WRITE:.PLA!NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" , =0 X ]
3 1 8 PRIMARY REG. DIST. wO. LQQB.‘ Registrar's Na.._...§..'.3..e.3'

31578

State File No.

o STATE 14§ ssouri )

¢. LENGTH OF
STAY (in this place)

b. CITY (I outside corpurate lmite, write RURAL and give
townahip)
town St. Louls g

¢. CITY (If outaide oorporate Limits, write RURAL and give townabiz) “/7
s

7 1% St. Louis

d. FULL NAME OF If not in hoapital or inatitation, ive strest addrews or loeation)

HOSPITAL OR O D ORESS Pt iphaddiggmany / ,
institution DePeul Hospital 5024 Claxton Avenue (30) O
3, gz%%ﬁs%% a., (First) b. (Middie) ¢. (Last) 4 DS}-E (Month) (Dey) (Year)
trymeor Py _Kenneth Ballheimer peariQct 1., 1949
5. SEX / :G.' CCOLOR OR RACE | 7. #FD%%}EB PéE\\IIgECIEB?R[ED 8. DATE OF BIRTH SliGEh&::«xn n: w‘:::n anzu o UMDER 4 WS
.. . (Bpacify) t on ays | Hours | Min,
Male /| Wnite Single /0.7 " |Nov 23, 1942 6 00 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bita or forelgn oountry) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
School boy - |8t%. Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

) Rudolph Bellheimer

NAME

Florence Todd |

T4. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER LN U,5. ARMED FORCES?

(Yew.no,or unkoown) | (If yes. xive war or dates of service)

16. SOCIAL, SECURITY

17. INFORMANT'S SIGNATURE OR NAME 5024 ADDRESS

No None "|IMr. Rudolph Ballheimer (laxton
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
lne for ¢a), (b), and {c) DIRECTLY LEADING TO DEATH ()
v This docs mot mean | ANTECEDENT CAUSES @ ‘ 2 o lede )
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) i {
an heart faflure, asthenta, | Tite to the cbove cause (a) stating - : . [/}
ete. Ii means the dia- the underlying couae last.
case, {njury, or complics- DUE TO (o)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. .
f9a. DATE OF OPTE'IROAN 19b. MAJOR FINDINGS QF OPERATION - 20. AUTOPS

21b. PLACE OF INJURY (s-x.. 1 o7 about

2lc. (CITY. TOWN. OR TOWNSHIP} . (COUNTY}

YES RO D
Zia. g.lcﬁ!.FDEENT ’ i bote, larm, faotory, surest, offics bldg., et0.) ?9”
HOMICIDE | &
210, TIME {Menth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
Sy o | mamea ) rorms - 22
= B - f A
2. ] hereby certify that 1 atlended the deceased from . 19},__ lo , 18, that I last sow the deceased
aline.gn -, 18 , and that death oceurred atz_/o_‘ m., from the causes and on the date stated above.
L SIGNATURE - % T {Degres or title} | 23b. ADDRESS | 23c. DATE SIGNED
i S %ﬁ I -~ /20o %/(a_, LY
2a BURI AL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or count -
, (Bpweify) .
Eoriel Oct 5. ol Calvary Cemetery .. .| St. Louis, -Missouri® ®
DATE REC'D BY L?!:AEGL ST :S SIGNATURE 25. FUNERAL DIRECTOR’S SIGMATURE 47 46 ‘nhDIES'S
] Bromschwlg and Son/w, Florissant

LOCT o 1905— s

Embalmer’s Statement on Reverse Side)

BIRTH ND. REG. DIST. NO, o
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where datessed livad. 1f instization: residecss befors
a. COUNTY b. COUNTY

»




,'f Fs
o8 ’”
1 3
F
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, OF by

. -——_Stud-nt Embaimar No.
working under my personal supervision. 27 M
Student ...cecnascnsence tveasressscaannanan Qfg«—d: i

, \, //
Student Eabalser Licensed Embaimer No 37%7\ b

\ - P. O. Address 2.2 AL

Nou. The above\MUST BE SIGNED BY THE LICBNSE)MIE!IBOWNHAND G. (Failure to comply wit
the sbove constitutes groundy for revocation of license.) ’

I this body is not embaimed, fact should be so stated above.




