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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED JAN 18 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e s g§§7
. BIRTH KO. REG. DISY. MO. _318_ PRIMARY REG. DiST. NOaJ_O.D.a Kegistrar's No..... ................‘3 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jetossed lived. 1f lostitution: resldence bLefors
. COUNTY . STATE b. COUNTY adinlzion).
. ° Missowuri
b. COIEY {11 outnide corpurats Limits, write RURAL and d'v:.m gTAli’ENISE: 'OF‘ c. ng (If cutxide sorporats Himity, write RUBRAL anJd give township)
rown St. -Louls e fnberel  rown  St. Louis 2,07
d. FH!..SLPF#A!«!I_EO%F {1f not in boapltel or instltation, give strest addrem or locstlon) d. SDTII)?E% : (I rura!, ghve location) o
wstirution @501 Nattral Bridge f,i 3501 Natural Bridge
s NAME OF a. (First) b. (Middle} ¢ (Last) . DATE (Month)  (Day)  (Year)
(Tymeor Piney  MArLin H. Balven, Sr, oean Dec. 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, gsvggc.\ésasmn.) 8. DATE OF BIRTH 5. ;f.GE o yeans] 7 oen 1 via | 7 ok o s
Male O| Wnite Ve YOREP =) 1 June 23, 1897 l B | |
10a. USUAL OCCUPATION Give kisdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\. .08 State or Foreiga Coantry) 12, CITIZEN OF WHAT
I8 rat STR sta or Foreiga Cowniry COUNTRY?
LSS ENBYEES 1TSE " Vh 1aey Stru.Steel St. Louis, Missouri ¢ [ULS.R,

l13a. FATHER'S NAME
Peter Balven

13b. MOTHER" 5 MAIDEN NAME
.Jennie Thouvenot

14. NAME OF HUSDAND OR WIFE
Elenora Balven

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¢ 3
(Yu.%nékmin) ﬂd‘ vdltu of M E?w?

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Elenora Balven, 3501 Natural Bridg

18, CAUSE OF DEATH
+ 1. Enter only cuecawse per
line for (8}, (b), 8nd (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Adorbld conditions, if any, giring DUE TO (b)
.riummebwecamc(a)mim -
iAe underlying cause last. -

*This does not taan
the mode of dying, such
ot heard failure; asthenda,
ez, It meany the dis-

cate, fnjury, or complica- DUE TC (c)

ﬁICAL CERTIFICATION .

INTERVAL BETWEEN

OZ; AND EEE

1. OTHER SIGNIFICANT-CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition causing death”

tion which caused death,

o {0y 7

20, AUTOPSY?

9a, PATE OF OPERA. | 1955 MAJOR FINDINGS OF OPERATION g 5 V_ -
/oy (SIS Ll Gt A
F1a. ACCIDENT (Boacity) 21b. PLACE OF INJURY {e...incr aboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, farm, tactory, sireet. offios blds., 410 S S .
HOMICIDE ’ : - o w
2. TME (o) Dap (Fmn (G | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e L | M) s 5TK
2 I hereby iy that I attended the deceased from Lﬂ% 18, lo M 19__2 that I last saw the deceased
alive on , 19_8°¥ and that death occurred at _.._4..5_Pm from the causes and on the date staled above.
#3s. S1 TURE (Degree tle) | 23b. ADDRES Z%k. DATE SIGNED
& W7EE, R 1) 17 et imeid Coot 7
Zia, BURIAL. CREMA- | 24b. DATE E oF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or tounty) (State} |
??qn Sy 112 /24 /54 X Friedens Ceme tery St. Louis, Missouri

DATE REC'D BY LOCAL

flEc 2 2 1958

REGISTEE‘S SIGNA RE z m %

25- FUNERAL DIRECTOR'S S1GMATURE

B oST TND. 0wy 3710 Ne'o €r-nd B

(Licerssed Embalmer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Enbalmer No.

working under my personal supervision,

Student cccevsnnsnes Sign
Student Embalmer

P. 0. Address.. Al = L)

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

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




