URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬁ- 1_8,_Primary Registration District No. ,Iooa-__kmiunar's Mo, _.-.36442

welILED VSl b2 )

960

-60—024296

STATE FILE NUMBER

ENDE!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
a. COUNTY a. STATE niﬂsom b. COUNTY admission)
b. (:cl)?r (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b [ Ccl,'l;l inside Limits
TOWN TOWN St. Louia Yes (¢ No [
<. FULL NAME QF (i; NOi in Eolpﬂil, give location) l ide Li:nit: d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION Faith Hospital Yer g NeD 6601 Devonshire Ave. Y O No Gk
3. gms OF QE,CEASED First Middle Lest 4. Dé\FTE Month Day Year
¥ypo of print .
Walton W. Ballmann peamt  June 23 1960

DOCUMENT

BY AFFIDAVIT OF

9. AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married (E  Never Married [J 8. DATE OF BIRTH
M W Widowed [ Divorced [J 11,10/].% N 55 Months } Days Hours Min.
10a. USUAL OCCUFATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE [City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during mo king life, even if retired)
Palfer Banking St. Louis, Mo, U.S.A.

13a. FATHER'S NAME

15. WAS DECEASED EVEE IN U.S. ARMED FORCES?

{Yes, no, or unlmown)l {If yas, give war or dates of service)

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Loretta Ballmann

16. SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

PART |.

N 1@.6291__
18. CAUSE OF DEATH [Enter only one cause per line for (a), (I:'?, and {¢

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
sbove cause (s}
stating the under-
tying cause

{ast. DUE TO (c)

17. INFORMANT Address

| Loretta Ballmann 6601 Devonshire Ave,

INTERVAL BETWEEN

ugltate |5

_Greliad.

Conditions, if any, DUE TO (b) W M < &U‘aﬁ, W‘-‘}f

5 Loy

1 bior o Kept Mtdpsior

¥

Lot U

PART I1. OTHER SIGNIFICANT CONDI“O ONTRIBUTING TO DEATH but not related 1o the !éﬁﬁnul PART 1L If decessed wes female was
duu;e condition giyen in PAR there a pregnancy in last 90 days.
(£ o ,L.,— q M% Q,‘ té'&éﬂt!z: &d‘: - ID Yes I 03 N- ] 2 Unknown
19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? ]
YEs (] NOg — —_— 3 3 l_pk
70c, TIME OF  Houl _ Month, Day, Year |
INJURY a.m. —
p.m. —

20d. INJURY QCCURRED

WHILE AT WORX [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg.,

in ar about home,
etc.)
—

0

20, CITY, TOWN, OR LOCATION

COUNTY STATE

—

21. | attended the decessed from_m_/m—, ta
9: o

n the

Death occurred at.
fal

J (760

Fal .
Q_Lg_und last saw mllivu 0%
date stated sbove, and to the best of my kiddwledge, from the cavses stated.

2Za. SIGNAI'lr

BlrLa g

v,

22b. ADDRESS

50,

22, DATE SIGNED

= s antr V%

New Picker

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City. Iown, ar county)

St Louis, Mo,

MIPTHEAWEEF* Colonial Mo

PEIRTy
6464 Chippewa St. St. louis, Mo,

JUR™24 186" ™

%ﬂafﬁ;&% /0.

({Licensed Embeaimer’s Stalement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed ;}gp A(J coézf e AL e oY

Signature of Stvdent Embalmer

Licensed Embalmer No. =

| P. O. Address (J]",_r A/ng/f?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to c
with the above consfitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng S

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




