URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
&g\a’&,i&qARril & !_9__6_9_______________J’rimary Registration District No, ________________| Registrar's N02..._.24ﬂ STATE FILE NUMBER

il

~60+007899

{Licensed Embalmer’s Statement on Reverse Side}

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f insfitution: Residence before
a. COUNTY St Loulis a sTate Missouris cowwry St Louls  sdmission)
b, C.!TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)LY Inside Limits
TOWN St Louis 33 Yrs TOWN St Louis Y& Xl Mo O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS 5
wsttution 4017 A North 22nd S¢, |Y=20 %O || 4017 A North 22nd Street |[Y=DO n
3. H_AME OF DECEASED First Middle Last 4. DOAJE Month Day Yoar
ype ar print}
RICHARD EDWARD BALSAT veari Marech 1, 1960
5. SEX 8. LQR OR RACE 7. Married BF  Never Married [] |8. DATE OF BIRTH_| 9+ AGE {iast birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Ma 1 e ﬁ?li te Widowed [] Divarced [] 8 - - 9 65 Months | Days Hours Min,
10a, USUAL OCCUPATION (Give kind of work done lOb D OF B INESS O%INDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Fayki retired) 8 { 8
Gira it 3Tl ret hemieal 80. Germany USA
¥3a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Emma Balsat
o e T o rnow [ fadeal LA NOTEE
pegigid”” . 22nd Street
[ 18. CAUSE OF DEATH {Enter only one cause per line for (s}, (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE {a)
]
b 7 f'&.‘/ﬂ“‘?‘ / 7—/ .
[s] Conditicns, if any, DUE TO (b}
which gave rise to b
above cause (a),
stating the under- / 3 ﬁ
lying cause last, DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11k, f deceased was female was
{ .9_ disease condition given in PART | {a) there a pregnancy in last 90 days,
— - LY
| g m—‘—(—ﬂm zf—ft_l‘o—._,g ]DY"] 0 Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18.)
] PERFORMED? =] (] O
v YES[1 NO
&1 20CTIME OF  Hour  Month, Day, Yesr
=t INJURY a.m,
ciu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK (]
2}, | attended the decessed fm"QM_I_m J:thi "'2 / nd last saw hnm"“’“ on ’w"(' 3/'1 lqﬁ
Death occurred .| m on the date stated above, and to the best of my knowledge, from the causes snfed
w 22a. SIGNATURE rea or litle) 22b. ADDRE ( 22c. DA /GNED
Q . .
o NN oloa Z220)| /6 p@@:-ﬁe 2/,
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCiT:IlON [City, tqu J coun 1 1i 1n me
=] EMOVAL (Speeify) Co insvil
2]  HdemovET™ | 3-3-1966 | St Johns
e U WE J1&oomess Malll 5. DAmﬁﬁ. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
> lin .
o ['Schroeppel Funeral HomeCOL1i i'¥} 1 1960 M p
.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded/%?d reverse side of this certificate was embalmed by

or by P Student Embalmer No.

working under my personal supervision. ”{Z
Student Signed K-"-«/é f/‘

Signature of Student Embalmer
co R . Licensed Embalmer No. 2 é < Y
‘ - p. Q. Address_Cc:M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above consfitutes grounds for revocation of ticense).
* I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. i

r“‘

*




