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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILEY MAR 17 15427 9 ¢

Registration District No.

MISSOUR] STATE BOARD OF HEALTH ' 4 0 6 0

Primary Registration District No.

STANDARD CERTIFICATE OF DEATH State Fite No

1003 cuuen 1443

1. PLACE OF DEATH:
(2) County.

(#) City or town, S+.Louis

(Ifnuuida clr.'r or town limits, write “RURAL" and namse of township)

SYENE Ave. |

{e) 31%5 ital

{If oot in houpiu! or institution, write street number or location}
{d) Length of stay: In hospital or institution

In this community.
yenrs, months or dar-)

Inknown

(Specify whather

2. USUAL RESIDENCE OF DECEASED: o 9 0
@ state._Migsouril @ county pi é’ 7
(@ Cleyer town———s.t“lltlof‘:njl;dsncity or tawn limits, write “IRIURAL™) ;6
@ swetvoO022 Loulsiensa Ave, Z}

{If rural, give laeation)

(¢) If forefign born, how longin U. S, A.7........... years.

3. (a) PmN'r ‘ -
FULL NAME. Anne L

Ballmann

3. (b If veteran,
name war,

3. (c) SodahSecuri ¥

5. Color or

*. Se;_.EemalJ race Y4 'I;Q

6. (b)) Name of husba.nd or wife...
- _.__._....._I‘__.Gﬁ,or_ﬂﬂ_._____.__._.. e__'ﬂ_!____ymﬂ
7. Birth date of deceased._MBYGH MJ.Q e MB66

6. {g) Single, widowed, married,

l divorced...._k.g_g:r.._x.'_j_-.gg..
6. {¢) Age of husband or wifeif

(Month) {Day) (Year)
8. AGE: Yearn Months Daya If less than one day
75 | 10 | 26 o
5. Bithplace_UNKNOWN Germany
{City. town, or county) (State or forsign conntry)’
10. Usual secupation. HOME -
11, Industry or b
12, Name___JOh.n. r e‘y : ‘{7}
13. Birthplace Unknown Unlmown " f

J—(
{ 14. Maiden nam

ity. town, of cotnky)

{910ta o foraign country)

“7

(City, town, or county}

(Stats or foreign country)

16. {o} Informant. ... J' George Ball!nann

(% Address 3222 Louisiana Ave,

(¢) Flace: burial or

e ® Date thereot.. 2/ L7/ 42

(Month} (Day) (Yews)

Bellefontleane p
Aebauds,

18, (8) Siguature of {uneral director o

(5 Address___. Sﬁﬁé_ﬁm

19. {a) .= CCB 11
(Daumm!nd

2

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Feb.. _.h.._.__dav.z.xﬂ_ .....
year. 1942 hour. Inﬁte ‘:)-‘O A.‘.. M.

21, T hereby certify that I attended the deceas=d l'mm
L — T, 19

that I last saw b alive on 10, ... H
and that death occurred on the date and hour stated above.

Duration

Immediate cause of death

Due to

Other conditions, -
Include p within 3 by of daath A o
( ) Wit
Major findi ' FHYSICA
or ings: f —_—
of opengm- ﬂ M Lt -

- j' l‘ﬂ T ° Underline
the cause to
which death

° Of antopay. ‘..|3hould be
-~ ) - \ jcharged sta-
1 E— ltistically.

22, If death was due to external causes, fill in ‘he following:
(@) Accident, suicide, or homicide {specify)

(b} Date of occurrence
(¢} Where did injury oocur?

(City or town} ty) tate)
{d) Did injury occur in or about home, on farm. ip industrial place in publ!c place?

-—
Specify of
While at work? .7 ¢ {‘ ,r p!mc):f [njuryi_______

w .ﬁe 23. Slgmat M. D‘OIW :
P (Reglatrar’s o +) Address_. Date sign 44
{Licensed Embalmer's Statement on Heverss Sid( L A Z



i '__A,:‘ Lt ;;
] N - - -‘
o ‘ Ll
, ~
. ' \\. \ L o - o
- ] - A ) )
STATEMENT BY LICENSED EMBALMER . . Do

i I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalmed by }ne, or by.

. L -

Reglstered Apprentxce No. S ,

-. working under my personal supervision. &%
_ A S Mj/ .

.

et - anensed mb mer No.; Jg%f— .
N " LI ¢
- P.O. Address /ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l! OWN H.ANDWRITING (leure to comply wit
the above constitutes grounds for revecation of license.) . ‘ . .

If this body is not embalmed, fact should be s0 stated above.




