THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . ; )
%o | FLEDOCT 181950  STANDARD CERTIFICATE OF DEATH State File Nowor AL DimA B,
BIRTH NO. REG. DIST. NO. _3_1__8_ PRIMARY REG. DIST. no] Registrar’s No. 8241
1. plc_gcg OF DEATH 2 USUAL RESIDENCE (Where decessst lived, If lnstitation: resldence before
. UNTY . STATE N ail:ineion).
’ : : Missourl > UNTY ’
b. CITY (If outside eorporats l!-mlu, writs RURAL and give o gmLﬁ[ET‘hlz n&: c. CITY (I cutedde parporats limits, write RURAL ‘n..: e townshipy) d 0 9&
5 TOWN Stelouis , TOWN Sedgewickville ,
FULL NAME OF Stisth » dd rl . STREET ,
8 d. s AME OF (1f act ia boapisal or 4 8. give streat o d A%TDRES (11 raral, ghvs kockton) 4
0 INSTITUTION 5217 HAghland Ave,
a 3. DNEI‘\:ME %';3 s. (First) b. (Middle) c. (Last) 4 DA‘;E (Math) (Dep)  (Yeur)
= (Typear Pint) _Apmesg M, Probat oeAH Sept, 28, 1950
= 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Un years| @ o | AR | o oaoER 4w,
E P T WED, DIVORCED (Speglitr) tnst birthdar) Hmm-, Days | Hours | Mk,
emale hite Marriad Fyly 10,1893 57 |
10a. USUAL OCCUPATION (Givekind of work - | 10b. KIND OF BUSINESS OR [N- | IL. BlRTHPLACE (Ehuorfunln ocuatry) 12, CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY COUNTRY?
i Housewife Missouri U.S,
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Henry Balsman Barbara Mo A obst
1% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (If yss, give war or dates of sorvice) NO.
g Np None Clara Elder, Pgrryville, Mo,
| || 18. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
B |l Enter only anecauseper | 1. DISEASE OR CONDITION Z 7 , ™
E tine for (2), (b), md;(‘:; DIRECTLY LEADING TO DEATH‘(,) —y—
-] *Thiz doer not mean ANTECEDENT CAUSES .~ f f .
g the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b} % { / —/— 0
- a# Beart foflure, esthenia, | rite to the above cause (o) dating V 4
=) ete. It means the dis- the underlying cousr lust. ) —_—
™ case, infurp, or compdi __DUE TO () R
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dul ot R o —
3 related to the diseare o7 condition eausing desth.
. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0 oF OFieN NOINGS - ™ S
= . YES D NO
o) 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.q.. tnorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
h CIDE e bome, larm, agtoty, street, ofice bldg ., eto.)
] HOMICIDE N— S
g 21d. TIME {Moath} (Day) (Yer) (Hourn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J WHILEAT[—} ROT WHILE —_
| INJURY m. | work AT WORK
b — : : 7 %
E 22 I hereby certify that I attended the deceased from 4‘:&&, 1952, to i‘_&&, 1982 ., that I last satwo the deceased
; alive on - —, 1954, and that death occurred at /[ &\ m., from the couses and on the date stated above.
g 2. S TUR {/ (Degresortitle) | Z3b. ADSRESS Zac/
Py ‘4 Ly &
é %&BlRJERMI%AL 24b. DATE 4z, NAME OF CEMETERY OR CREMATHRY 24d. LOCATION (Oity, town, of county) (Btate)
. 3
& Removal r&| 9-28-50 Porryville , Mo,
DATE REC'D BY L%(&;L REGISTRAR' E 25, FUNERAL DIRECTOR S 81GMATURE ADDRESS
SEP 29 19%0 Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on 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, or by.m—....

working under my personal supervision, Student Embalmer NOueeuroseouasoenss ressassan
Slg‘ned(—\ 6&)"“ KBA/Y\’L;&&A
$1gnedessenccccssananss veesvvraasaasaarunas 36‘5
Student Embalmer Licensed Embalmer No PB
P. C. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

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




