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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resrdencg be(nrg
o. COUNTY a. STATE Misso-u_ri b COUNTY edmrssion) -
b. CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits . .| - <. C'OTRY f. cinside Limi_!‘i ]
TOWN St.LO‘IliB Yné_@‘NDAD TOWN St-LO’IliS Yeshd Neo [
<. r‘glgé.l;f»ﬂr%gF (If NOT in haspital, give location) | Length of stay in 1b:_| d. SB%%EES (If butside, give location) il _Reside on Farm
Al o Al E . ]
bL___nsTiTuTion 4252 West Pine : 11252 West Pine Yes 7] No ¥
—3 :JTAME-OF DE)CEASED First Middle Lost 4, DATE Manth Duy Yeor
ype or print . OF “
Erma c Ballweg DEATH May 23rd.1959
5. SEX 6. COLOR OR RACE T'MAREIEDDNEVER-MARRIEDM 8. DATE OF BIRTH 9. AGE {In'yeors F UINDER.1 YEAR| IF UNDER 24 HRS
1 birthdoy) | Months | Days Hours Min.
F. 7 W. ly  wioowen[] pivorcen] ] Feb.l,l&?b BF l ]
10a. USUAL OCCUPATION {Give hind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during ma st of wi IiF; Fr d INDUSTRY
g S R ST R Edwardsville,I11. U.S.

13a. FATHER'S NAME

Joseph Ballweg

13b. MOTHER'S MAIDEN NAME
Catherine Tradeser

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.

e

17, INFORMANT Address

[H]
ad
) - .
% {Yes, no, Tlnﬂlmuwn) {If yex, give war or dates of servica) none Mr Charles F.Ballﬂeg,h%ﬂ Magnolia Bl‘vd‘ ‘
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.) INTERVAL BETWEEN -
™ PART I. DEATH WAS CAUSED BY j ONSET AND DEATH
w IMMEDIATE CAUSE (a) A/&lmﬁf—’ /%’ﬂﬂ.@‘nﬁ—b
w onditions, 17 oy, UE TO (b} K. D
- which gova rise 1o . 1
2 Sroting oo undar } AN ﬁ 3 M W WM -
z tating th dwrs
sl mhEhe (e KpogilaZi P 3 o,
: s E PART Il. DTHER SIGNIFICANT CONDITIONS G TRIBUAING TO DEATH but not reloted to the terminal disease condition glven in PART | (a) 19. \;AS AéJTOPSY a
: ERFORMED?
] v :
a1 43 YES[] NOSY
. ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- Zfw .
o« AY O & ] / >
- LU
' j V| 20c. TIMEOF Hour Month, Doy, Year. |
@ Q INJURY a.m.
i S
3 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
 w WHILE AT NOT WHILE 0 farm,: factory, street, office bidg., ete.) ’
g WORK AT WORK — —
) — Faanil
: 2. | attended the deceosed from J & — J 7 , to J -~ 2 3 - é’_z and last sow h" clive on__ =3 - ry-, r 5
i Death nc:uned a!/] 2. ﬂ‘. -] . m on the date stated gbove; and fo the but of my knowledge, from the covses stoted.
: NA;;; A/ {Degree or titl ( 72b. ADDRESS 27¢. DATE SIGRED
&_ mf-y YL/ éw L3590 et I S 2y-57
230, BURKAL, c ATION | 235, DATE 23¢. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Stare)
BIELaY" | May 26,1959 | Calvary Cemetery Edwardsville,Illinois.

24. FUNERAL DIREG{OR
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ADDRESS

3840 Lindell Blvd.

25 DATE RECD. BY LOCAL REG.
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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 o iiiiiiiiiirii e rrie e s eab s as s ae e rean s ren araa et aaateasseiraraeaaaen , Student Embalmer No. .,.....cooeeiininns

working under my personal supervision.

LY 21T (7 1 | T U PP U SUUPPPTPI Signed ,
Signature of Student Embalmer

P. O. Addres

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.

’




