. THE DIVISION OF HEALTH OF MISSOURE

o300 || ) STANDARD CERTIFICATE OF DEATH e Fite N, 23@@3‘3_
.as (- FILED AUG 2- 1955 | 318 2348
‘_ BIRTH MO.____ ______________RE6. DIST. mo. _ > '~  priuary REG. DIST. MO. 1003 ReGistrar's Nowm oot
0 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decsmsed lved, Il lnathation: resideocs before
a. COUNTY . ) a. STATE Missouri b. COUNTY admbmiont,
b. CITY (i autesds corpurate limits, write nmt.udwm, c. LiE:iGTmi;dg:, <. Cg’g . d.rgshnmwg‘hmmgg '
TOWN St.Louls | PLenEST| oW St.Louds S« K-
d. FH‘I:‘.IS.PII%_I.}MEOOF (If not in bospital of Insticutien, glve strect sddreas or location} DDRESS (If rusal, give location) :ﬂ/ 7
instiTuTion. St.Louis City Hospital Q 3623a So. Grand Blvds$
3. NAME OF 5. (First) b. (Middle) <. (Lash + DATE  (Month) (Day) (Yo
CECEA®o  icholas Balzer o June 19, 1955
B SEX (6. COLOR OR RACE | 7. MARRIED. NEVER ! IESR‘E IED. / | 8. DATE OF BIRTH . AGE Go reen] v wea ¢ mia | = o .
Male | _White Marrie Mar. 12, 1895 i 60 , |

10a. USUAL OCCUPATION (Give kind of work 0B, KIRD O - BIRTHPLACE {0/ 0y Seate or Foreign Comntry] 12, CITIZEN OF WHAT

done dyuring most of working life, sven If

Barber Hungary el
. 13a. FATHER'S NAME 13b, MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| Frank Balzer . { Unknown - |Elizabeth Fuchs Balzer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo anknown) | (H yes, st dates of servios)
TRy e | I o e 1193-10-51 Elizabeth Balzer - 3623a So.Grand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Rater enly onesuswper | 1. DISEASE OR CONDITION \)(/ j ONSET AND DEATH
'1ine for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH" (5 M MW /La-ct‘ KA e
T ANTECEDENT CAUSES !
. *Thizr docs not mean
the moade of dying, such ﬂf"’wm“"‘gi'f“' i ﬂ(ﬂg_ﬂw DUE 3 M ’ )
a8 heart fallure, asthenie, ¢ L0 the cbove cause (o ng
- | the underlying cause last. . i / %
efc. It means the dis & Ol
ease, infury, or ol DUE ? . . 9
U tion which eaured death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul « ’a“ L'. <L
related Lo the disease or condilion coyuing d

| T80, MAJOR FINDINGS OF OPERATION - ! i 4 ‘
%o O

o |7W 21b. PLACEOF INJURY (e.g..inorabout | 2Jc. (CITY, TOWN, OR 70/ 5& (CQUNTY) (STATE)
- | beme, farm, lactory, strest, office bldg. st} ¢

OF OPERA-

WRITE PLAINLY—'-—_USING UNFAi)ING BLACK INKE—MAKE A PERMANENT RECORD

TIME (Moath) (Day} (Year) (ﬁwﬂ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? QH ‘
) :tmuav = | “Work L] a7 woRk E90Y9
2. I hereby certify that I atlended the deceased from ﬁlo , 18 , that I last saw the deceaced
' alive on and that deaih occurred gn., from the causes and on the dgle stated above, 1/.5"
. SJGNATURE or uueg 23b, ADDRESS 23c. DATE SIGNED
45Léa£44g£§1¢1:iéﬁzz¢é§e/Zf;baa¢¢14/ S R/ &EG
Yo BURIAL, CREMA- | 2/vIATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
C?rema%wn June 22 $5 , Missouri Crematory St.Louis, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE = 25. FUNERAY DIRECTPR' S $1CNATURE ADDRESS
. " JUN 21 1855 ' ' }/ —~ - 363l Gravois Ave.

2t AA G i Emb 'y S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate w

by mMe, OF DY o iiiiiiiiiiiair e sineratien s e eeeraseareecomesaserasasbareenes , Student Embalmer No..%

working under my personal supervision..

Student . cocoieiiieairiierian e ciaiaa ezt
Ehgnuture of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ "(
to comply with the above constitutes grounds for revocation of license). :
If embaimed by a STUDENT, he also shall sign in his.OWN handwntmg . - q‘
1€ this body is not embalmed, fact should be so stated above. E




