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A

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

A

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

N1

MISSOUR]} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No... L./ ..

Siate File No.

Registrar's No.

Yooy
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1. PLACE OF DEATH:
(a) County,
“.(5) City or town

St. Louis
CIpvton

-(If cutqide clty o town limita, write "RURAL™ “ond name of towasdiip)
(c) Name of hospital or lostitntien: -

St. Louis County Hospital
(I not in hoapital or institution. write street Domber or locaiion) .
(d) .Lengr.h of stay: In hospital or institution 2 '% hr. 35 ni.
{8pecily whather

ﬂé

Il () City or town.

2, USUAL RESIDENCE OF DECEASED:

@) State Mo, (% County...St.-Touig .
S. Kinloch

(If outaide city or town [mits, write “RURAL"™)

(d) Street No._(3a.r:&m.r:L_.r:z..l:ui_Jia—::.n%m

a
If rurel, give location)

9. Binthplace.......sIIKNOVWN Tenn,

[

(City, town, ar county}

{State or forelgn country) -

16, (g} Infortnan
(by Address
17. (a)

(5) Date thereof %]

JBurhl, crematios, or 0 (Macth) (Day) {(Year)
(c) 'gace burial or cremation S
18, (6} Signature of funeral director. ‘ Fea W m et
00 l

(5) Addreas__ - .
1¢. (o) Y _7.1_94_[1 ' W/ 'U'
(Dataroceived loca! registrar) fazlsires’s signature)

10. Usual occupation nil /

11. Industry or businesa ’ P

& ( 12, Name Dick Roberts /

g 13. Birthplace Unknown Tenn,

& ( 14. Malden name.._s_xm‘i___j_“m Y mm)U_...__.,_nkﬂ oV “’"’f'_",;"i"f.',’.i..

E{ 15. Bisthplace_____UNKNOWN “Tenn,
(Clyy. town, of countyle 3 o5 (Stata or forslgm comntry) -

s b
2§ <p

Due to.

QOther conditions
{Include pr within 8 ks of death)
o W / ¥ PHYSICLAN
Major findings: / y V4 —
operationa F)
\-.II L Undetline
the cause to
[which death
Of autopsy. should be
fckiarged ota-
tistically.
22, If death was due to external causes, il in the fellowing:
(a) Accident, suiclde, or homidde (specify)
(¥ Date of occurrence.
tc) Where didInory occur?.
(City or town)} Counnty) (5

(d) Did injury occtr e or aboat home, on fn.rm. in Indmt.ri:.l place, In publc plam?

3

thj (S.-dl’: 1ypo of place)

¥ le t worl {¢) Mecans

28, slznat (M. D. orothct)___.l.__.
Addme

V(Liou_nud Emba{m

r'Q‘SI.ntom-nl on Reverse Side}

(/4 ljg}y'

19462

In this community. 36 vears.
years, months or days) {e) If foreign born, how long in U, 5. A.2 VEArs.
; dl MEDICAL CERTIFICATION
8, {a) PRINT . L LL:-S
rorLvame_____ Lucy Balkman
TR - Sw o 20. DATE OF BEATH: Month...... MAY day. 25
. ' N t: . -
® veteran o N 2 i year. 1940 hour. 9 minute__* 20 AM
name wat. % No. ?
] 21, I hereby:certify that 1 attended the deceased rmm___5_24.-_4...0._._._
5. Coler orl J 6. (a3 Single, mdow&d married, 19, to H=2h_40 19
t5ef€MAle | rueCOLOTEA  ivorced®EAOW [l o t1ast e HET  aliveon B=25=A0 1
6. (1) Name of husband or wife..........._ 8. {¢) Age of husband or wife if || and that death oceurred on’the date and hour atated above. Duration
Geo I‘&,‘e Balkman allve__ . ¥ Immediate cause of death
7. Birth date of decncd VMay 15 1861 20 Yn
T (Moath) (Day) (Ywar) [
B. AGE: Yeara Months Days If less than one day e Jlll-—’l-r-lau - (/ m
79 0 10 . " R B i

g 8. 1osT4y
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- —— STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeﬁ by me, or by

S . » Registered Apprentice No

working under my personal supervision,

SR I

Licensed Embalmer No......... e

o v e P, O, Address I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A-NDWRITI.NG. {Failure to comply with
the above constitutes grounds for revocation of license.) T

If this body is not embalmed, above space should be left blank.



