the underlying cause last.
ete, It means the dis- 3 g /
case, injorg, & compll . DUETO.(@). pav : s P23
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ) -
Conditions contributing to the death but noé
related to the disease or condition causing death. . N .
ATE OF OPERA- 15b. MAJORFI Dn_uc-;s OF OPERATION ’ t ’ ' ’ 20. AUTOPSY? |
a7/ ™| _ . ves ) wo [T
‘lla Ad:lDENT (Bpecily) 215, PLACEOF INJURY (eg..1n srabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) |
SUICIDE homs, [arm, fastory, street, offics bidg.. exa) .
HOMICIDE . 1
21d. TIME (umh) cDm (Tan  (Hog) 2is, INJURY OCCURRED | 2tf. HOW DI éﬁuuav OCCUR?
; T - "‘ WHILE AT NOT WHILE|
INJURY WORK AT WERK

NLY—USING UNFADING BI;‘_'LCK INE--MAEKE A PERMANENT RECORD

_,.
4

ed tha deceased Jrom % Ig# I.Pﬁ’timt I last sa10 the deceased
ath occlirred af m., from causes and on the dale staled above.
Degpee nr;ia DRESS &?ﬁ
24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, bown,orcotmty) * {Btate)

Barial s 8/21/52 Qak Grove:Cemetery .. St.aLcmis -County, Missouri

n
Ty
W

WRITE PLAI

E ]

DATE REC'D BY LOCAL BﬁGlSTRA /S SIGNATURE 25, FUNERAL DIRECTOR® ® SIGNATURE ADDRESS

- AN .?' N o !t 42 !;:; é: gig lvin F. Feutz, 4828 Natural Bridge Blvd..
Ststement on Reverse Side)




s £qunog STNOT 38 WY OTTL

Mapsen ucof 001ZT 3% °Jeyj eq TIIA 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 —— .o

Student Embalaer No.

working under my personal supervision.

ﬁ -;_ E . F) .
Student ..... GessassuserEvssansesenans sesue ’ Q Sig‘ned g C_L..@.ﬁzﬂﬂ‘#—lmmmm..m“
Student Embalmar .

Licensed Embalmer No K225 -

P. O. Address__% ;;“—-’-‘-*-”"'f 2‘_&,.

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 lu:enst.)

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




