RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EDRaViSurﬂuﬁm%t%oi_S_;B_g____.sl&himary Registration District No, .l_QOB--h-RWi:hlr‘l No. __.'2_13_1__

DED

Ell

e .

|

DOCUMENT

BY AFFIDAVIT OF

—-60—-033830

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence befors
a. COUNTY a. STATE MO b. COUNTY admision}
Ld
b. CILY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé;‘f Inside Limits
TowN  gt, Louis TOWN 5S¢, Louis Y O Ne[J
¢, FULL NAME OF (If NOT In hospital, glve location) inside Limits d. STREEY {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION st. Anthony Hospltal Yes[] Ne O 37313 Wyoming sSt. Yes 0 No [J
3. NAME OF PECEASED Firs? Middie Last 4, DATE Month Day Year
{Type or print) O:
LOUIS N. BALLTA DEATH July 26 1960
5. SEX 4. COLOR OR RACE 7. Married 1 Never Married [ [68. DATE OF BIRTH | 9. AGE (last birthday) | If Ur;‘DER IDYEAR ::unosn i: HR
. - f Maonths ays ours in.
Male White Widowed [] Pivarced 0 | 2_10-1891 69
10a. USUAL OCCUPATION Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ghg mast rking li n if retired) .
orker- n{:ernatldnél Shee Co, Albania U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ndia Ballta Kosta Unknown Lica Ballta
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknawn) | {if yes, give war or dates of service) R
No l one Lica Ballta 3731la Wyoming St. .
18, CAUSE OF DEATH (Enter only cne cause per {ine for {a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B (ﬁET AND DEATH
mueoware cause o _ CEREBRAL HEmORRHATE DAYS.
Condions, it vy 002 1001 __ESSENTIAL HYPLRTENSON No7
which gave rise to ¥ > mm
sbove cause (a),
stating the under- 3 3 l X
lying cause last. DUE TO (¢) »
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If decessed was femesle was
g disease condition given in PART I (a} there & pregnancy in loat 90 days,
§ |DYu | 0O Neo I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
& PEREORMED? o ] O
(5] YEsgR NO O
& | 70c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
' pom.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 206. CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J '
| 9 o ]

21.

Desth occurred at.
r

H ]
1 sttended the deceased fr ' ru_l[h‘&__md last sa
_EJ: 3g A, @

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

[ ad

live o

75 7 W, {Degree of [Ne} izb. ADDRESS V’ »‘ n I ?:E:ATE SENED
F3a. BURIAL, CREMATION, | 23b. DATE F23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) /
nyvaa} (Specify}
Buria July 28, 1960 | St. Matthews Cemetery St. Louis, Mo,

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

25. DATE RECD. BY LOCAL REG.

JUL 26 1960
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STATEMENT BY LICENSED EMBALMER

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

or by tudent-E almer Ne.
working under my personal supervision. . \ 1
Student Signed P Mee AL
Signature of Student Embalmer v -~ Y ~
" - . 4
& < T * licensed(] er No.
.. P. O. Address
Nofe: The above MUST 8E SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license). . Lo

If émbalmed by a STUDENT, Ke also shall sign in his OWN handwriting!
If this body is not embalmed, fact should be so stated above. | . S



