” THE DIVSSION OF HEAL TH OF MISSOURI ) 59_016205

oath, STANDARD CERTIFICATE OF DEATH ! O
Welfurs ) TATE FILE NUMBER
Public U APR 2 7 1959gislruﬁon District Mo, ... 3..[.72....... Primary Registretion Distriet No. .._j..% ________ Registrar’s No, Ad..géﬁ
Service : -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence baf .
= COUNTYSY, Louis o STATEMIsgouri b. COUNTY St,, Lou"i’"i‘gyz"‘
L 300 b. CITY {If ourside corporate limits, givea TOWNSHIP onty) | Inside Limits c. CITY j/ Inliﬂ Limits
- OR 8] y
1-56 J TOWN Ladue YesO XNo O TO%JN Ladue 4 ; a Yes K NoD
c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b . P . .
_ HOSPITAL OR A . d. STREET — {If oyt giye location) Reside on Farm
i INsTiTuTion 22 7illew Hill Rd, YRS ., aopress 22 willow RO YesO No®”
© \
-g' 2 3 ::g:‘ ::'n Firgt Middle Laat 4. DATE Month Day Year
2vu OF
™ (Type or print) Gretchen B. Baldner varw  April 18, 1959
[ :_5 5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR HF UNDER 24 HRS.
23 / MarRIED [] neveR MaRriED [] Tast birthdan) [ Do ] R I RS
=6 female white wipowen [ 2 oivorcen [} Oct 1, 188 70 l
3 * ‘110a. USUAL OCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate ot country) 12. CITIZEN OF WHAT COUNTRYT
‘é 2w during moai of working life, even if retired) R / .
- Bookkeeper U.S Gov't Xenia, Ohio U S'A.
2% 7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> ¢
o o Charles Bloom Rosina Feuhrile
z 15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMAMNT Address d i
. 2 E {¥es, no. or unknown) (f yew, pive war or dales of service) Ladue ?'115 souri
22 4 no . Mr, Robert Baldner 22 Willow Hill Rd.
.E, E > 18. CAVSE OF DEATH [Enier only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN
s = PART \. DEATH WAS CAUSED BY: M ' fl 4 ) ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) _@Mw [ Apnnn C;«/‘-&v; W’
- > \ - ¥
e & i cdhao Concanie & fast
$8 - o - ‘ ) Mﬁa; i 7yt
5 - onditions, if an¥, )} pue To (b) Y e fon e, s L emen Adﬁ e e D
26 Q which gave rise fo TV 182 v o =i N
vg 2 above couse (@), ﬂ ‘&'
6§ 5 — stating the under- X
Eg z Iying cause lgae. | DUE TO (e)
£ 3 =] PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(a) 9. WAS AUTOPSY
- o o PERFORMED?
52 x |3 /538 |vesO wol
§ _E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part Ior Part 1f of ifem 18.)
] -
1 _:-:" 2 3 o - -
L€ % a 2 | %M. TIME OF  Hour  Month, Day, Year
e 5 IS ] INJURY - a.m.
2y : E p.m.
+5 3 X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
2e WHILE AT NOT WHILE O Jarm, factory, street, office bidg., etc.)
E ] WORK AT WORK )
GE D = - -
° - 2}, | attended the decoased .I’.ro__ _ , to Mnd last saw Ih." alive on L
.L: E Death occurred at . - = m on the date'stated above; and to the best of my knowledge, frdm the causea stated.
£ ‘-: 225. SIGNATURK ’L (Degree ar titie) 22b. ADDRESS ﬂ 22c. DATE SIGNED
s “7LA p oA 0 A7
e Lt pdoAo 0D /05, Ceadbin &y /S 1
5‘ " 23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or counly) ¥ (State)
<o REMOVAL (Sptﬂ'ir\
g2 remova 4/21/59 Local Xenia, Ohio
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
¢.R. Lupton and Sons 7233 Delmar Blv'd. - /7- / 0

S-77 O W ecspby M-
{Licensed Embalmer's Statement on Reversa Side) i ]
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STATEMENT BY LICENSED EMBALMER

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

L < s L o T o + T , Student Embalmer No..........

working under my personal supervision..

Student coveuiii i Signed.
Signature of Student Embalmer

Licensed Embalmer Nojfé

P. O. Address ﬁa?aid

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




