THE DIVISION OF HEALTH OF MISSOURI

2844

. Enter only onecai1ss per
line for (), (b}, and (c)

*This does not mean
the mode of dring, such
a# heart failure, asthenia,
ete. I means the dis-
ease, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige to the above cause (8] stating
the underlying cauae last.

DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition cansing death.

. No.300
o l TLED FEB 11 1952 STANDARD CERTIFICATE OF DEATH State File No
.48 [ . o . * 4y
| GIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]D_QS_ Kegistrar's No.....éé..?ﬁ.m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers daosssed lived. If instliatian: residence before
a. COUNTY a. STATE . . b, COUNTY admimian).
: Missonri
b, CITY (I outside corpurate lUimits, write RURAL and give c. LENGTH OF ¢. CITY (M cutelde oorporate Umits, write RURAL sod rive township)
. townatip)| STAY (in this placwi|| = e/
TOWN .  St.Louis TOWN St .Lounis =
d. Fi':l%sl' NAME OF (If not in hospital or instizution, give streot address or loestlon} d. A%TREET (It rural, gve location) ﬂ
INSTITUTION 2909 29095 ya
3. DNEACME OE’E . a. (First) b, (Middle) ¢ (Last) 4, DSTE (Month) r‘(Dly) (Year)
(Typeor Print)  prapyos Balzer oA Jan 29 1953
5. SEX .6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| of mvoiR | TEAR | ¥ Uodim o nms,
. ‘ ) WIDOWED, DIVORCED (Bpecify} last birthday) |BMontha l Days | Hours | Min
Female White Single Feb 25 1867 | 85 I
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forelgn country) 12, CITIZEN OF WHAT
dona during moat of werking llfs, svan if retired) DUSTRY Z/ COUNTRY1
Honse Work ﬂwn Home St .Louis Mo, oD,
;[13.. FATHER'S NAME *113b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Adam Balzer Catherine Drejs | ‘..
E‘( WAS DECEASED EVER IN U.S5. ARMED FOEE"ES? ’ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unkpnown) | {If yes, kive war or dates of oa) «
No ST None Olina Wuerz 2909 Lemp Ave
18. CAUSE OF DEATH MEDIC CERTIF1 ION INTERVAL BETWEEN
1. DISEASE OR CONDITION . SETAND DEATH

- i| 19a. DATE OF OPERA- | -19%; MAJOR FINDINGS OF OPERATION - ' B ' -| 20. AUTOPSY?
TION m
| S s X o ]
21a. ACCIDENT {Bpacily) 210, PLACEOF INJURY (eg. i orabous | 21z {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sireet, offics bldy.,ete) At alhiay 1 SN I S f AL
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- - | WHLEAT] NOTwHLE 4RO X-

22, [ hereby cerfify that I

192, tha.l I Iaat saw the deceased

— ed i deceased fro:{@%fg% M
2. 19878, and that deolh oceurred af the eaustf and

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on the date slated above.
2, SIG - /) (Degoortitle) | Zb. ADDR? DATE
A - 220 \2/E0 .
_zr%us UR M| 6\ \h.LCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORYZ” | 24d.. LOCATION (Olty, town, or cfunty) (Btate)
. {Epecity} , .
Removal Feb 2 1953| St Peter & Paul. . .q+ Louis County - Mo.
DATE REC'D BY LOCAL . - 25, FUNERAL DIRECTOR™ 8 81GNATURE ADDRESS
1AM 2 0 19531 ABYleick Bros Funeral 220

Grand Ave
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalmer No.

working under my personal supervision. R ‘g %/ X
=

Student ccevuasersaa ereseameansaes vestnaune :

Student Embalmer / {/ =
Licensed Embalmer No 44-*—“—-) & j

-
P. O. Address VWQ//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/TRITING (Failure to comply with
the above constitutes prounds for revocation of license,)

< If thin_ boc._'ly is not embalmed, fact should be so stated above.

-




