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1. PLACE OF DEATH:

{a) County.
(5} City or town

St. Louls, Mo.

If outside city or town limita, 'rita ‘RURAL' and name of townshi,

{c) Name of hosxgltal orinstitutlon: S, Louis

................ ﬁp”an%}nﬁm |mutn&n.£fu-yreeeﬁug-m§clt %ﬂ“l_lﬂ“"“- T

(d) Length of stay: In hospital or institution

City Hospl%al

2. USUAL RESIDENCE OF DECEASED:
sate... Migsouri

(a)
()

{8} County.

St.. Louis

(If outside cily or Lown limits, write “RURAL")

4057 Lee Ave

(If rural, give location)

L 0l7

City or town
4

(d) Street No

(dIhubmmmummmL“Cﬁlyarwaﬁmetarx_m"
18. {a) Signature of funernl director... Math- Hermann &:
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&
g It {Specify whether (#) Citlzen of foreign country? {Yes or No)
n this community
E yenrs, months or deys} If yes, name country. .
- Hannah Balle MEDI
= 3, PRI CAL CERTIFICATION
B || Full ® “ﬂ&dyﬁﬁ_.mﬁ.w y 293 irvﬂ#’ g
- 20. DATE OF DEATH: Month_ . M8Y day
3. () If veteran, 3. (¢) Social Sccunty 1 ) P
492 12 309 1] year.___l.g..&é...._..___.hour L) 5 TINULE, oo esrae M.
Dame war. NoZwl e d At H M h 1
- 21. I hereby certifly that I attended the deceased from arc 5 6
= 5. Color or 6. (a) Single, widowed, married AR May 8 A
. R ICER T SYANEIINURTORIIN - ... 19,5
I 4. Su.Femal.e»’/ race._wnitea divorced.... Marri P'fi that Iast gaw h... €T ative on. May 8 T 4,6
g; 6. (b) Name of husband ot wife........c.. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Purati
Frank Ballesty ve. 48 i
alive_ EC)______vears || Immediate of death......_._.._ ... ©
& 7. Birth date of deceased... S M1E 18, 1898 - o ot "
i‘\ﬁ (Maonth) {Day) (Year} ,!,’
ﬂ‘m .
4] 8. AGE: Years Months W Lf less than ene day Due to {M"
4 ' 1
8 o 47 10 2 o D B omin 2
- d Due to i
B || o Birtspiace ... St._Lonis Mo, .. o &
=) (City, town, or county)} {Stato or loreign conatry) S
. -Qther conditions
c;g 10. Usual cecupation At home z (Toclud ¥ within 3 ha of death)
=] 11, Industry ort PHRYSICIAN
| - Major findings: -
B 5 12, Name Unknorm . . 77 || Ot eperations.......... Underti
" . 7 nderline
2 = 13 Binhplace....... Unknown . ___ Unknown the cavse to
(City, town, vaown (State or foreign m.u-,) Of autopsy.... :ivhouideabe
E 14, Maiden name . 5 e ' , . . ::'hz'a;gelc{ ata-
] . . istically.
15, Birthplace. U Q Unknown 22. If death was due to external causes, fill in the following:
E 3 T Y ———— (State or forelgn country) . o external causes, in the following:
B 16. () mformane_ETANK Ballesty oz || (@ Accldent, sulclde, or homicde (specify)
(%) , Address 4057 Lee Ave () Date of oecurrence
: [
17. (@) Burial ) Date themof_.m.,.. [ Where did injury accur? e - &
Burial, cremation, or removal) (Month) {Day) (Yur) y or town) (County) tatc)
¢ () Didinjury occur in or about home, on farm, in industrial place, in pubhc plaoe?




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embaimed by me, or by......

... Registered Apprentice No...

working under my personal superwision,

Licensed Embalmer

P.O. Address_ 2 &> 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




