No, %00
10.48

N\

-

THE DIVISION OF HEA

ALED OCT 10 1950

STANDARD CERTIFICATE OF DEATH -
'BIRTH wo. G 7732 L IO rec. pist. no. 318 PRIMARY REG. DIST. uo‘lOO«__. Registrar's No 81 14

LTH OF MISSOURI

31521

State File No...

| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived, If lnati ek .,.f,.,.
a. COUNTY a. STATE Ts SOTTRI b. COUN'g’T LCUIS.“
b. CITY (If outaide cotputate Umits, write RURAL and give ¢. LENGTH OF CITY (u outxide corporats limits, write BURAL o give township)
townshiph| STAY (in this place)
oW gm TOTTS 5)&(:Tow~ SUNIVERSITY CITY 434
d. FHOL%PI;!I:_\AMEOOF (If mot in hoepitel or institution. glve strest sddrems or location) d. ASDTS% (If rural, aive locatlon) /
INSTITUTION o m_ T OITTS MA TERNI TV 6622 BAEKTMER
SgEACPEESOE'E a. (First) b. (M}ddlt) ¢. (Last) F DA;I_:E {Month) (Day) (Yﬂl’)
{ Type o Print) . ROBERT WILL.IAM BALLANCE DEATH 59=258=50% T, 1L
SEX DI 6. COLOR OR RACE | 7. #rn%%gg rle)ls\\;ggcngsn(glzzﬂz 8. BATE OF BIRTH 9, ;ﬁ?g (In yeam 7 oo ¢ i ¥ watn u .
LR Y| WHITE VER MARKIBDC] 9-23-50 D TPTRrY) Es
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (Btate or forsign country) 12, CITIZEN OF WHAT
Ty "OF. s, aVaD ST
do dnﬂm ) f revired) DUSTRY ST.LOTTS MISSOURT D oouu'rnn-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WIFE
GEORGE EDWARD BALIANCE MARY ELI ZABETH BERMEL
15 WAS DECEASED EVER IN U5 ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT  § 51GNATURE OR NAME ADDRESS
o8, B, OT 15141 yeu, pive war or
R | v 1 NONE GEORGE & MARY BATILANCE,6622 BART-

18. CAUSE OF DEATH MEDICAL CERTIFIC:AT!ON g‘rmunnwm
. Enter only onscauseper | 1. DISEASE OR CONDITION NSET AND DEATH
\ine for (8), (b, end (5 | PVRECTLY LEADING TO DEATH® () CA/
*This does not mean | PNTECEDENT CAUSES a ‘ ¢ ‘é ( 4
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) ’
a3 heart faflure, asthenia, | - Tise fo the abovr cauve (a) stati L —"
ete. It means the dis- the underlying cause last.
eate, injury, or complica- =T DUE TO !c) .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not - M
. related to the disease or condition causing deaid. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
" TION o i -
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , ., ! (STATE) .
SUICIDE home, farm, [astory, srest, offioe bldy., ate) - '
« HOMICIDE-, . - W o .

7
4,

WRI'I'E_;PLAINLY—USH‘\'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

21s, INJURY OCCURRED
WHILEAT[™] MOT WHILE
WORK AT WORK

\iDaas: 3¢
.z:u aTéME ~ \ynm m{ tx-n \H\un‘_ ‘
INJURY m\

21f. HOW DID INJIJRY OO’JURT

B72oY3

| 2. I herety cert:f that I at!ended the deééca‘ed Jrom 9-23-50

9-25 -50 , 19 , that I last zaw the deceased

alive on and that death oceurred ai 2« L V0 8:

, 18

{6

m. from the cauua and on the dale stated above.

% r tlt.le)

23b. ADDRESS

éw-?»ct—“r

Legbues |50

24b. DATE 24c. NAME OF CEME!’ERY

OR CREMATORY ' | 24d. LOCATION (Olty, town, offcounty) =~ ® “(State)”

SEP 26 19557

'°"é‘fi"'¢?hf"/‘“}’ SEPT. 26/50, MEMORIAL PARK-CEM., |- ST..LOUIS CO.,  MO.
DATE REC'D BY LOCAL | REGISTI ATURE ?5. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS

0S.W. CLARK 1125 HODIAMCNT AVE,

<,

——

.l-El.l :.

oni Reverse Side}




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 cecracceiere

.- ,  Studsnt Embslaer No.

working utnder my personal supervision.

SEUDONT ceviarsisssartaneseacrsanannnnnss Signed..........
Student Enbalnar

nsed Embalmer No 2663

P. O. Address_ 1125 Hodiamont Ave, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'.[NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




