' No. 300 J_ZILLUi,U CT 26 1954 THE OWVISON OF FEALTR OF MISUUR 33439

o STANDARD CERTIFICATE OF DEATH StteFie oo D I I
'BIRTH WO, ___._________________ REG. DiST. wo. _3_1_8_ PRIMARY REG. DIST. MO. ma Registras's No 8781'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Lostltution; residence before
a. COUNTY &. STATE b. COUNTY admimion).
- ‘Missouri
b. CITY Of outeide corpurate itmits, write RURAL and pive c. LENGTH OF ¢. CITY . © d'Is Residencs within Lmits of
OR : townabip)| STAY place! OR a
1own  St. Louis » amashell  1own  St. Louis | ERTRYT
d. FULL NAME OF r . STREET N
HOSPITAL OR (I pot in kospital or lastiwmtion, cive street addrom or location) .DDRESS (11 rural, give location) i )‘Iv
INSTITUTION 5291, Maydel /lfl 5821 Mardel ; D
sl:')dEACMEES‘DEFD a. (Fl!st) b. (Miﬂdl?) €. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print) . Lillien - : H. .. . Hassm pEan_Sept. 26, 1954
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| Ir UNDER | YOAR | 7 UNDER 4 was.
WiDOWED, DIVORCED (Spacty; - g,)unum Monuu, Daye | Hours | Min,
£ Married June 9, 1887 I |
10a. USUA TION L " KIND R [N-
ORI (i |V KO OF BISWES LI | 1 TS s, 1o ] PG
Baby sitter Own business St. Louis, Mi gsouri U
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
Charles Balmer. Emily Nlederweiser - _IB Hasselbuach
:.';_ WAS DES‘EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, BO, OF nown} I b dates of )
S | s dmcieio) | o _18-0025"" Mrs. Enily Heyd, 5821 Mardel
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN <

. Bnter only onscamsaper | 1. DISEASE OR CONDITION .
lne for (a), (), #ad (3 | CIRECTLY LEADING TO DEATH® (5

ONSJE: Az DEATH

*This dges not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart failure, asthenia, | rise to the above coute (o) stating

cdc. It means the dig. | B underiying couze lodt.
caze, injury, or corplice- DUE TO (c) .
tign which coused death. | 1, OTHER SIGNIFICANT CONDITIONS ‘
. Conditions contribuding to the death but not -~
related to the disease or condition causing dealh. i RS
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
TION
ves [ wo:[B”
N 21a. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (e.s..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, farm, fastory, sirest. affice bldg.. wv0.)
HOMICIDE
Zid. TIME (Menth) (Day)' (Year) (Hogr 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK L/ék 0 '

2, ‘I herein certify ‘tha! 1 ed the deceased from 9 0 to .&rzkl.ﬁ,w.’ﬂ;l, that I last sai the deceased
alive on 9_..__, and that death o ed at _ ., from the causes and on the date stated above.
2. SIGNW— 2LH i (Degroe or title) q Zb, ADDRESS  * E, Zic. DATE SIGNED
. ) -
ﬁMaﬂ}wﬁ Mo 32071 WILAW.. 7—-7-5'511

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIZY, CREMA- | 24b. DATE . NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, RE AL (Bpedlty) . . .
mé@ Sent.. 29, St. Louis, Missouri
DATE REC'D BY LORCAEGL 25, FUNERAL DIRECTOR S8 SIGNATURE ADORESS 64
SEP 27 1954 L. Hoffmeister Colanial L!or‘t.u:a.ry,_Gl:ni‘4 pewa

on R Side)




Dr Matthews
643/, Devonshire

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

32 - -1 0 - APPSR eneteaaaaen , Student Embalmer No,...........

working under my personal supervision..

Student ......coiioiiiimcieiiiiiaicasaseeeonteeaan
Signature of Student Embslmer

Licensed Embalmer No.sLd, ¢
P. O. Address 7[’/%&

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

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

T this body is not embalmed, fact should be so stated above.




