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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMlANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

217 - 59
REG. DIST. NO. PRIMARY REG. DIST. NO.

FILED APR 29 1357

155413

State File Nouoviiiinsisinrereommainiron -

Kegistrar's N n._...Qéaé .......... e

BIRTH NO.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
8 COUNTGt | Iouis = STATE Missouri > SOUNTY g, Louff=e*
b. CITY (I outcide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY g d. It Residence within timita of

OR townahip)| STAY {in this place) ORN ] A;ig ﬁmm’c‘r;ud town?
TOWN _ (javtaon 1 week TOWN _Jennings, o
d. FULL NAME OF (If oot in boapital or institution, Zive streot address o location) STREET (IF rarsl, give location)
HOSPITAL OR . ) . ADDRES
INSTITUTION St . Touis County Hospital 5612 Hamiiton Ave, 20

3. NAME OF a. (Flrsty b. (Middle) c. (Last) 4, DATE (Manth)  (Day) (Yean)

(Tvpeor Print) A a.p) papvce (g /e sty DEATH ¥ ‘o 57

10b. KIND OF BUSINESS OR IN-
done durlng most of working lifs, even if retired) " DUSTR

5. SEX 6. COLOR OR RACE | 7. ';'VHIA.DRORIEB BIE\YCE)R PgéRRIED/ 8. DATE OF BIRTH 9. AGE (Ir;:'-)tt- ;;‘ H&ﬂ! ID'I"‘:M & UNDER M HE3.
: (Bpecif$) ¥ oh yo | He Min,
Male'| White WD DY R0 e Dec. 31st,1903 | 53" | "
10a. USUAL CCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreiga Onntry)u C |2‘.:81T|ZEP¢?OF WHAT

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yoe.no.or unknown) | (I yes, glve war ot dates of sorvies) RO,
None 4]

18. CAUSE OF DEATH
. Enter only ope cause per
linre for {a}, (b), and (c)

ll. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

*This does mot mmean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Piasterer Construction St. louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND'OR ¥IFE
: Robert Ballesty Unknown C. Ballest

7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Ballesty, 5612 Hamilton Ave., 20

INTERVAL BETWEEN
ONSET AND DEATH

- P T

the mode of dying, such
a# heart fallure, asthenta,
ete. It meana the dis-
ease, Infury, or complica-

AMorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause laat.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

(o W s 7ot Y

i, — Aedal aschs

1%a. DATE OF OP_}:ZI%Ahi 19b. MAJOR FINDINGS OF OPERATION

Capifin Goge ot

(471 8wl

21a. ACCIDENT (Hpacity) 2ib. PLACEOF INJURY (e.s..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, fastory. atreot, office bldg..eva.)
HOMICIDE 7 .
21d. TIME tMeath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

aliveon __ 4% ~ /0D 19.5:2 and that death occurred at

2. I hereby certify that 1 atlended the deceased from _‘Li_ 19.__2 lo

—‘/’_/__9_ Jsﬂ that I last saw the deceased
m., from the causes and on the dale slated above.

2. SIGNATURE

B ber 4.

{Degree or tn.leq

23b. ADDRESS Zc. DATE SIGNED

b0/ S0, Srern Zooaa PPR 111957

24n. BUERMIOA |.A.LCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr connty) (Btate)
TION,R VAL (Bpecity) . . N
rrn] L~-13-57 Calvary Cemetary St. Louls, M:I.SSOUI'.'L

DATE REC'D 8Y LOCAL | REGISTRARS SIGNATURE

‘i-[l-—r EG.

75. FUNERAL DIRECTOR'S S1GNATUR

calvin F. Feutz, 4828 Nat 'l Brldge Blvdl

—

terment on Reverse Side)



A —
—————————r————

o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ............c LT CTTTETSTPPTRIPIVR Canennes . Student Embalmer NOy.craaacnennnnn.

working under my personal ;upervision. .

................................................ i @-‘7-49_‘(.
Student . Signature of Student Embslmer Signed "*

Licensed Embaimer No..‘f'.?:?.s.-:..
P. O. Address__ »* ...Kc*-——.. ]

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

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

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