THE DIVISION OF HEALTH OF MISSOURI

.300 ' 8y
2] FLED MAR 1190 STANDARD CERTIFICATE OF DEATH e e OB
'BIRTH NO. . REG. DIST. NO, J_l_’?_. PRIMARY REG. DIST. ND-_.i.?._.o_ Registrar's No..._.;.ﬂ.ﬁ.ﬁ(... .....
1. PLACE OF DEAT' - o / 2. USUAL RESIDENCE (Where deconsed lived. If ingtitution: residsnce before
2. GOUNTY - «“oo/ a. STATE & coprry “ 7 atmimion).
st, Iouis : £ Mo ' St, Louls o
b. wite RURAL and . LENGTH OF . CITY - oa
QR (M ousside corpurste lmbu, =rtte RURAL 100 08 vio1| STAY o ia piacoy ~_OR Js1 7/ 3. bt Hdeocy ithe, Lmlts
TOWN Br Entﬂ ] TOWN BIEH:EWQOQ 9 ) Y_a_;g No [
d. FULL NAME OJF (If not is hospital or institution, give sirset address or location) STREET (1l rarxl, give loestlon)
HOSPITAL-OR ADDRESS .
INSTTUTION Reg, 202% Spanish Dr, 2023 Spanish Dr.
a.le%héE s%% a. (First) b. (Middie) ¢, {Last) 4, Dé}-g (Month) f‘(m” (Year)
(Tupeor Print) Adolph Vincent . Baluka DEATH Jan, ZLy 1955
5. SEX' - 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yean| uuoﬁ“mn IF UNDER 3 HRS.
O WIDOWED, DIVORCED (Bpecify} Laat birthday) lMﬂnt.h-T ays | Hours | Min.
M 1yj . B0yTs. | L?
o, S SECUPATION o | 0% KIND OF SUSNESS G | 1 BIRTHPLACE ™ sy st i G| PGB OF AT
___ Schoal Teacher oldan-—Blewet.t St. Louis, Mo, O )
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Baluks ' | Amelia(unknown) Marie Baluka
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes, ho,or unknown) | (I yea, wive war or dates ¢! service} 5 .
No None 498-07-1394 Mrs Marle Baluka 2023 Spanish Dr,

_,1.18. CAUSE OF DEATH . A . MEDICAL CERTIFICATION. . Ig‘lu'gg}!.u. BETWEEN
| Enter only onocauseper | I DISEASE OR CONDITION ) C: ANO DEATH
line for (), (b}, and (¢ | DIRECTLY LEADINGTO'DEATH® (g, é‘lﬁ&;
*This does nol mean ANTECEDENT CAUSES ! 2’1":%4%% M 1 W
the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b)

ax Reart fatlure, asthenia, | ,7ise Lo the above cause (o) siatbng
e, It means the dis- ¥ the underlying cause last. - :
ease, injury, or complica- DUE TO ()
tion which egused death, | 1E. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dizease or condition cauring death.

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

19a., DATE OF OP'FI%AIG 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y201 | w0 wO
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE . . bome, farm, factary, sureet, office bldg..ete.)
| - HOMICIDE - .
21d. TIME (Menth) {(Day) {Year} (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
. WHILEAT[—} NOTWHILE
INJURY = = | WORK AT WORK
2.1 hereby certify that I atiended the deceased from / "'/\5'—' 9'5 ) Lo d ~3/ . 195+ ) , that I last saw the deceased
alive on . 19&, and that death occurred ot m., from the causes and on the date stated above.
23a, l%\TU (Degrees or title) 23b ADDRESS 23c. DATE SIGNED
/3. 7%. AN, na A-1-58~
24a. BUREAL. CREMA- | 24b. DATE ' 24c, NAME OF CEMETERY OR CREMATORY 2.4(! LOCATION (City, town, or &unty) (State) |
TION. REMOVAL (Bpeelty}
Entombment |Jan, 3, 1955 | Oak Grave Mausoleum St. Louis Co,, Mo,
DATE REC'D BY Lo(:E.eéL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTQR'S SIGNATURE ADDRESS
) -3-5¢ s

icensed Embalmer’s StatSment dn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF By Lot i , Student Embalmer No..........

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

‘ P. O. Address . & /7\j‘Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
te comply with the above constitutes grounds for revocation of license).

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

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




