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o symptoms will be listed. Al}

a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

afclature in 1tem |[8.

diseases in Part | must be casually related. Corener cannot certify to

FILED JUL 18 195Bsismetion oisvics o 31 S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..58-026720
ATE FILE NUMBER 64&6-

Raegistror's N

1. PLACE OF DEATH
a. COUNTY

LY

e STATE_ Miasou.ri

2. USUAL RESIDEMNCE (Where dececaed lived.

If instlfution; Residence before

b COUNTY 5S¢, Louly™)

(Yo, no. or unknown)

{If yes, pive war or dates of scrvice)

b. CgLY (M outside carporate limits, give TOWNSHIP only) | Inside Limits c. CILY / L{/ Inside t’imirs
0]
TOWN Yexg! NeD Town Florissant 9(9‘—’ YesK NoD
c. Fglg}l’.l;l:zlEOOF {Hf NOT inhospital, give location)|Length of stay in 1b d. STREET it ouﬁ.{;e gave location) Reside on Farm
J“wstitution. De Peml Hospital | 2 Days g 7ADDRESS# 8 Locus fve YesO Mo}
7
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) ALEERT Je. BALLMAN searndune 23rd, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED KVNEVER MARRIED [ ]] & DATE OF BIRTH 9 AGE (In years | IF UNDER | YEAR |i¥ UNDER 21 HRS.
0 I irthday) [Afentis Daws Hours | Min.
Male White wipowen (] ovorceo [ S€PE. 20th, 1892 gg N I
102. USUAL OCCUPATION (@ive kind of work done | 100, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and state or country) 12. CITIZER OF WHAT COUNTRY?
during moat of working life, even If rce:ud) H A USA-
berman J. “arris Co. |[St. Louls, Missouri
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Ballman Angusta Woymeyer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|[17. tNFORMANT Address

| Remowvnl
EALYTH ¥Phurz, 4828 NR¥¥al Bridge Bl
FUNERAL HOME, INC., St. Louis, 15, Mo.

v
vz,a DATE RECD, BY LOCAL REG.

Yo None 192-10-2196 |Mea. Elsie R. Ballman, # 8 Locust Drive,
18. CAUSE OF DEATM [Enfer oniy one cause o Tine fot-(a), (b). and (c).) L/ |N1£2¥AL BETWEEN
PART 1. DEATH WAS CAUSED BY: % 7_[1 ONSET D;fﬁ H
IMMEDIATE CAUSE (g} AT R W e "e, W -0-—1(.4_.,(_ g ?I'L[,
A [ 0 -~ _/ "'{(/QL
Conditions, ifany, 1 pue To (8) 1 ;écu.,,ﬁ‘ MM
;vbhlch gare ris )to -
ove  cauae (4), N
stafing the under- ) 42 ’
z Itring  cause last, DUE TO (¢) 0 /
=} PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART ((a) ?‘sr A ;g;s;v
=
= .
P} . . v:sﬂ wo
E 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of itern 18}
§ (] ] c
] 20c. TIME OF Hour  Month, Day, Year
hi INJURY @, m..
E p. m. )
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of about home, | 20f, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 farm, factory, sireet, office bldg., efc.)
WORK AT WORK | . b
. R . 4
2. I attended the decoased from o 7~ ,} (< ;Eof‘_&\iij_l_f_ﬂ and Jast saw ;'l:; alive on W‘ﬁiﬁ_ﬁ_’
Death pccurred ar __ém m on the date stated above; and to the best of my knowledge. {fom the causes stated.
?@7‘70“ @ ( Degree ar title) 9 22). ADDRESS 22¢. DATE SIGNED
e ¢/& ¥ szv‘%l M ) (OF -$%
N~ L R L»{J / Moty LeN Z V
23a. BuriaL /EREMATION. |23%4. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LocAnon ("Cnry. town, or county) (State)
REMoval (Specifyd R c
June, 26,1958 Memorial P gt. .ouis_cmnty Mo.
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{Licensed Embalmer's Sfete‘manff on’ Revefse Side)




L4790 up oTwd

.. STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by L. et eaeeaae e, , Student Embalmer No.........

worRking under my personal supervision.,

Student ..o i Signed./) . ar ¥ 4 M
Signature of Student Exbalmer
S P. O. Addre%

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, he also shall sign in his OWN handwriting.

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

- c ]




