No. 300 ] .
. ] HLED JUN 20 1983 STANDARD CERTIFICATE OF DEATH . s i o
'RIRTH O, . '!G- DIST. MO, 318 PRIMARY REG. DIST. WO. 10_0_3: Registrar's No....,,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If institatlon: resid before
a. COUNTY . a. STATE Missouri b. COUNTY | adinimlon).
4 ‘o
/ b. CITY (11 outside corpurate Limits, writs RURAL and give | . LENGTH OF ! ¢l CITY 4 In Residente within Hemite of
OR o i
. Town - St.Louis,Mo. rowssblo} Sféz""f'"a"."’ Town St.Louis, Mo. R e T
. FULL NAME OF (If not in hospt ﬁo o STREET 1]
HOSPITAL OR 3960" EFenEnit Ave /
S INSTITUTION 88878 Ridgs "AveE. LA : - KX/I7
8 IS NawE oF s (Fish) b. (Middie) 7 (Las) L DATE . (Month) (D
DECEASED Cleo Bai.ke OF J{m"é ) (4") q.'é%?)
B f ﬁm or Print) DEATH ’
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (lo years| If UNGER | YEAR | I L0ER 30 WES,
E DIVORGED ﬂl Lot @iphday) | M
Z Female White IDOWED. DIJORGED tepecii | a poh 6,1901 Bgrian |ugris| 8 | Hown | 2t
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . “| 12_CITIZEN OF WHAT
done d oat of . o iCuy d Stets or Foreign (‘auatryl/
E “Housewire T Own Home ™| Enoxville, Tennessee COPGBL -
< 1135. FATnin's NAME 13b. MOTHER'S MAIDEN NAME |4..nmz OF MUSBAND' OR WIFE
9 Howard Dupes Alice Lurchen William Balke
I | 13, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sscunng 17 TNFORMANT' S SIGNATURE OR NAME ADDRES&O
=T il e D ‘| Williem Balke, 39602 Folsom, st.Louis,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] . ‘| \NTERVAL BETWEEN
K || Enteranlyonecaussper | 1. DISEASE OR CONDITION DEATH
Z |/ imetor (o), (&), and (o) | DYRECTLY LEADING TO DEATH*(y) Carcinoma of the colon 7 years
] “This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (0 _Metastasis to the liver and stomach
| a8 heart failuse, asthenia, | rise (0 the above cause {a) stating
=) ete. It means the dis- the underlying catiae last,
© tase, infury, or complicg- DUE TO (c)
= tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= o Conditions contributing to the death but not
5} related to the disease ar condition cauring death.
I || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 2, AUTOPSY?
Z, TION
= . YES D NO D
v i 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {s.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUIC " bome, Tarm, factory. srest, office bldx.. et0.)
& HOMICIDE . ) -
g 21d. TIME {Moath) (Day) (Vess) (Hourd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
J‘ B INJURY ’ WORK AT WORK 15—3 K
E &. I hereby certify that I attended the deceased from _Iﬁ‘l_.z_g__ro g' June 4 , 19__93 that T last saw the deceased
= alive on une 4 s 993 4nd thet death occurred at 19390 om the causes and on the date stated above.
g |z sIGN \ (9’- {Degres qejtlo) {[ 23b. ADDRESS . | 2%. DATE SIGNED
: ' / A iodan A N 539 N. Grand Bivd. 1 6/5/58
24a. BURIAL, CREMA- | 24b. DATE L7'] 25. NAME OF CEMETERY OR CREMATORY | 24d. TIQN ( ty. wg orco ) (Btate)
E flogf;ww'= June 8, 1953 St Matthews Cemetery |  St.lou SSUFL -
DATE REC'D BY RARS SIGNATU D 25. FUNERAL DIRECTOR™S $iGNA
JUN G J mz*f K Mc“aughlin's, 2301 Lafayette, ¥E Louis,Mo

ef p_ (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 embal

DY IMe, OF DY ot iiiieier e e e icciaactsitrutsisssssasnsssnnrannsnnaarnaesrran R . Student Embalmer No..............

working under my personal supervision..

Student .....ociiiaiiiiiiiiiiiieiii e ianneaaa
Sipneture of Student Exbalmer

. P. O. Address -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be sc stated above,




