THE DIVISION OF HEALTH OF MISSOURI

. 300
2 ' STANDARD CERTIFICATE OF DEATH 1 s yo..... DI, _
: ' BIRTH ﬂLED FEB 4 ISQE REG. DIST. NO, 31 8 PRIMARY REG. DISY. NO. Registrar's No. 0844
o 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbarw d A lived. If L i befors
n. COUNTY : a. STATE . . b. COUNTY adscinion).
Missouri
, b, CITY (If outcids corperate Umits, write RURAL and give c. LENGTH OF c. CITY (If oataide corporate Hmits, writs RURAL aaJd cive townshig)
| Tgﬁu ] . towasbip)| STAY (o this placyl| Tg\SN .
St.. Louis dys ! ot. Louis aied
d. FULL NAME OF {If aot in bospital or institition, sive sirest address or Jocatlen) d. STREET. - €I rars, give location) ;J.d‘ L
HOSPITAL OR o A ADPRESS 0
INSTITUTION L UTA ERAN /e s P 3 Marines-
3#&5&55%% a. (First) b. (Middle) - c. (Last) 4 DSE"E (Mcnth) (Day) (Year)
(rypeor Print) ~ Minnpie Ballenhagen DEATH ] 24 51, .
5. SEX F I 6. comﬁon RACE | 7. MARRIED ngcngsng;sgb/ 8. DATE OF BIRTH 9.::‘GE o yeun| & owce | AR | ¢ ok 2
I on ours | Min,
marrieq. 11/6/1880 (il |
:o:;h Uf.l.l,ﬁ; oocgi’:\;m u(’(.l.l::unudd-ul; 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Giey and State or Fareien Countey) / IzbgLTIZEH?OFm-lAT
' ouse wife Home Shellbyville Iil. TS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Kunze } Nahcy Freeman . Herman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yos. a0, or unknown) | (il you, sive war or dates of servies) | NO, . R
none Herman Bollenhagen 3723 Marine
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter aniy opecaamper § I.. DISEASE OR CONDITION - ONSET AND DEATH
Jine for (a), (b), and (o) | CVRECTLY LEADING TO DEATH? (5) & 11-2

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

This docs not mean | ANTECEDENT CAUSES . :
the mode of dying, such | Adortid congitions, if any, gioing DUE TO (b) ,
oz heart failure, asthenia, | . Tise to the abore cowee (o) dating : ST S : - o .
ete. It means the dis- the underlying caure lagt. -
care, Infury, or complica- DUE TO (e}
|| tion twhich caused deass. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ths deoth but not
related to the dlsease or condition couting death.

19a. DATE OF OP‘FE;:’ “196. MAJOR FINDINGS OF OPERATION - T 2. AUTOPSY?
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.s.. tuorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) .

SUICIDE homa, farm, instory, sureet. offics bidy., eve.}

HOMICIDE ——— ) —_— N — /,Z 92 ;2 2
21d. TIME (Mooth) (Day) (Year) (Houn | 21a. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

INJURY + -_ i | "osk "ﬁ“ﬂuﬁ!

22. I hereby certify that I aliended the deceased from ﬁ Iﬂﬂ that T last saw the decesced

alive on , 19 cmd that death occurred at 'om Yhe causes and on the da!e stated above.

NA‘I'IJRE o (Degma or t! ab 23b. ADDRESS 23c. DATE SIGNED
7 S A 2203 Chsetoirm Yab/ vy
u.maunm. CREMA- { 24b. DATE z4c NAME OF CEMETERY OR CREMATORY | 24¢. LOGATION (Oity, town, or county) (Biate)
] . .

Removat 1/27/5L Sunset Burial Park - | St, Louis Co Mo,

DATE REC'D BY LOCAL | R - 25- FUSERAL DIRECTOR'S S| GNATURE ADDRESS
- g — SCHUMACHER FUN




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by e

,,,,,,,,,,,,,,,,,,,,,, , Studant Embalmer No.

Licensed Embalmer No. 64 17 é’fé
P. O. Address.__.,Mém.. i

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply
the above constitutes grounds for revocation of license.)

v-orking under my persona! supervision.

Student coeuuens cieeee Geastbriseceteannnnan Signed..........
Student Embalmer

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




