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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

The funeral director is respansible for the proper completion of the entire certificate. This includes

securing the medical certificotion in the specific manner required by 193,140 MoRS 1949

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dixeases in Part | must be causally related.

ILED VS JUL 2

2 1959

Registration District No. ___j_.Z. __ ; ,,,,,,,,, Primary Registration District Noi%g ______

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99027596 |

STATE FILE NUMBER

176/

Registrar's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Res‘;dqn:o'i);ﬁore
a. COUNTY a. ST b. UNT admi gsien
ST, LOUTIS Missouri s "/
b. CIDTRY (if outside corporate limits, give TOWNSHIF only) Inside Limits c. CIOTY Infide Limits
R n
N
om  Webgter Groves, Mo, | ™U tome  St, louis Yoslg No(J
c. FgLfl; NAME OF (M NOT in hospital, giﬁ location) Len%h of sgy in 1k d. STREET 6 1 \ (|ch'|u'lsida, QiVGIE;COHOn) Reaside on Farm
HOSPITAL OR 5 ADDRESS 43 a che
aTiTUTion  lenwood Home ays > UAres Yos [ No[]
4
3. NAME OF DECEASED - Middle Last 4. DATE ath
(Type or prini) OEN BALMER oF .. 38 1859
DEATH
S 6. COLOR OR RACE| 7. B. DATE OF BIRTH 2. AGE 01 FUNDER i YEAR| IF UNDER 24 H
hlzie | M;ARRIEDD NEVER MARRIEDD 12 -2 5-18‘71 last Li’r‘tz::;r; Months I Days Hours 1 Min
o white. 5 WIDOWED [ pIVORCED[ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR 11. BIRTHPLACE {City end state or country) ’ 12. CITIZEN OF WHAT COUNTRY
Pdu%r%mon of m fifa, even if retired) INDUSTRY
aclern er Eentucky . VeSS b
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAIfE OF HVUSBANDV OR WIFE
John Balmer Mary Hal Anne Balmer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? C| SEC! b A7 INFORMANT Address
s g s s o HF7ETO B CY R Baimer 614 Gavesche

{a), (b}, end (c).)

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN]

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cuusaﬁr line for

ai? ND DEATH

‘{'po‘/'d f:' 4 pncu meua

WHILE AT C]
WORK AT WORK

NOT WHILE

O

farm, factory, street, office bldg., ete.)

RSN
Conditions, if any, DUE TO (b)
which gave rise to }
obeve couse {a),
tating th. dar. — .

| e ) e v 6 45 90

= PART . OTHER SIGN!F[CA:QT couu!nons CONTRIBUTING r: DEATH bus not ralcged 10 the %.rminnl dissase u:dupun given In PART I {a) 9. géﬁ?&’.{&ggﬁ

e +

% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)

w

; ) a O

U1 20c. TIMEOF Hour :Month, Day, Year

2 INJURY  a.m.

H p.m. .

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g

21. | attended the deceas,

Death occurred ot

ed from
-30 ~

L LIV

7% 4N

, 10

A

and last taw :r' olfive on 6 nd 30 ~d ? -2 ; ; i

m on the date stated above; and to the best of my knowledge, from the causes stated.

LR T RA
22e. ﬁETURE 7-—_" ] gguéu or tithe) Q ) -;\

22, ADDREisOO Grant Rd R

“pLEI5Y)

Buchholz Mortuary 5967 W. Florissant

23a. ;UHIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVY AL (Specify) / /
removal 7/2/59 Calvary Cemetery St. Lowis Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

7-/-57

{Liconsed Embglmer’s Statement on Raeverss 5ide)

%C’M@

/7




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......c.ccoveeeeen

By M€, OF DY coireiiimiiiiiia i e e et

working under my personal supervision.

YTt e = 1| S O PSPPI
Signature of Student Embalmer

P. O. Address~<

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

]




