WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B ocr 10

DEPARTMENT OF COMM!E%
Buzgay o THE CENSUS

Registration District No._..ﬂM_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO%,._.__

State File ii) 3 J— :S :'3‘&
172

Registrar's No

1. PLACE OF DEATH:
t.Louls
Overland

{11 ontside city or town limite, write "RURAL" avd name of towtship)
{¢) Name of hospital or institution:

3611 Iv;arshall AVe

() County.
{&) City or town

2, USUAL RESIDENCE OF DECEASEID:

© sme MiE8S0OUrL ¢ comty.Sb.lOUis

Overland.,
(If outside city or town limits, write “RURAL")

(¢} City or town

(If not in b write street Ty l;
(&) Length of stay: In hosnita.l or institution P || "d) Sereet No. 9611 I'iarShall Ave L]
(3pecify whother (I rura), give location)
In this community. 5 4
years. muaths or days) {2) Tf forelfm borts, how long in U. 8. A2 years.
’ MEDICAL CERTIFICATION
8. {a) PRINT
o PRI e JENNIE BALLARD,
20, DATE OF DEATH: MonniB@DtOMbeR., _9the
3. (&) If veteran, 8. {¢} Sodial Security b 2
. lg&Q mingte E.W[. M.
pame war, NONE NUNONE____ YO ersne o e 4{
21. I herebyTcertify that [ attended the deceased fmm._%';&’_z__
7 1 5. Color or 6. (a) Single, widowed, married, dle, to__sJ. %‘t ] 1% g
7 i fidowed
scfOmAale | oJfhite divarced Y that T last saw h.J8dbe. alive o .19.440)
6. (5) Nameof husbandorwife_____ . 8, {¢) Age of husband or wife if [ and that death occurred onthe date add hour stated above. Duration
George Ballard atve@C Q. vears|| Immediagg cause of deatn -
7. Birth date of dmrded__w a S *MM b
(Month) {Day) {Yeoar) =
8 AGE: Years Months Days T less than one day Due m__m#&&a_m_“ _Ef’
> 58 1 4 hr. min. * :
7], || Due to- _M _Q;a:
9. BirthpaceLQLTONL O, - Cenade..Z2| - 174 SN W :
(Ciry, l.o!rn or mlmty) {State or foreign miﬁ) /2- A i - -
: Other conditions - e
10. Usual occupation HouseWife (Inc!nder o prwn;:! within 3 monthe of dnlh)/ J
1. Todustry or business 8.0 _11OTE 2 POYSICIAN
-] M findings: —_—
E { 12. Name Dont Xnow, ai&[ ngcrgﬁo Undertine
5 \ 13. Birthplace ? . ..Q_QBQ.Q.&.___ “i,;gg’;:g
E 14- Maiden name Doﬁﬁ’ mn:,) {Stnto or farelen country) Of antopay. ahould be
- 2 ustically.
g { 15. Pirthplace o Pep——— %Eﬁ%&%;;;;ﬂ 22, 1 death was due to cxternal causes, £l In the following:
16. (a) xnfomanLMI‘S B E B] Eth (o} Accident, suicide, or homicide (specify).
® address 0011 Marshall Ave, ... .. .o . (¢) Date of occurrence
Wherse oceur?,
17, (a) — Buria.‘l.w.........)__ ) Date thcrmf..g..._ (g.%d(p.) {0 did Injury TCivy o towm) (Connty)  (State)
uy) (Year,

nnll. cremation, or removal
{¢} Place: burial ot mmatlon__._valha lla C emete IYe
18, (@) Signature oé fumeral director €0 o Lo Pleitsch Inc.

=68
13, ;Sf

{Dntoreceived incal reglatras)

(d) Did In]urv occur In or aboyt home, on f:mn in industrial place, in public place?
¥

L) (Spocity t place)
While at gork?. (c?‘Mcanu of injury.

23. Sigmature.f (M. D. mﬁm-)L
Addm_.&f_d_a_ . Date dgnuﬂ.‘%/_%o

U(Lleenncd Embalmar';-S‘t'ntamenl on Roverse Side)




STATEMENT hY LICENSED EMBALMER ..

]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.y -

/ B o .ot 2t B N . Registered Apprentice No.. >2
working under my p 1 supervision.

4_2/% __________ S _

- Licensed Embalmer Nc._.,"?é..;/ _________________________ -

P. 0. Address. E}‘p ’€uﬂ——: 9?.0

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\[ER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, abuve space_ should be left blank,




