MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"'028406

DEF AR FR H
TMENT © unu: .'EAlI.T: AN: "EL3I8' . Iy Reqistration D 1’@03 N N g STATE FILE NUMBER
egistration District No. ___. - ——w==oPrimary Registration Districg NoJL 2o ) - egistrar’s No, oo = o
DO NOT WRITE -
ON THIS STUB AMENDED 59 #
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE Mo b. COUNTY admission)
w -
Rev. 4/59 % b. cnnv (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1k . CCI)TRY Insida Limits
w
TOWN TOWN ht N
1 g: 8, Mo, St. Tonis a0 N D
<. FULL NAME QF (I NOT in hospital, give lecation) Inside Limits d. STREET (If curside, give location) Reside on Farm
—_— E HOSPITA}L OR . Y N ADDRESS v
2 5 M, £ INSUTUNION Gy, . Touls City rHosphtal 7|20 NeD 4218 Humphrey St, es 00 No D)
a 7 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yenr
(Type or print} OF -
a7 Ialu Ballalk DEATH July 29 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) | 1F UNDER IDYEAR l:UNDER 24 HR
5 2 Female White Widowed {d Diverced 0 | 1=16-1882 80 Months l ays ours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 duting most ofjvorking life, even if retired) N
g 1% St. Louis Mo. USA_
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d I
=2 Rudolph C, Schmidt Matie Thias William S. Ballak
8 , ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
< {Yes, no, or unknown} |{If yes, give war or dates of service)
| , no, 4
‘ 9 w ho | none unk, Mr. Erwin O. Schmidt,1400 McC
] % = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. N INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: f CONSET Al DEATH
Q & g IMMEDIATE CAUSE [a} 35 z EQA éo g:Qegié ercm 77 7
i Sl g 2 '
wi
12770 x | fat Conditions, 1€ any,]  DUE TO [b) 7Tty o &
‘S . O " L—,’ which gave rise to vt
= |Z above cayse (a), )
13 .:E = stating the under-
lying cause last, DUE TO {c)
—_"'_”'_% % PART 1. QOTHER SIGNIFICANT CpNDITlONS CONTRIBUTING TO OEATH byt not related to the terminasl PART Il Iif decessed was  female was
- = dizease condition given in PART | {a) there & pregnancy in last 90 days.
w - .
5 'E g 05 3,/ ]DYG!'E’«OIDUnkHDWH
us" E 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
PER D?
g (7] Yss‘é NG 3
i <
20c. TIME OF Hewur Month, Day, Yeur
Z 3 2 INJURY  a.m.
» g g . p.m.
Z m 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factary, sireet, affice bldg., ete.)
5 HOT WHILE AT WORK (]
o O [a]
S o g é 21. | attended the decessed from__élj.o./_éz—————, 'M&———md fast saw r:,:. alive on. 7./29,162
@ ; o Death occurred at 10: S‘; P.M m on the date stated above, and to the best of my knowledge, from the causes stated.
gg w 8 ’ 235316 g0 or tjlle 5} 22b, ADDRESS 22c. DATE SIGNED
I
8 = & = : ;5, ’ . 1515 lafayeite Ave, 7/29/62
E -~ 3‘. 23a. gggg\&:‘CREMA!l AT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
S = " ]
g g SHREVE 8-2-62 National Cemetery Jefferson Barracks Mg
= < 24. FUNERAL DIRECTOR ADDRESS 3&'& §ECD. 8Y LOCAL REG. wm
) > / 7
= ) Southern Funeral Home 6322 S, Grand 1 7982‘ L : D
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. STA'IEMENT BY llCENSED EMBALMER
RN XX SA o amE STy

. 1| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /}&%
Student Slgned /%nxﬂr%
Signature of Student Ernbalmer 7
’ Licensed Embalmer No./ é :

= . . P. O, Address. g QM/

Eoad ..
-, .‘ \ . N .
™~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN*HANDWRlTLNG (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.




