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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S F N J510i

T e T i

HIEDOCT 26 1954 I‘EG DIST. NO. 318 PRIMARY REG. DiIST. m1003 Regisirar's No, gmsﬂ

BIRTH NO.
{i 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whare decsased lived. If iostitotion: residsoos before
a. COUNTY . . STATE MISSOURI b. COUNTY adaleion).
b. CITY (T outride sorpurate limits, writs RURAL and give c. ¢ CITY - 4 I Rewtdency within ltmits of
toernahi; v OR
oM . g u > SEI'H ﬁ* TowN  St.Louis, Mp. | REYTEET
. FULL NAME OF . STREET
d AME OF (1t not ia howplea or lastisation. eive siret sddres o owmtion) | o STF (L raral, ghve location} a-)o‘{/f
|___NSTTUnoRe, 1quTs GITY HOSPITAL £1 T/ # 20 North 6gh. b
3. NAME Oli': a. (First) b, (Middle) c. (Last) . 4 Ds"l;g (Manth)  (Dsy) (Year)
(Twpe or Print) WILEIAM H. BALMER DEATH  Qct. 3, 1954
5. SEX 716 COLOR OR RACE | 7. \',‘A.IARRIED NIE\}%R MARRIED, 8. DATE. OF BIRTH 9-1::55 tlnn:n l:u::. 10'”-!“ o AR M WS,
Hours | Min.
Male White 5 ERSRCES mit| ,20,1868 85 "™ [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - N y 7| 12 CITIZEN OF WHAT
A o i DUSTRY (City and State or Fersiga Couniry) o RY .
“YEETrEan HMEVEY Retired : Kentucky / TeSehs
13a. FATHER'S NAME 13b. mmsnr's MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknonmn ) : Unknown | .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yu.n.wmhnum) | (f yus, cive war or dates of ssrvics) ’
0 . Henry L. Balmer, Rt.# 1, Arnold, Mo.

18. CAUSE OF DEATH ’ CERTIFICATION INTERV mmm
| Enter anly enscaumper | 1. DISEASE OR CONDITION ‘l
lins tar (&), (&), and (¢) | P'RECTLY I..E.'ADINGTO numvm KL 0iAL .

!‘;gﬂ;‘?‘x"ﬁ: Morbid mm:ulsfilm DUE (QAQME ﬂ.-'ltﬁ;\ “{ Sw —q@f— |

az Beart foflure, athenl rite ta the abose cxuse (o) dating
ctc. It mecas the dus- | ¢ ¥ing cause last.
egse, infury, or complica- DUE TO (c) L
tion twhieh conaed death, | 1T. OTHER-SIGNIFICANT CONDITIONS % d LQ
: " Conditions contribul mmmmw ' *
_ o o o Adlesions .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
A ves (] wo [J
21a. ACCIDENT (pecityy 21b. PLACEOF INJURY (eg..faovsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofies bidg.. sce)
HOMICIDE ) , . -~ o
210. TIME (Mooth) (Day) (Year) (Houn .| 21a. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURY _ - mm.zn ugmu 5 7 03
&Ihaebyuﬂgfytha!laﬂcnded!hcdccmedfmm Oc L19_ 5410 _Octe 3, | 1554, that I last sato the deceased
" ali 19_54, and ihat rredatlllﬁ_ﬁn Jrom the causes and on the dale slaled above.
SIGNATU Z /W-ﬂ Z3b. ADDRESS ‘ ] | Zc. DATE SIGNED
RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR ﬁwm5 24d. LOCATICN (Otty, town, or comnty) (sma)
10~-6-1954 New St.Marcus Cemetery St.Louds, ¥issouri

e “&% = S‘Mf*gw Jn A RGERSghin Fanarat foney Inc Xy ihenie
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Fd: d Embeimer's St oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

PO . Studeﬁt Embalmer NO..ccoo.o-..

working under my personal supervision..

Student.ccccieeomgiinrriraiiiniirazeseraaaaisane
Signsture of Student Embalmer

A - o Vot »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
t0 comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




