Lla ] Ill"lﬂ\.}l" Y U Fef BB WE VAR Ser e

No. 200 : s e
-0 | D APR 27 1955  STANDARD CERTIFICATE OF DEATH e rite o, LOVBD
" |l asnrw wo. S35 LSS "’d‘s—‘ REG. DIST. NO. _3l8_ PRIMARY REG. DIST. m.l_Q_Oé. Registrar's N.,._....23&. -
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institution: residence befors
a. COUNTY a.5TATE Mo, b. COUNTY St.louis adwission),
b. C]TY (11 oatsids oorpunt- {imits, writea RTTRAL and give c. LENGTH _OF c. CITY 4. s Resldencs within Hmits of
TOWN St N Oui g township)| STAY (in thin TOOV':}N Wells"'ton J‘L{'go ’) . " glty cﬁlnmw!uqr:laduw'z:? -
d. %LPP‘PAT_EOORF (If Bot in bospital of instisution, give m-n- addruss of location) .ASDTEE{R% (It rorat, give loeadlon) )
IRSTITUTION St. Johns Hospital 1554 Irving
3. NAME OF a. (First) b. (Middie) - ¢ (Last) 4. DATE (Moznth) (Day) (Year)
DECEASED
pregpiparir Baby Balding pams March - 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE\\ER MARRIE| 8. DATE OF BIRTH 9. AGE da E o yean| v e 1 toan Yen | & UKOER w0 W,
\ y on! Hours | Min,
Male Y| white SSDITOE2Y |March 12, 1955) & day | TR
:o:musuu OCCUPATION (G of ork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;0y 4ig State or Forsign Countrrt oY 12 CllJTI%ERNOFWHAT
- - - - - —— St. Ipuis | oada &1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR II?E
i Charles Balding i Shirley Boschert | ====-—===- ,
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unkoown} | (If yew. give war or dates of service) NO. ut
pldyginn —————— ————— Charles Paldine 1554 Irving
18. CAUSE OF DEATH ’ . MED CERTIFICATI INTERVAL BETWEEN

. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a}, (b), and (2) DIRECTLY LEIDING.TQ DEATH® ()

ONSET AED DEATH

+This does not mean | ANTECEDENT CAUSES o

the mode of dying, ruch Mmmmma&am if 7,,5 M‘h& DUE TO (b)

ar heart faflure, asthenia, | rise to the a cauze (a) dal

de. It memms the dip- | e wrderiying coue laxt. > "
case, infury, or compli DUE TO (&) g

fion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

mmmdmwmmwm
relaled to the disease or condition cauring death.

19a, DATE QF O?FII})J;‘- 19b. MAJOR FINDINGS OF OPERATION i - 20. AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg. lnerabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE bome, farm, fastory, sirest, offioe bidy.  eto) 4 .

* HOMICIDE _ |

214, TégE (Montt) (Day) {(Yewr) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Wibay 3 w | mussry norms 776X

22, I hereby certify that I atiended the deceased from MLL 19_}.&, lo M 19-3_j that I last gaw the deccased
'nliu dn , 19 . and that death occurred ol m., from the cauzes and on the date siated above.

23a. - . (Degrseor titls} [} Z3b. ‘ Zic. DATE SIGNED

22740 S5 G 2573
zu aunlA[ CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OityAown, or county) . (5tate)

WRITE PLAINLY—USING,, UUNFADING BLACK INK--MAKE A PERMANENT RECORD )

March 15.1

DATE_RH.'DBYLDCAL

| MAR 15 1958




T S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is regoyded on the reverse side of this certificate was emb:

by me, or by .......... L% ...

working under my personal supervision..

Student....coomnnonirreiaancasrrooseaocaeinaanreanas
Signature of Student Embslmer

P. O. Addreas.........ccccceeuun....

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

If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
. 17 this body is not embalmed, fact should be so stated above,.




