YHE DIVISION OF HEALTH OF MISSOURI

23422

io. 300
o FLED AUG 4- 1955  STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. 1003 Regfnrar'.l No.wn 5808
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f (nstitution: residance before
a. COUNTY - a. STATE b. COUNTY, sdimbmion).
Migsour —
b. CITY (If outelds corporata limits, write RURAL and give CSI' AI#-:NGTH px?F ClTY 4. Is Residence within llmtts of
. township) {in this place) . & city of Incorporated town?
Town St. Louls 1 wke 6 011veTTe A ER TR
d. FULL NAME OF (I not in hospitel or institution, give atreot address or location) STREET (If rursl, give lncation}
HOSHITA ADDRESS
INSTITUTION D sloge Hggpltal 1216 Dielman Road
SEI)QE%%ESOEFI-D a. (First) b. (Middie) c. (Last) l 8. DS.II-:E (Mouth)  (Day)  (Year)
| (Typeor Print)  Edward Balleydler pEATH July 5; 1955
| 5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UWDER 24 MRS,
M O i WIDOWED), DIVORCED (e b ey Moath| D | o l Mia,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . "™ 12
duudnrin(mwl.ol-o:kinsﬂh.l"n';t rotired) - DUSTRY (City wd State or Foreign Country) C/ IzébTP:%'\"TOFWHAT
ardner ~ Miasouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Theofeld Ballaydier louipe Comb Wi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME & ADDRESS

16. SOCIAL SECURITY
NO.

(If yos, xive war or dates of corvice)

{Yes. no, or unknowa}

No

18. CAUSE OF DEATH -
. Eniter only onecauss per
line for (a), (b), and (c)

INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢4

*This does not mean

the mode of dying, such
a4 hear! follure, osthenis,

ANTECEDENT CAUSES
Mortdd conditions, if any, ¢l

rise {0 the abore canse (o) i'ug

the underiying cause last,

de. It means the dis- .
ease, infury, or complica- DUE TO (¢ & @-/ D
_tion which coused deah. | 11. OTHER SIGNIFICANT CONDITIONS atiad| 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

D) Conditions contribuding to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
YES NO E]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtery, sireat, office bldg.,ene.) . .
HKOMICIDE
21, T(l)ME (Monthy (Dmy) {Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY 7 Y= [ Twosk AT WORK /A . L 53 2 X
22. I hereby ces ﬂ attgnded jhe deceased from /7 19 l AN e ys 9 ) that I last saw the deceated
alive ‘z _ i3 /- nd that death f curred al v M asaegdind on the dgifslated above,
T 232, Si o A -?’ u“. Kby DEEESS / 23 _DATE SIGNE
~ a J /7 L Ltz 3
3. BURIAL, CREMA: ’k&{ PATE A. E OF cemrrsnv REMATORY z3d. LOCATION (Olty, town, o1 counr.ﬁ (G1ate)
ION MOVAL csfdx,/ !
! riag July 8, 105 -Galvam St. loula, Miamaouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUMERAL DIRECTOR'S SIGNATURE ABDRESS

222

)’/J’ELr

(Licensed Embalmet's Statermnent on Reverse Side)

JUL 6 1955

—rz S 4



LTS

— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ery
DY M, OF By .o Ceierean » Student Embalmer No,.......

working under my personal supervision..

Student.. ..ol e Signed. M ...... @ ..... Oﬁim ........

- Licensed Embalmer No..,B..‘f
.- P. O. Address...................

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

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

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

+




