,No. 2 ]
o FEDERAL SECURITY AGENGY MISSOURI DIVISION OF HEALTH 3~3f)r?

1747 ot fita IFICATE OF DEATH o
517.39 F"_’Eﬂ“ h)CT it STANDARD CERT | §082¢ File NOsrrss
Registration District No....... 8 ..... Primary Registration District No...ne.... 100 3 Registrar's No. ......8.?:?:.9 -------

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED
————

ad (8} COUNLY rrvuureesseresresss s s emserssmarsssemsssssssrssrssnssnns H Al ey Stateﬂ j_s S. OUR‘ (5) County... .s 7;40” ya 5' ?
(&) City or town... STL &3— (&) City or town.. Wfa S. TE” GRQ VES. M

(1¢ outelda iy or tovn: m‘“’ wrie ! {1f ontside eity or mwn “Hmits, writa ‘RORAL"}

fﬁi..ifﬁmospm EﬂltWE S.. 1.0 5 F!TAL— ) St:zhj? o -.9UMM£ ¥

{If rural, g'lve Ioontlon)
(d) Length of stay In hospital or mmtutmn

W4 2.
In this cummumty/7y,?5

Fears, motitha or days)

5.
RN S

[]
(2) Citlden

fore1gn country?.........

—

RTIFT TION
20. DATE OF DEATH: Mont (orfNS. ;

If ves, name country...

D BT ANNIE CATHERINE BALLEY. .

3 (b) If veteran, I 3. (¢} Social Security
‘. h BRRRRIRORNNY -0 5. TC N
e A8 NoNE. seivendl P 7 gy
v 21, ¥ hereby certxfy that I attended the deceased from ¥ It - AT,
. / 5, Color or 6. (a) Single, widowed, marxigd, 7 y? -
4, SefoM&‘n raceWH[T divorced...s.l.m.ﬁl-.ﬁ that ast saw u-d-vahvc o .
6. (b} Name of husband or wtfe....:: ............ 6. (¢} Age of husband or wife if
——— A —
alive... _ycars || Immediate causg of denth, fhrbr bt £ A | e
7. Birth date of d:ceasemng B.E nN. -.,y owetl .} r‘
onth
8. AGE: Years Months * Days If less than one day
W : g'_‘_ // J__ — hr. —
5. Bmhplm&:;c HARLE S CO..... Misseurl.

, town, or county) {State or {urclm coum"y)

16, Uscal accnpation.. TEAG HER. = T]EFD ..... j‘- LB 2 o) ! ) P T

Industry ot busine

11,
i 12, Mmoo @ LS TANUS  BALLEY....
{1e
Lis

“lLiPHvaIcIAN |

Underline
.| the cause of
which death
should be
charged sta-
tistically.

. Birthplace. .!s TGH{?:ERLE S.. c(ﬂutddr{os ' ggrﬂl
4, Maiden nameé M,c; G i— A ge "g
iy )

1s. Bmhglmewas fn WA-RD Co. Wi

ity, town, or county) (State or forelan 7 'de:?“asdueto external eauses, {ill in the following; N
16, (@) InformantM RS EL Lﬂm Gra L LA G HRAR. YV A . jcide (spgc:f}da Cedcee L
(b) Addréss. g '....!SUMM 1T ANVE. W 3 o 7

17. (a) L3 At /X PAL...... (&) Date tbefeof &sff .4, 2 ; 2 »

{Burt cremn:!lnn. or remorval) Manth) (Da%) (lcar)

MOTHER FATHER

nt, suicide, or ho

wbCounty) (Stater
1n thdustrial place, in public

(¢) Place: burial orcrema:iuns _- LEFQNTAJGN; . ted.... dCr i
18. (@) 8i irector.. 4. acrPbac Il Cp While at g A iy ¢ 2 DY

i work?...
23. Signntur%

(Licensed Embalmer’s Statement on -Reverse Side)

" CWRITE PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

s {b) ;A o N o »
Sl e e
. (Date recelved local registrar)

Jeffersen Clty Printing Co,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ecrerecenn.

. :.- LA , Registered Apprentice No
_ working under my persona! supervision. L K :

"

I3

P. 0. Addread [ttty

Note: ‘The above MUST BE SIGNED BX: THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes’ grounds for revocation of license.)

3= 1 this body is not embalmed, fact should be so stated abave.



