THE DIVISION OF HEALTH OF MISSOURI

SR IO

Mo.300
| STANDARD CERTIFICATE OF DEATH . . ; : o
10.48 HLED 0 CT 2 3 1951 wER1 1003 State F kNa..........Bg%..,
BIRTH NC. REG. DIST, MO, _%3 PRIMARY REG. DIST. n0. B ™ ™ 77 posisivar's No.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decoased lived. If lowtitotion: residence befors
a. COUNTY a. STATE b. COUNTY adnimion).
. Missourl
b CCI,'II;Y (1l oqteide corpurate limits, write RURAL and give §TAL\§I('I“G:I;PA ,EF, c. CITY (1f outsids corporate limits, write RURAL and glvs townahip) A)& ;
. . o e -
| Toww St, Louis, Missourt 0 Ste.Louis Z2 /
i d. FH&SLP ll'i"i_\AME OF (If not in hoepltal or lustitation. give sireot addrom or location) A REgS (IF rursl, give bocation) 0[
Ketorionot e Louls City Hospital 3740 Marine Ave.
3DNE%'EESOE% a. (Pirst) b. (Middle) c, (Last) 4. DS'IL'E (Month) (Day) (Year)
(Twpe or Print} Homer Ce Balding LDEATH _ Oct 1951
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH »”1 9. AGE b years| v toen ¢ ER | F oo oo,
WIDOWED, DIVORCED  (8pacify) ’ Iast birthday) um, Days | Hours | Min
Hale White Varried 1 [ulgy 17,1889 a2 |
10a. USUAL OCCIJPATION {Givekind of work- | 18b. KIND OF BUSINESS OR’IN- | 11. Bl (State or forelen sowntry} 12, CITIZEN OF WHAT
dnnRi:mE o, wven If retired) T DUSTRY COUNTRY?
neman elaphone Unknown ?
13a. ru‘uek S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknowp | TUnawvailable
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. onmkwvnl (llmdnmotdamd-uﬂu)
ni Unknown s sHomer Ba Ono, 111
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH

.

| Enter only oneeause per

line tox (=), (b3, and (&) | P'RECTLY LEADING TO JEATH® o)

ThEs docs wot mean | ANTECEDENT CAUSES

QMW

the mode of dying, such
a# heart faflure, asthenia,
de. It meana the dis-

Mordid eonditions, if ang, m DUE 70
Fise to the abooe catde () stating
tA¢ underlying cavee lost,

DUE TOQ {¢)

care, infurs, or complico-
tion twhich canred death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death bul nod
' related to the dizease or condition causing death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION

' g Aurghr
ves V] w0 O
(STATE)

I‘\“

@lenamnz\\fg Zaq Mﬁ %(waor titts)

2ia. ACCIDENT (ipecity) 21b. PLACE OF INJURY (ag., Enersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}

SUICIDE home, arm, {actory, street, offics bldg., e0.) .

HOMICIBE, iy { N .
2. .TIHE (Mosdt)_ (Day) \ (Yeas (Hown | 2le. INJURY'OCCURRED | 2W. HOW DID INJURY OCCUR? g ’,;;{ /

h \ i -~
NI G -5 7.
. & B

a1 hereby oemjy that T atiended the d d from 19__# o , 19 , that I last saw the deceased

alive on _ AN 12 , and tha! death occurred mgﬂm., from the cauzes and on the date staled above.

| Zic. DATE SIGNED

G Py

Z!b. ADDRESS
G oo Clatl

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

< (LE

2 BUR!AL CREMA- | 24b, DATE [ij 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7/ (Biate)
lf{"emovaff 10-~9=-51 | ‘Salem Methodist Cem. Ste.Louis Co.,Mos
DATE REC'D BY LOCAL 'S 51 W 01 75. FUNERAL DIRECTOR'S SIGNATURE - -  ADDRESS

0CT 9 lt“?;%j lbert,H.Hoe 4700 Washington Blvd.

on Reverse Side}

V7



M
s

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 oo ocroree

vt ern it sbt et e e e et enne rerruresemeRseAsReeEREeFeS SbE AL RS aet et s ar s e s see s nar sere e ., Student Embalmer No.

working under my personal! supervision.

Student ..... Wttrassmaseenunntbe Bttt Ry
Student Embalmer

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

If this bolly is Act embalmed, fact"should be 5o stated above. ' * -

b -
S




