THE DIVISION OF HEALTH OF MISSOUR!

oes || FILED JUN.20 1955 ~ STANDARD CERTIFICATE OF DEATH s re o LS08L
BIRTH MNO. —_— REG. DIST. NO. __ZL PRIMARY REG. D)IST. méo{é Registrar's No l 8 %
bl{K 1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Where decetsed lved. If institution: residence befors
9. 2 8 COUNTY  (yr . o STATE MISS OURI b. COUNTY (SAGE sdmission.
b. CITY (0 outelde sorpurate Limits, writa RURAL and give & LENGTH OF || . CITY . 1s Residance within Limits of
0N JEFFERS ONCITY,'"MT}] 3"“13"""“' rown Westphalia, Mol ‘EHIEEGT,
d. FULL NAME OF (If not in hoapltal of i fon, give wtreot add or b «. STREET (1! rersl, give location) U /u’v
NSTHUTION St. Marys Hospital APDRESS /
N DNAME or-l': a. (First) b, (Mladle} c. (Last) 4. Dg}'E (Month)  (Day) (Year)
(Tvpet 0 By ANTON BALKENBUSCH oea JUNE 15, 1955
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Unoen | TiaR | & txoem 8 was,
MALE | WHITE | MRRESSRES wmih | SEPT TG, 1678 g g oy [ 5

10a. USUALOCCUPATLON | (Gorskiad ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (0i\, uy Stace or Foreign &""’éj 12_CITIZEN OF WHAT

PRISON GUARD WESTPHALTA, MO.E

'ran. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR FIFE
WILLIAM BALKENBUSCH | MARGARET RICHARD ANNA WILDE
1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT" ‘: STONATURE OR NAME
No-1 MRS. ANNA BALKENBUSCH WESTPHALIA

18. CAUSE OF DEATH - - MEDICAL. CERTIFIGATION - . . . A R INTERVAL BETWEEN

) AND TH
. Enter only onscauseyper | I. DISEASE OR CONDIT[ON
line for (s), (b), and (¢ | DVRECTLY LEADINGTO  DEATH! (5)

(Yn.m.NUknuwn) | (Lf yos, xive war or dates of servicw)

*This doet nol metn ANTECEDENT CAUSES .
the mode of dping, such | Aforbid conditions, #f ony, giving DUE TO ( ’ .
a# heart faflure, axthenia, | 7ise to the above oam;ug:) stating ) ; 2 .

de. It means the dig- | B¢ nderiying cse

ease, infury, or complics- DUE TO (&)
tiom which caused death, | 1), QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : v
related b the diseare of condition exuring m/jé, Z W Vi s
19a. DATE OF OP_FIROA’; 19b. MAJOR FINDINGS OF OPERATION / ¢ / MAUTOPSYT
_ _F2/ X F ves 3 wo K]
2ta. ACCIDENT (Bowdily) 21b. PLACEOF INJURY te.s., inorabout | 21c, {CITY, TOWN, OR TOWNSKIP} {COUNTY) (STATE)
SUICIDE ‘| bome,farm, tactory, sirest, offics bldy., et0.}
HOMICIDE .
2td. TIME (Mesth) (Day) (Yesr) (Hour 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK :
2. I hereby certify that I aitended the deceased from (o — /2. éﬂ\ff to o~/ , 195597 that 1 last saw the deceased
alive on J /3 1992 “and that death occurred ol m., from the causes and on the dale stated above.
2a. S1G, (/Mgb-/ zﬁmor \‘.itl?) 23b, ADD| 23¢. DATE SIGNED

ﬁ BURIAL CREMA "24b, DATE 24c. NAME OF CEMETE MATORY

6/18/55 K& ST. JOSE waT HALTA, MO.

TE REC'D BY LOCAL IGNA E 4 25. FUNABRAL RECTPR® ATURE = ADDRESS
292 RO et b O |* Tploed L0 "T0% . wo.

WRITE PLAINLY—USING UNFADING BLAE’CK INE~—MAXE A PERMANENT RECORD

(Licensed Embalmer's Statement da’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By L i e naeas e

working under my personal supervision..

Student ... i Signed....... A7,
Signature of Student Ecbalmer

Licensed Embal T No¢j
P. O, Addres o, s il

ANDWRITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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 so stated above.




