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

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

12092

C
Hmw'rf 4ET Y State File No.
Registration District No..._!_[.. e emaene Primary Registration District No. %/?3 Regisirar's N°'""'I""'7—“""‘""""-
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: ~ -
@ Counts....GESC gnagg - @ State__ MO @ comey_GBScCOnade
(b) City or town exr n H /
(I outside city oz town limits, write "RURAL" and name of townahip) () City or town.. ermann
() Name of hospital or institution: {If outaide city or town limits, writa “RURAL"} 0
803 Washington.S8t__/ ... | & swetro.. 803 Washington &t

(1F pot in hoepital or institotion, write streot number or location)
{#) Length of stay: JIn hospital or institution

2l years

(Specify whether

In this community.
years, months or days)

(If rural, give location)

No g

Cltizen of foreign country?, (Yes or No}

(e}

If yes, name country.

3. (@ PRINT EDWARD ADOLPH BALLMANNG

MEDICAL CERTIFICATION

S

3. (5) I vet - " 20. DATE OF DEATH: Month o S day.
X veteran,
- 48?—%5:21163 year. ..........,? i‘_f_l__tm { é ......... ﬁmute...g_?__.g._l\{
name war. [s]
21. I hereby certify that I attended the deceased from
Color or 4. (@) Single, widowed, marri 19 ¢ W -3 19j4___ 3
. Male/) White avereea MarTl 9'7: 752 P
4. vo - || that I tast saw haezreAlive on o 1954K
6. (b} Name of husband or wife.——o.o.. 6. () Age of husband or wife if |{ and that death occurred on the dateééd hour stated above. Duration
Laura Ballmann alive... B0 years || Immediate cause of death
7. Birth date of deceased.... OCt 10 1877 St pt et 7&£'¢be°°d'¢‘0'7"
{Month) (Day) {Year) // -
. ’ et
8. AGE: Years Months Daye | 1f less than one day Due to
?O 6 2 hr, in
Due to
o. Birthplace. . LT BIOW Mo [/
. e e —(cjg,—I,;m.-‘Em county) {8tate or foreign country) -
, QOther conditiona
10. Usual occupation apdore r {Include pregoancy within 3 months of death)
‘0 [
11. Industry or business 5 : PHYSICIAN
j ndings: -
g 12 Neme...Willlam Ballmann ] || aperation Yy —
<Y, Germany [ || Tt Ry Vi 4 « the eause to
o | 13. Birthplace T { [’\ \.4‘ Wt?lt:h death
5 { 14, Maiden rame TarTHEFTRe NeldBPNSTERE ey (Ofoutomsy Y o e
= Unkoxvn e tistically.
g 15. Birthplace T yemmpp—" B prvepe e 22. If death was due to external causes, fill in the following: -

Informant Mr B EO-W [ Bal lmaxm

Aoccident, euicide, or homicide (specify)

(b) Date of occurrence.
{¢) Where did infury occur?
{Ciry or town) {County} te)
(&) Did injury occur in or about home, on farm, in industrial place in pubhc place?
Il

(Speuft type of place)
— (’;) Me:ms of lnjury ........ .‘/-.'7)___.....

16. (o) .

@® Address_ Hermann, Ho .
17. {a) Burial @alc thereo! 4] 48

(Bntiul. eremaijon, or removal) {Month) (Day) (Year)

(¢} Plage: buna.l or mmuonu‘}{av en tthiC__ .
18. (g) Signature of funeral director’ ) '

@ Addressy__ . p...,... @R ‘]
19. (a) _2 .g_.. oy

(Dhts, A ristrar)

(M. D. orotha%’g
L 270 Date signeasdl 34F

(Licensed Embilmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Pt , Registered Apprentice No
working under my personal supervision.

_ Signed | g%@// !”/Q

-

, _ License mbalmean 5160

P. Q. Address.... . Herma nn, Mﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - i o i
5



