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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

RLED APR 30i9}87

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ‘f q c’ 5'-

State File No. 14949
10 4L

(L\&?;sed Embalmer’s Statement on Roverse Side)

Registration Disttict No.., Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5
St, Louis ? A
() County tﬁ ’12 FITT @ state._. Miasouri @ countySt.. TLoui. s-.. "
(6) City or town QCHK 1
(If outsido city or town limits, write “RURAL" and name of township} {e) City or town Ma_,n che s t exr
(e N;?me °f1:°513}i$aj1- ‘{ ;‘.’Sti;mn: tH (I outside city of lown limits, write “RURAL") ¢ )
1o es ome 9803
{If not in hospital or institution, write stroet number or location) (@) Street Nu'—"""""""""'"'"Man'cuhf_;?stﬁrxg;ﬁ‘d'"""""""""‘""'“"""'“" O
(d) Length of stay: In hospital or institution ——
(Specify whetker || (&) Citizen of foreign country? {Yes or No)
In this community...... 2 yearsg - -
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3ol RIS Charles H, Ballman
T 3 ool oo 20. DATE OF DEATH: Month. .. .QWI';.I g L& : o
3. veteran, . (e cia curity
——— N AN & hour P mimate. 1 0*&?‘
var. (] i
i / 21. I hereby certify that I attended the deceased from..... .F-C(‘” f‘
M 0 5. Color or 6 (a) Single, widowed, marricd, 1964, 0. O_M 777777 1.2 0
4. Sex i race divorced. 220 .22 || that Tiast saw h,Laaa. alive on...._ a-f‘w{& S ‘
6. (b) Name of husband or wife ..o 6. () Age of husband or wife if || and that death occurred on the date and¥hour stated above
JApna_A. Beckman ative. .. 895 _____years
7. Birth date of deceased July 28 1862
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.......ChdrvdNgllAno
85 8 21 . .
. . . . Due to . 1Y
5. Birthptace. Ste_LoOuis Migsouri. - O\ = gy T
{City, town, or county) {State or foreign couniry) ‘ P
. iquor "Other conditions
10, Usual occupation Whole pale 1i quor salesman (In:[lt.l;:;m'm‘l:::! within 3 months of death)
11. Industry or business Li qu or sal €8 P e PHYSICIAN
- g 12, Name Adem H, Ballman - C , 10{011;’3?:;“ . d_ ]
2 Ge rman i nderline
2l oSSR L et
B e Maiden mme P LGP IXBVPOe prePITE v Of autopey...... should be
g ' G ermany ;/ tigtically.
g 15. Birthplace s Bt o o wunuy) 22. If death was due to external causes, fill in the following:
16. (2) Informant Mra., E. Schmi dt {c) Accident, suicide, or homicide (specify)
® Address Fergusgon, Mo, {8} Date of occurrence
. @ . Burial (& Date thereor. 4/ 21/ 48 (e) Where did injury accur? ity or tow)_ (Coaaiz) )
{Burial, cremation, or removal) ) (Month} (Day} (Year) \}d) Did injury occur in or about home, on farm, in industrial place, in publzc plzace?
(c} Place: burial or cremation Memorial Park Cemeten
. o (Specify t f place)
18. (¢} Signature of funeral director. “‘mi"t'g SFOEIH efpal Home \While at work?__. _____________________’ ’;‘” ‘1’\,12;,; of injury— oo
(b) Address ;‘ﬁ g [? ,
,Q F (bé @)z Signature...(& ‘i. raarddana (M, D. Oumins
1. :E‘ Z '——‘-,é 2-Lirveen,,
@ (Remugzlmhn'e) Address......... Jm @ n______ ... Datesigned. "l‘-tk‘{g

s




STATEMENT BY LICENSED EMDBALMER

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

...... , Registered Apprentice No : '

working under my personal supervision.

Licensed Erabalmer No. &5; 2 3

P.O. Address.d Ao ,_S’vg.o ,
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.)

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