THE DIVISION OF HEALTH OF MISSOURI

ealth, 53 e )
s ELED JAN 1718 STANDARD CERTIEICATE OF DEATH T Uy 17 81§ e
ublic  § 24 -
arvice R_.gisrmtion_ Di"sﬂic: No. Primary Regmruuon Dll!ru:t No. 3 _________ Roglstmr 3 No. MNo.. ___flt " i
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. M institution: Residence before
200 a. COUNTY o. STATEMiggsouri b. COUNTY ission)
~37 o b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
town Ste Louis,Mo, Y"E‘ Ne (] TOWN St. Louis, 12 Yes[ 3¢ No []
e. FULL NAM%OF {H NOT in hospital, give location) | Langth of stay in 1b q DDREE.'S:S {)f outside, give location) Reside on Farm
OSPITAL R Al
0 INSTITUTION Bethesda General Hq gpital ; 0 58’.&1& Lotus, n Yes (] Ne[]
3 E'ITAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print or
EDWARD A, BALLMAN pearn January 8 1958
S. SEX ¢l 5. COLOR OR RACE 7'M»:)ig21ED[3NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years #f UNDER i YEAR| IF UNDER 24 HRS.
la irth Months | Da He Min.
Male White weo[J] pivorceo] ] 8-18-1873 By doy) [ Mont o e I

MULTION, CRUIVRYE, BIL. Thdal VT V

All diseases in Part | must be causally related.

100. USUAL CCCUPATION {Give kind of work done
during most of working life, evan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Ci 'l'v Asgegsors

&ff

11. BIRTHPLACE (City ond state or country)

t. LOUiS’MOo

o
oS

12. CITIZEN OF WHAT COUNTRY?

'A.

132, FATHER'S NAME

Adam Ballman

13b. MOTHER S MIAIDEN NAME

Fredericka Pepperlie

Wife=Jeanette

14. NAME OF HUSBAND OR WIFE

Ballman

15. WAS DECEASED EVER IN L. 5. ARMED FORC

(Yollgg, or imknqwn}

ES?

(If yos, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Address

Robert Ballman,son - 8107 Mathilda

18. CAUSE OF DEATH (Enter only one cause per [i

IN VAL BETWEEN

(Licensed Enbalmer’s 5 Side)

/"}n

1wl
-d
[
3
g for (o), (B}, and {2) s <~
= PART ). DEATH WAS CAUSED BY: S 2 EYOO: ﬁltﬁ:_ghn 54 e AND DEATH
w IMMEDIATE CAUSE {0} ‘ v \
%
= [4
=
& Conditions, 1 ony, . DUE TO (b}
l?—- w:el\ gave lil.( ',o }
cbove cause (o},
z toti h dwr-
=1 B lying couss last. ) __DUE TO (e) 42 2L,
o = PARTY), ORHER SIGNLFI NDITIONS CON EAT t not tad fo the terminal dissass conditlon glven in PART 1 (o) 19. WAS AUTOPSY
K S’e r 56688 » F1 T apgrated " PERFORM
-y - ~ YES[ ] NO
x fE | 0. ACCIDENT SUICIDE HOMICIDE | 20b. % ESCRIBE HOW INJURY BBCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
« Jv O 1 a -
% E
S US| 20c. TIME OF How  Manth, Day, Yeor N
= INJURY ™ o.m.
el E p.m.
F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.3., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
] AT WORK
21, | ottended the deceased hﬁ “ - Y-\ ) . to 1-8-58 and lost sow t;; alive on 1"8-1958
(\ Death occurred ot 325 4 . m on the daote stoted above; and to the best of my knowledge, from the causes stated.
BW E {Degrag or title) DI 22t ADDRE f 2c. DATE SIGN Y
C /W 2d) . oY -)tlé t ~2
n\-'ﬁlRI}L,CREMATION. 23%. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stats)
EMOVAL (Spacify)
MmOV Jan,11,1958 Zion Cemetery St. Louis County,.Missour
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ‘ GISRAR'S SIGNATURE — /)
. 7
th Hermann & Son, Inec, 2161 E, Fair JAN9 58 Lt LK



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recqrdgc_li,,orl\ the reverse side of this certificate was embalmed

L L ]

e S

DY M, 0T DY et rreeer e a et

working under my personal supervision.

Student oo e

to comply with the above constitutes grounds for revocation of license).
If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above,



