THE DIVISION OF HEALTH OF MISSOURI ‘
137 %8

e ’ STA l State File N
e ’ FILED MAY 4 1951 NDARD CERTIFICATE OF DEATH ; 388

! BIRTH NO. REG. DIST. NO. i {MARY REG. DlST.%:chlﬂw’sb]o ........................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. }f institution: id before
a. COUNTY a. STATE b. COUNTY adximion).
e Missouri &
b. CITY (f egteide corpurate limits, write RURAL and give ¢c. LENGTH OF CITY (I outaide sorporate Lmita, m B.U'ML and give ww'nlh.ipj
R .. townabip) | STAY (in this place) OR pALEA éa
ToWN  St. Louis Mo TOWN st,Louis ™’
d. FU(IJ.LPF_PAMEOOF {I? not in hoapital or inatitution, give strect address or locatlon) d-ASE;rgREEETSS (I rural, gve location) 0
INSTITUTION St,. Louis State Hospital 5854 Theodosla Ave
3. DNE%'EES%FD 8. {First) b. (Middle) . {Last) . | 4. DSFE (Month)  (Dey) . (Yest)
{ Type or Pringy 5-Paul Jd. Balleydier DEATH  Apr 2L, 1951
5. 5EX U 6, COLOR OR RACE | 7. mIARRIED, B'E“’JgECMSRRIED. 8. DATE OF BIRTH 9-&?5 (Ia n;n ; :&u | YEAR | & taosR o opmy.
. (Bpecity) : birthday o Days | H: Min
Male”| " white “Whagked “Fr| y-o1-7 76 I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) d 12, CITIZEN OF WHAT
doned working lite, 1 retired) DUSTRY :
"Hetirsay ceseanse St.Louls County Mo, oRyrE,
132. FATHER'S NAME _[V3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theo.Balleydier | ? Camb Anna Ballegdier Dec
15 Wfo?sfkﬂ'svf? EE?EJN::&&ARM;E? I:!ORCES? 16. SOCIAL SECIJR;"!S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ng~ eesses Z’. =84 9-09-8970"" A.A.Beckman 4146 Hartford Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO osnm-(,)}QGene ralized Arteriosclerosis

line for (a), (b), and (c)

ANTECEDENT CAUSES

*This does nol mean
the mode of ding, such | Morbhd conditions, If any, gising DUE TO (b) Arteriosclerotic Heart Disease

at heart follure, asthenta, | rise to the abote cause (g) dating
cle. I means the diy. | bhe underlying cause lost.

eare, Injury, or complica- DUE TO (0}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtling to the death dud not
related fo the diseqse or comdition cauring death.

19a. DATE OF OP_F[ROAhi 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?

v O3 wo X

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s.g..In oraboms | 2Tc. {CITY, TOWN, GCR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, farm, fastary, stress, ofios bidg.. e%4.)
HOMICIDE . e
Z'Id TIME cMnm.h} ll?l.‘r)\ (Year) {Hour) IZ'Ie INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Wy ey )
21 hereby cerhfy that I attended the decmcd Jrom May 8 - . 1950 _Au_ 1951_ that I laat’ saw the deceased
* alige .__A‘DI._ZI.L 15,51, and that death occurred at _G0Am .,from the causes and on the date slated above.

[ S (] (Degrosortitle) | 23b. ADDRESS Z3c. DATE SIGNED
T . H.D |5SLOO Arsenal St (9) ° : L-24-51

24a. B CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (CQity, town, or county) (5tate)
TICN REMOVAL (Bpuﬂ'r)

urlsl (7 26 19‘51 MtOlive Cemetery St.Louls County Mo,
DATE REC'D B.Y LOCAL, AR'S SIG 25 FUMERAL DIRECTOR'S SIGMATURE - ADD.(SS
APR 2.5 1957 }")f S z ﬁos. W, Clark 1125 H Hodiamont Ave

i Embalmer’e S on Reverse Side)

INLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD
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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 byt e

=

. . .. ' Student Embalmer Now.euewssan Bttt srasranbsnanan.
working under my personal supervision. en almer No

51gN@duu e nsrserarecrsnansoersansnnnassan
Student Embalmer

Licensed Embalmer No 7/ é 3
P. O Addresr’{/ az-j /{WM

Note: . The above MUST BE SIGNED BY THE LICENSED EMBAIJ\&ER in his OWN HANDWR.ITING (Failure to comply ﬂmﬁ
the above constitutes grounds for revocation of license.)

If this body is not emba!.med, fact should be so stated above.




