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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

p ;
FILED SEP 9 1957 wee. oier. o 327

BIRTH NO.

30308

State File Noo i nmmna

Hegistrar's Nogﬂ-?z.

ICATE OF DEATH

PRIMARY REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f insthotion: residence befors
a, COUNTY St . Loui ) a, STATE pl'o . b, COUNTY S t . Louiﬂgiﬂion!.
b. %EY (11 cutslds corpurats limits, write RFRAL sod cive c. AI_YENIETH OF c. Cg’g ~ d. Is Realdence within limits of

- nabij {in this ce} a it 1 7
town Kirkwood erti JREEY | town Ballwin (JOOC - S
d. FHIO-IS_P:"IBAHE.EOOF (I wot in hospital or institution, give streot edidress or location) - ASDT[?REES (1f rurs!, give location) b
instirution St. Joseph Hospital e 100 Robin HI1ll Lane

3. NAME OF 3. (First) bo(Middle)  # T <. {Last) 4 DATE (Montt)  (Dey)  (Yean)
(Typeor Print)  Son ja E. Baliou - DEATH Aug 20 1957

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (In yesrs| If UNDER 1 YEAR | ©F UNDER M His.

I . WIDOWED, DIVQRCED (Bpecity last gu—u:dm onuul Days | Houm | Mig,

female white Married Mar 21 1922 29 l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE < 12, CITIZEN
:umduring moat of tor!dulli-.n:nnr;I :uh-::l) : DUSTRY S (City asd State or Foreigs t‘anuy) 'r COUNT YJOF WHAT .
housework own home wWeDEWN U.S.m. .

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

' Peter Anderson

Ebba Malmstrom

14, NAME OF HUSBAND'OR WiFE"

Robert Ballou

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, B0, 67 unkoown} | (If yes, sive war or dates of service}

no

16. SOCIAL, SECURITY

3yo-1g-47g3 "

17. INFORMANT"®

> SIMHEE RS H111 t‘ﬁ’ﬁﬁss

"IRobert Ballou Rallwin, Mo,

18. CAUSE OF DEATH B MEDICAL CERTIFICATION Ig;gg]\_’%{g%zﬂ
- H
 Enter only onscausoper | |, DISEASE OR CONDITION .
By o | ‘piRecTLY LEADING TO DEATH" oy A TR Qulnow r2u  BEDENA A Ypawd
: ANTECEDENT CAUSES
*This does nol mean Q ' ;\ = Q E S 2y
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b} M& P ad | Q'Dl)l_g
a8 heart fatlure, esthenie, :}i‘u todrher aibot:e caamle gta} stating
cte. It means the dis- ¢ Underiying cauae tast. —
ease, injury, or complica- DUE TO (e SEPT e v B \4% ﬂooﬁ.s
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
releted to the diseare or condition causing death.
19a. DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION Ce IB/
i . £5 vo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, sireat, office bldg.,ew.) -
HOMICIDE ] -
|| 21d. TIME (Mooth)  {(Day) {(Yesr) (Hour 21e. INJURY DCCURRED | 21f. HOW DD LNJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atlended the deceased from S-va_ 1581 6 Y20 1987, that I last saw the deceased

aliveon ¢ .29 195 | and that death occurred at Y22 P, from the causes and on the date stated above.

PLAINLY—USING UNFADRING BLACK INK-—MAERKE A“PERMANENT' RECORD

WRITE

232, SIGHATU {D or mle]O 23b. DRESS 23c. DATE SIGNED
Mx %ﬂw ) ﬁ.ﬁ- A M 9-51-2.-\1’“]

24s. BURIAL, CREMA- | 24b. DATE z4§ \AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (State}
TION, REMOVAL (Bpecify)

Removal 8-23-57 Ridpewood Cematery Chicago 1 8
DATE I BY LOCAL GISTRER'S S 25. FUMNERAL DIRECTOR" S SIGMATURE ADDRESS

- EG.
B8 5!: '57 M? ba—»«.&_ Schrader Funeral Home Ballwin, Mo.

& ;dmﬁ _Etale‘ncnl on sz:rlg Side) .




/. STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY oottt iitiaits e raaaa i ctassaaacaacactastiansatesaaa e raaaaaas

working under my personal supervision..

AT, 3 Y N Signed ..z
Signature of Student Exbalmer

Licensed Embalmer No.. ; .........

P, O. Address
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg
1 this body is not embalmed, fact should be so stated above, S

.
F - . - .
- r .



