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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD G

THE DIVISION OF HEALTH OF MISSOURI
.ALED APR 261957 STANDARD CERTIFICATE OF DEATH

14440

State File No..oiie i

3528

BIRTH KO. ___ REG. DIST. NO. _ﬁ__ PRIMARY REG. DIST. NO, Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. I lugtitution: residence befors
a. COUNTY a. STATE MIS SOUB.I b. COUNTY acunimion),
b. CITY (I outofde eorpurnte limits, writa RURAL and give %ALENGTH nEF c. ng . / ) 4. 1s Residence withln limits of
hip} i 3 a m mrpmud town?
TOWN ST. LOUIS omativ)) STAY P>l rown  ST. LOUIS < BT
d. FH(I).IS.P?]AAI\;I-EOOF (If not in hospital or Lostitution. give strect address or location) S[-)FDRFEEE;S {H raral, glve location)
f Wit EEACONESS HOSPITAL IR 8723 ORIOLE AVE.
3. NAME OF a. (First, b. (Mlddle) & o, (Last)
D s (First) ( 4, DATE (Month)  (Dey) (Year)
{ Type or Print; OTTO - BALTZER bEAH  APRIL 10, 1957.
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| 17 UNDER 1 YEAR | & UNDER u s,
WIDOWED, DIVORCED (Spacity) Laat birthday) Monﬂul Day» Hnunl Mig.
MATE WVHITE MARRIED MARCE 1, 1884, 72
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . . v 12. CITIZEN OF WHAT
donlduringmmlo(wor]dn:lih.-:nnﬁl :nl;r:;) DUST (City and State or Forsign Cauutry)a RY.?
INSURANCE AGEHGY sT. LOUIS, MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND/OR WIFE

. JOEN BALTZER

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, 0o, or unknown} (Il yea, pive war or dutes of service)

16. SOCIAL SECURITY
488-10-1189

CAROLINE KNICEMEYER

CLARA BALPZER
17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

MRS.CLARA BAITZER, 8723 BRICLE AVE.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* i) A

MEDICAL CERTIFICATION

ONSET AND DEATH

2 “a

'?-_- INTERVAL BETWEEN

*This does not mean ANTECEDENT CAUSES

{he mode of difing, euch

/

Morbid condilions, if any, giving DUE TO (b)
rise to the above cause (a} slating

a8 hear! fali hend:
eart fallure, osthenla, the underlying cause laat.

de. Jt means the disx-

care, injury, or complica- DUE TO (c) ﬂ

I2FN

22 P

1. OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death,

3

19a. DATE OF OPERA-

(755

19b. MAJOR FINDINGS OF OPERATION

M

2. AI.ITOPSYT /

NDD

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabeat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, farm, fastory, sireat, offce blds.. s10.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK

103 7, to Y =12 Jsﬂ that T last eaw the deceased

2. ] hereby ceri:fy that 1 attended the deceased from 2= 3

e

alive o‘n , and thai death occurred al 9:26P n. , frof'n the cquses an.d on the date stated above. |
23a. SIGNATURE (Degros or mlw 23b. ADDRESS ' 2%, DATE SIGNED
Mcrzmm Lo N hand RO W57
'r 2 g Mléﬂ“l'.ALCREMA- 24b. DATE 24c I\AME OF CEMEI'ERY OR CREMATORY | 24d. LOCATIOR (Olty, town, or eoumy) ¥ (5tate)
I } .
VAL " | a/13/57 Z10N CEMETERY S UNTY , MO.
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE : 25 FUMERAL DIRECTOR'S SIGNATUR ADDRESS
APR1257| . & LYIN ¥, FEUTZ FURERAL_EOME
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- S STATEMENT BY LICENSED EMBALMER - .-

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

Licensed Embalmer No.,(f(/fé

‘P, O. A“ress&‘M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to cbomply 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.

Student.............. et esecotisseessisszacenenanenes
Signature of Student Eabalmer

A




