THE DIVISION OF HEALTH OF MISSOURI

. 300 :
2o | FLED APR 27 1955  STANDARD CERTIHCATE OF DEATH . s rieme.... AOUBE6
'BIRTH RO. REG. DISYT. NO. 31 8rnmmv REG. DIST. NO. 10031{,;,,",“%“ 2369“
. 1. PIESSNETYOF DEATH . 72 US'.;_?EL RESIDEMNCE (Where swcoased lived. If fnntization: residence befors
a. T a. ST, b. COUNTY inizston).
Q MISSOURI ST. LOUIS
- b. %‘EY (M outoide corporate limits, write RURAL and give c. LENGTH OF i «c. Clc')r;{ (If ouwide corporate limits, write RURALgrd cive townahin)
township) )
a Jowy ST, LOUIS | SEVERYEl  roen . 1Emay 4 %7
g FH&%???A";‘_EOOF (If not in hospital or institution, giva strest address or location) d.ASE-)r[?RE% : (If roml, give looatlon)
0 iNsTiTuTion ST, ANTHONY HOSPITAL 407 W, RIFA AVENUE
E S.gs?:héi S%F[.J a. {First) b. (Middle) ¢ (Last) 4. DATE {Month} (Dsy) (Year)
H { Type or Print) CLARENCE Jd. BALTZ . pEA™H  MARCH 26,1955
é 5. SEX C 6. COLOR OR RACE | 7. #FRR!ED. NEVERCIESRRIED. 8. DATE OF BIRTH . 8. AGE (ll:hy-)-n hl; xn 1 YEAR | 0 UNDER u wis.

1 (Bpacif; . ¥ L D H Min,
% | MAIE WHITE oA 18 JULY 11,1897 - | “B¥" ol
E 10a. USUAL OS.CUPATION ((‘Mk:n;zmﬁ 10b. KIND OF BUSINESS OFéI_IN- t1. BIRTHPLACE (Btate or foreixn country} /7 IZCSLH%EI:’TOFWHAT
2 AR hERAT G WESTERN WIRE G0.. | MILLSTADT, ILLINOIS oo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a | NICHOLAS BALTZ | ATELINE MOSER ’ | HILDA DETTMANN BALTZ
b I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
-« (Yes, 0o, or unkoown) | (If yes, wive war or dates of nervioe) NO. e
= ONE 489=-09-4502 . | HILDA BALTZ 407 W. RIPA LEMAY 23 MO,

1 '18. CAUSE OF DEATH MEBDICAL CERTIFIC.ATION N Ig;ggﬁg%fgzm
¥ || Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ - Liat v E a4 S TH
Z || tine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH"(5) Mo ta U'“k‘- i ) r;trz .
it “This does mot mean | ANTECEDENT CAUSES < W
3 the moge of dying, such | Mosbid conditions, if any, giving DUE TO (B) ﬂ "’/"*"'“ 3 '!Z/L”"Z"-' A
- a8 heart foilure, asthenia, | rise 1o the above cause (g} stating . - . . ST
& “ete. It means the dis- the underlying cause last.

o casre, infury, or complice- DUE TO (c)

P tion which caused death. | 11. OTHER SIGNIFICANT CONRITIONS
= Congitions contributing to the death but not
9« related to the disease or condition causing death. . . -

a 19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION ' ' - : 20." AUTOPSY?
= TION S 744 o?;r«}aw— [fj/'
= ES NO D
o 21a. ACCIDENT (Bpecity) . 21b, PLACEOF INJURY (e.x..inorsbout | 21c, {CITY. TOWN OR TOWNSHIP) . (COUNTY) (STATE)

h SUICIDE home, farm, tacgory, street, office bldg..eto.) o .

Z HOMICIDE . Mo t{_g-.,.,,__

g e TlmNanm_\mm (Your) | (Hous) ;- .2te..INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

O AL ‘*-%f,l\ §\‘~ S NI 206
=5 .I ‘he‘reby cemf that I attended the deceased from ﬂ"‘/ de 19 '3 3 to M’L" v TS , 19 .ﬁr that T last saw the deceaced
E‘ alive.on > "-v 7-"\-19 $Y and that death occurred at S..J.Q_Pm ., Jrom the causes :md on the dale stated above.
AE:.; 23" SIGNATURE . {Degtoo ot title){ ) 23b. ADDRESS . 23¢. DATE SIGNED
! / M Mo b, - 13720 l/asheglin N
E 12:1.a BURIAL, ((:gﬂ:\; 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, orf county) (State)
¥.
3 Bt MARCH 24,1955| NEW ST. MARCUS CEMETERY | 7901 GRAVOLS
DATE REC'D BY LOCAL | R§ FUNERAL DIRECTOR'S S1GNATURE ADDRESS
dept REG. 2& HOFFMEIS'IER 7, & L. CO.
aph 2 1 196 THAY ST LOOTS .
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STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No........ Y reessrennaa e
working under my persona! supervision. _
Signed ;‘ ;‘d%/fra/ %fq&&
- . /V/ ”2 E’ -
Slgnedeceaca. secsersunbrteesnna teressrasann Licensed balfer No /;:?
Student Embalimer )

P. O. Address yy/ S'(JKMI

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

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




