s. o m@ﬂj MAY 6 THE DIVISION OF HEALTH OF MISSOURI
’ . 1952 ’ STANDARD CERTIFICATE OF DEATH State File Nol—zs{lg..
BIRTH NO. — REG. DIST. NO. _Zi_rmmv REG. D)ST. uo.ﬁA 23 R‘ﬂillrar':No....ﬁ,__/Z

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased livad. If Lastitatlon: once befors
g a. COUNTY Gasconade =. sTATE Mo, b. COUNTY(R A S CONAd @aimien.
/)' b, CITY (1 outcide corpurate llmits, write RURAL and give ¢ LENGTH OF €. CITY (1f outalde corporate Uimita, write BURAL and give township)
TOWN wawnabip)| STAY (la this place) N H /
Hermann 25 yrs hid ermann HZE 7
d. FH%!S. N'l"“;l‘_EOORF (H not in hospital or Institution, give streat lddr— or louthn) d.A%r'?REEErss (I raral, d“. Location) J
insTiroTioN 803 Washington 803 Washington
3. NAME OF a. (First) b. (Middle) e. (Last) . |4 DATE {Month)  (Day) (Yg)
(Typeor Pine) Laura Hedwig Ballmann oAy April 3 1952
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| I UNOER | VAR | ¥ UnoGH 21 WO,
WIDOWED, DIVORCED (Bpecity) . Lugt day) |[Months| Daye | Hours | Min.
F widowed 2~ |Nov. 17, 188, l ,
10a. USUAL OCCUPATION =ork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
done most of worki ﬂ(i'(:rv:::al‘l‘!m: B OF BY ESSDUSTRY (Grate oz farelgs souutey) 0 lztngz'ENTOFWHAT
ousewife Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ben Vogelsang Elizabeth Griefield | Ed, W. Ballmann
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 77. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (Il yew, Fn war or dates of servios) NO. . H M
No - None Merlin Ballmann, flermann, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATAION Imﬁgw
. Enter only onecausaper | 1. DISEASE OR CONDITION _ H
Jine for {8), (&), and (¢ | DIRECTLY LEADING TO DEATH®(q) _f.e At a P

*This does not mean | ANTECEDENT CAUSES | ” : » -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} _@‘6 peAlersrtid ‘{A“"ﬁ- Lp-o
ax heart fallure, asthenfa, | Tise to the above cause (o) stating DO e 7 § -

= qia. | “the underlying cause last. i
ele. It means the dia- 7%4 LLn .Z;_.* »
lica- DUE TO (c) M /4 Ly,
[4

case, fnfury, or co - -
tion which eaused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
related to the disease or condition causing death.

: -~
WRI’I‘E. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™™ —

19a. DATE OF op_lr-:%ﬁ“? 190, MAJOR FINDINGS OF OPERATION - EE ' i : 20. AUTOPSY?
260X | O wXl
21a. ACCIDENT (Bpectty) 21b, PLACE OF INJURY (a.¢.. lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
: SUICIDE - boma, farm, fagtory, sireat, offior bldg., st0.) P . ) .
HOMICIDE
21d. TIME  (Mouth) (Dey) (Year) (Houd | 2le. INFURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. i WHILE AT NOT WHILE
- INJURY - = | woRk AT WORK
2. I hereby dertify that I attended the deceased from 195£é to GApNM- 3 C19d v that I last saw the deceased
olive on M- I 19 5 l"'o:md that death occurred at /8 2 m. fro% the causes and on the date stated above.
| ' = [} (Megree or title) DRESS 23%. DATE SIGNED
p D W Prts - A5
%@éfmh CREMA- | 24n (DA 24z, NAME OF CEMETERY ATORY. | 24d, LOCATION (City, town,or county) . . (Biate) -
12l | L 50 Assumption/Cemetery - New .:Haven./' .. + - Mo,

020 FUNERAL DIR T8 81GHATURE "ADORESS
% /}{%J%W _/ Hermann, Mo,

¢/ A
(Licensed Embalmer’s Statemarit/ on Reverse Side)

Wizt dWe)

e




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, 0F bYeeoeicoroee

r

. - udent Embalmer No..
working under my personal supervision.

Signed biead-7Y. 76 ;i

A
31gned.cisescacusstecrroancsancncsannsnsnes U

Student Embalmar Licensed Embaimer No 31460

P. 0. Address._Hermann, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
d_nubanmstimtumnnd:lorremﬁonoflim)

If thia body is not embalried, faét should be so stated above. . *




