No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACEK INK-——MAEKE A PERMANENT RECORD

-

THE DIVISION OF HeALIR OFf MIBDUVURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. N01QQ3— Registrar’'s No

FREDOCT 8 1952

1o

e

Statr File No...

Ub. DATE

9/19/52

24s. BURIAL, CREMA-

%YHOV&A& 74
DATE REC'D BY I.DCAL

. NAME OF CEMEVERY ORCR A
Cak Grove Cemetery

25- FUNERAL DIRECTOR"S S$1GNATURE ~

8EP 1 5 300 EE Eg ;EJM 2.0 [FROVGST U .
. ’ 7 {Lirensed |mlm5*)_

"BIRTH WO.
=1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, 1f institution: residsbce befo.e
a. COUNTY a. STATE Missouri b. COUNTY § 4, . T.rua fipimiont.
b. %‘EY {1t outzide corourate limits, writse RURAL and ‘:i:;u o 551_ A%’(‘;EE:;E}E; " c. CITY (U outslds carporsts lrmits, write RURAL std ciyp township) l/ ?é‘;&.
ToWN  St. Louis, Mo, 2 T Town Clayton ] ,
d. FH!.-IS-P?TAA“I‘_EOORF {If pot in hoapital or institution, give sirect add or location} d. A?DRESS {If rural. give loestion) Il
INSTITUTION A P 732 Soe. Hanley Rd
3. NAME OF a. (First) %, thfiddle) e (Lash) 4. DATE mm,,h, (D) (e
(Typeor Pinty  Martin C, Balensiefer DEATH 9 16 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nevsnclgsngfg 8. DATE OF BIRTH 9. AGE un yeun| v omen ) TR | @ Bk 1 v
y) ' ob Hours | i,
Male r7 White 12k odh March 2, 1899 hgg ’ l I
102. USUAL OCCUPATION (Qivekindol work | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (City aad.State-oz.Fareigs Covrtiy) 12, CITIZEN OF WHAT
done duricg of worklng i1 Y eign wizy) .
ap et rafig ™ in Acceptance Col. Fairbanks, Iowa / UOINRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Balensiefer . Gladys Balensiefer
IS WAS DECEASE? Etﬁﬂ IN ﬂa 5. ARMED Foncsz 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. Do, 0F YOEDOWN) war oF dates
Yes ‘jJ naxr #T 98-12~ 428‘? Gladys Balensiefer, 732 So. Hanley
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly coecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (@ | PIRECTLY LEADING TO DEATH®(,) —Myocardial infarction
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, If ang, .;'f,""" DUE TO (b) __Azh&niqaclgmn_ham_disease
|| a2 beart falture, asthenia, | ise to the abose canae f ﬂ)
ede. I means the dig. |- ¢ uRderlying couse last
cass, infury, o eomplica- DUE TO (c)
fion which coused deatd. | 1. OTHER SIGNIFICANT CONDITIONS = = 4
Conditions contributing fo the death but nok
Koiated to the diseast or condilion cauring death. Terminal paroxysmal tachmardk :
S DATE OF OPERA- | *19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TiON B ]
. ' . yes X1 wo
21a. ACCIDENT (Bpwctty) 23b. PLACE OF INJURY (e, Inorabout | 210, (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . {STATE)
SUICIDE homas, [arm, fastory, siteet. siies biiy., ene) ., . . s .
HOMICIDE ) . ) T
21d. TIME Odeach) (Day) (Year) (Hwen) | 216. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? : 3
Ry . - | M) R L H2es
It ZLIhcrebyeeﬂ\fyMI cuendedmdeaeucdfram _Aug, 29 1982 , 10 _Sept. 14,1952, tha! 1 last sa the ‘deceased
alive on t 195.& and that death occurred gt _ 10z 36RYrom the causes and on the date stated above.
T snomrﬁz,/? {Degres or title) | Bb. ADDRESS | . DATE SIGNED
Me Do .

Y, town, oy eounty) {Btale)

St Louis Co.§ Missouri

C0., 3710 N. Granu Blve




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

- - —r  Student Embaimer Io.

working under my persona! supervision.
StUdent cuscucisrsoennsncnsnrsansansssaanes W—Q Z{‘L““
Student Exbaimer

/,L/i é

POAd

Note: TbanbonMUSTBBSIGNEDBYmBU(INSEDEMBALMERmhnOWNHAND (Failure to comply with
the above constitutes grounds for revocation of license.)

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




