e listed.

‘No symptoms wi

Doctor, coroner, etc, must use only stondard nomenclature in item 18.

diseases in Paort 1| must be cosually related.

Coroner cannot certify to o deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

FILED FEB 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 323?

. Registration District No. ... :3./? - Primary Registration District No.. ‘6,-4 Q_ ......... Raegistrar's No. __2.12.’

STATE FILE NUMBER

MEDICAL CERTIFICATION

Conditions, if anv.
which gave ru(

above cauze (o)
atating the under-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If instltutions Ruid.ns-_b-f_or-
"a. COUNTY St.Louis a STATE Missouri Ib- COUNTYS ¢t , Loy igim=)
{.‘ Cg:f (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)'LY . inside Limits
TOWN Overland Yes) NoO Town Overland C}?ﬁx ) te&Xo MNea
Jc. ":gls-'g-l?:t‘%gF (”ONOT 'ﬂ1h°l:{;i.Rﬂ'V;:°=ﬂﬂ°") LGé"GI';‘ﬂﬂ 5;‘:'-‘;15" L] 4. STREET {If outside, give location) Reside on Form
INSTITUTION verla eSitoriy ontns ADDRESS10460Q Thorpe Ave, YesO No¥
3 :ta:‘:‘ or Flrst Middle Loat 4 uA'rE Month Yeer
o .
{Tvpe or print) Elizabeth Ballmann AN P 195?
I RY 6. COLOR OR RACE 7..MaRRIED ] MEVER MARRIED ]| 3 DATE OF BERTH 9. AGE {In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
Femal Whit ; Aug.11,1875 Tasbirthdan) |Bomths | Dawm | Howrs | Min.
Frgmale wnite witowen T ] ovorcen [ U8+ L1y
-1 10q. gsun OCCUPATION (Gia!e}:!nd o[w!orkl;io:;; 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and sfate or counttry) 0 12. CITIZEN OF WHAT COUNTRY?
ur; most of wopking life, even if retire I
f'ff) ‘0 F At Home Krakow Mo, U,S,A,
13, FATHER'S NAME 1. MOTHER'S MAIDEN NAME
Ben Voss Wilhemenia Pepp
15. WAS DECEASED EVERLIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
(Fee, na, or unknown} ] peu, aive war or dates of servies) .
No il : . None Helen Ballmann 10028 Breckenridge- Ave.
18. CAUSE OF DEATH [Enler only one caure pcr line for (a), (B). and (c).] Overland Mo, _ T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B8Y: - ba Gdee Lou T i Al
IMMEDIATE CAUSE (a) 2

,%—Mf—&-;—*(- i -_-?JL'?{_,

<

DUE TO (b) 0&JM y
L /

tying cauae lasl. DUE TO {¢)
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) LB ’\;\‘E-:‘SF ;:‘J;CE)PD?Y
;_77&; /Y |vesO vo 5
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of itemn 18.)
20¢. TIME OF Hour Month, Doy, Year
INJURY a. m.
p.m.
204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidp., eic.)
WORK AT WORK

’ 22

21. [ attended the deceassd from o - fé , to %and last saw "h" aliveen 1~ L. =3 7
Death occurred at 3 (] F }“1 . m on the date stfted above; and to thenbfat of my knowledge, from the causes atated.

% M Degree or title)

‘l W%z’/ gm., ;;c./b?;f;so

23¢. NAME OF CEMETERY OR CREMATORY |

23a. BURIAE, CREMATION,
ROARET | 1 d&D'S 7 Local

23d. LOCATION (City, town, or county) . = (State)’
Krakow Mo,

24. FUNERAL DIRECTOR

b +H.H 4704 & ihington Ave 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
er oppe 2 g o /-'fO-J"? El 2'! h'&




=

/STATEMENT BY LICENSED EMBALMER

B hereby certify that the'b.cvd).r whose name is re¢orded on the reverse side of this certificate was err
by me, or by e emeevieea , Student Embalmer-No.........

working under my personal supervision..

Student .. ... e e T
Signature of Student Embalmer

P70, Address A4 . :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). '
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not‘embalrhed, fact should be so stated above.




