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

/

DEPARTMENT OF COMMERCE

Registration District No. oo

STATE BOARD OF HEALTH OF MISSOURI

EILED APR 28 Bg BSTANDARD CERTIFICATE OF %ﬂg

Primary Registration District No....._._..._._._..____

11848

Slate File No.

L Registrar's No

1. PLACE OF DEATH:
(a) County.

St.. . Lonis

2. USUAL RESIDENCE OF DECEASED:

0‘33-‘4%"8%

(@) State_...M1830UT1 & coumy o

b} Ci L1 e
@) City or town [T{ outaide city or town limits, write “RURAL" and name of township) (¢} City or town St . LOUi 3 [Py
(¢) Name of hospital or institution: (If outeida city or town lmits, write “RURAL") [
5424 Queens Ave / (@) StreetNo 2324 Queens Ave
(I mot In hospital or institotion, write strest o nnnhuN lacalbn) (If rursl, glve location)
Length of N} 1 institution
@ ath of say: [n bospita ?r et (Spcciry whether () Citizen of forelgn country? NO (Yes or No)
In this community Bl I‘th A
years, munths or days) If yes, name country, Y
MEDICAL CERTIFICATION
L L Laura C. Balmer
FULL NAME ' : 20. DATE OF DEATH: Month. ADP31 4. 18th
3. (b) I veteran, N 3. (o) Sﬁcial Security year. 1945 bate lo 145 PM a
name war. one 0. NONLE
21. I hereby certify that I attended the deceased from & o 3.../,{.‘(_3
anlot ar 0. (a) Single, widowed, married. 19......., to. )l 19.%-._3,
4. &L”Eemﬂle_ racg__ﬂhi_ nzdivorccd..wl(_ig_ﬁ.____ that T last saw htn . alive on QM_ =l 19.
6. (3 Name of husband or wife.... .. e 6. {¢) Age of husband or wife if and that death occutred on the date and hour stated above. Duration
Walter Balmer allve. === === Fears || Immediate 2!:“ of death
7. Birth date of deceased Januar Y. 2 1884 e o [ ———
(Month) (Dly) {Year)
8. AGE: Years Months Dgys If less than one day Due ta
s9 |3 |13 (V“”‘é;‘” x4 '“““f?‘r‘
. in.
hr min Due to l j
9. Blrthplace St . Louls MO Iy a )é
{City. town, or coonty) . (S1ata or fareign country) IJ‘?
h il
10. Usial occupation.. AL home c::n:l:::s’;d;;::y within 3 months of desth) / F
11. Industry or business AT T PHYSICIAN
ajor findings: * —_—
E 12. Name..., Theo(iore KEi 1 r Of operations Underline
£ .
= 1s. Bln.hplace___s(_g_‘_ Lcmi&)__.m. - MO{- 7 ) AR
ty. tawn, or, tate of foveign coontr h
5 14, Mn!den name, ’ ETE Sa Sohﬁ ’ 0‘ atopsy c}:n?':dd';e_
= . tistically.
5{ 15, Birthplace . Sg;;&% ﬁ% -------------- (BHEIS!‘;&" m.:;!) 22. If death waa due to external causes, fill In the following:
16. “ta) Informant Walter H. Balmer ) : {a) Accident, suidde, of homicide (specify)
® Adwem__ D424 Queens Ave - (4 Date of occurrence
12. (9 Burial ® Date thereot._ 4/ 21/ 43 (@ Where did injury occur? iGiry o vown] )
(B‘“'l“ cremation, or removal) {Montb} (Day) (Year} () Did Injury occur in or about horme, on farm. in lndustm.l piace In pubuc place?
() .Pluce\buﬂal or cremaﬂonB...ll E.ﬁoﬂtalne. C.e.m.et eny

Signature of funersl director Math Hermann & Son

7

18. (a)

Specif, f place;
While at work?___ e " Meana o njury -
23. Signature -

(1))

(?) Address j S
19. __Iép N ¥ =4 = -
@ (Dute v ity W -, {Regisirns’s signature) Address.” .. ___# ..O._.?....C(.......Adm..m lim!ﬂi....#:/g‘@

-

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by,

, Registered Apprentice No et sarrpeaepenens et .

Licensed Embalmer

working under my personal supervision,

ol oy Y
i

P, O. Addres, . St

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Lo conply with
_the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. e T




