THE DIYISION OF HEALTH OF MISSOURI -
Heolth, SL 15786 . o 1
L. Welfors ALED JAN 20 1958 STANDARD CERTIFICATE OF DEATH STATE FILE MU :
1003 e B2
Service Regl:fmuon District No. _......L_,,,_____q 1_8___anory Reglsuormn District No Nf N %d Regis!rd’r’s No..._. 6‘_“_
1. PLLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residencé before
. 300 a. COUNTY o STATE MTSSQOURI b. COUNTY udyxion)
]—57._ D b. CgY (H cutside corparate limits, give TOWNSHIP only) Inside Limits <. CloTRY Inside Limits
10w915 N Grand St.Louis, Mo, "X rO Tom ST, LOUIS Yos[E] No(]
c. Fglshé'l‘llsAME QF (If NOT in hospital, give location) [ Length of stay in 1b d ST%EEET (If outside, give lecation) Reside on Form
v LA ENT T UTion V. AL HOSPITAL 1 Day ;? ADDRESSZ228 OLIVE Yes ] NoK]
! 3. NAME OF DECEASED First Middle = Last 4. DATE Month Day Yeor
{Type or print} OF
CHARLES BALSEWICZ oeath  1/21/58
5. SEX U & COLOROR RACE[ 7. MAR!‘{ED@ NEVER MARRIEDD 8. DATE COF BIRTH 9, A'GEr E.,,';;:,; ::‘T'?'ER;LEAR I:::::DER Z:Ml:RS.
a i N
MALE WHITE wipowen{ ] eivoreen[ ] 9/25/94 63 'YI‘S-)' ] I
K 10a. USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) »r 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, even if ratired) INQUSTRY
¥ Grill Man Vnknown Europe USA
Y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John Balsewicz (Unknown ) MiLDEED
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, (13 . qi I sarvi
‘ (o conppgmaw| U ver. sive ppupr quies ol wrvica) | ) 95 _on_cEnny VA HOSPITAL RECORDS ST. LOUIS, MO.

LARLIVT, LUTUNGT, L. MUsT Uke 4nty siandard nomenciaiure In iTem 1o. No sympiems will De listed.

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL {Specify)
Removal

1/23/58 Nationsl Cem.

Jeff. Bks. Mo

18. CAgS%?II: DEEI#!}E\\?AGST E;IGSOEB couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
A T AND DEATH
IMMEDIATE CAUSE (a) ‘Acute hemorrhagic bronchopneumonia rt., lung NS ays
Condittena, if ony, DUE TO (b}
which gave rise to
above cavse (a}, }
stating tha under-
g lying couse last. DUE TO {c)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminsl disease condition givan in PART | {a) 19. gAg AUTOESY
. . RMED?
2 Arteriosclerotic heart disease VAN vfﬁ NO [ ]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g - -
5 Y NoNg O
Ui 2. TIMEOF Hour Month, Doy, Year
3 INJURY  g.m. - -
S p-m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
AT WORK
21. Y attended the deceased from 1/20/58 . to 1/21/58 and last saw jhi‘m; alive on 1/21/58
Dreath occurred ot 2 :LS I m on the date stated above; and to the best of my knowledge, from the cousas stated.
220,/S|GNATURE (Deggre or title} O | 22b. ADDRESS 22¢c. DATE SIGNED
v 2l WD) VAHBPITAL ST. LOUIS , MO. 1/21/58
Ta.MMURIAL, CREMATI‘&N. 23k %AT"E’ S F 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)

Pl

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 2358

epdler 5611 South Grand Blvda.

WT AR'S SIGHATURE

{Licensed Embglmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ovovvervrenvrnirnvrnnvenvennnrenvnnnsrntrsnnsrssssssssssnnssensasssssnssessinssassansenass ., Student Embalmer No. ..........cccoo....

working under my personal supervision.

STUABIE wiveermrenrirriiiiisseieirsetuoesneessissssnssnnnnnes Signed % /M%Q ------------------
Signature of Student Embalmer / /
. %mensed Embalme “No %fﬁ

P. 0. Addres/g.._.... S oy 2 ’QJ

Note; "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




