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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

Primary Registration District No._

_________ 29=-008442

STATE FILE NUMBER

337

Registrar's No. =% 0 .-

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

M institution: Resldance before

Buch STATE Migsouri " COUNTY Byuchandfl" ‘7"
b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'r\:( 17 Inside Limits
7
Tow St,Joseph Yes (X} No[] sowN St . Joseph Yes XX No[]
c. Eig?#IF.AAEEDOF {lf NOT in hospital, give location} | Length of stay in 1b d. iB%%EE‘gS (If ouuiﬂe, give location) Reside on Farm
isTiTUTIoNMo Meth, Hospital |16 yrs, 320 So. 15th Street | Yo neX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ‘ OF
PAUL JOHN BALTAS DEATH April, 2, 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MarRIED ] 8. DATE OF BIRTH 9, A|GE E“ x;.,,; l;UNhDER;YEAR 1: UNDER 2;HRS.
G . ast birthday onths ays ours in.
Male White wooveo[X 3 oworceofIMarch, 10, 1892 1 yrs. I

10a. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of werking life, evpn if rohud) .
intenance man (Retired|Hirsch Bros. theng, Greece 3 . S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MBIt WIFE
Nicholas J. Baltas Unknown Mrs, Mamie Baltas,(deceased)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 320 So, 15th St. R
Yy, no, or uskngwn)| (If yes, giv f service] :
(Nb g )|( yeos, give wor or dates of service) 313_01_7200 wllliam J. Baltas’ St.JOSGph, HO.
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o} Cavev 0""{71 M&M/L‘./\ﬁ : / '
Conditions, i amv, «  DUE TO (b} Mw Al pars , censabe/ /S?gf)__
which gave rise to } 4 [ ﬂ
obove cause {a),
atating the under.
z lying cause laat. DUE TO (c)
> PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseose condltion given In PART I (a} 19. WAS AUTOPSY
6 ,,// PERFORMED?
& 4 &~ YES[(] NOK) L
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
8 o o O
3| 20c. TIMEOF How Month, Day, Yeor
‘S INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the d d from 4‘/2/1/)? .o LI[/Z'/\S? ond last mwmlwe on_ /S f K//c
Death occurred ot 2: LS A mon the dcrte stated ubave, and to the best of my lmowlcdga, Efn/? "the covtes stated.
22q. SIGNM {Degres or title) 22b. ADDRE77J Z'EKW /z:/oueu
23a. B @(E:_A;;g 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (gfiry/rownfAr counry) (Stete)
RENMTY
Burtal April, 4, 1959 Ashland Cemetery St, Joseph Mlssouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE
a, % 4
+ Figscssat Lloyie Stu Joseph, Mo, |Gopif 31752 |Zeteo gy
(Licansed Embalmer’ f Stotement on Reverss Side)

(GAS)




STATEMENT BY LICENSED EMBALMER APK 14 19%%

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

DY 0, OF DY oot i e e s e , Student Embaimer No, ..........ocvvveen

working under my personal supervision.

SEUACHL  corrvrrierrirereeirireerarraneernremansesasansrarnren Signed (MW

Signature of Student Embalmer

Licensed Embalmer N

P. 0. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ -

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

. ! - - ar
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