THE DIVISION OF HEALTH OF MISSOURI 24130

No. 300 : 5
PR, STANDARD CERTIFICATE OF 1 Now. 1
10.48 : HlEU JU N 2 3 1951 3 C o DE.AT 003 State File No............5,4:.2..?.....-
- BiRTH NO. REG. DIST. NO, __ S B ™ pRIMARY REG. DIST. NO. ‘ Kegistrar's Ne )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr daconsed lived. If lnatitution: residence before
/ a. COUNTY a. STATE Mi.SBOLLL'i ) b. COUNTY adsoimmion?.
b. %TRY {I outcide corpurate Umits, write RURAL and give ;I_ALYENGTH OF c. ClTY (1 outsdde corporate limits, write RURAL acd give township)
- nahip} {in this place} -
TOWN §t. Louis e ’ 210N St. Louis 2/ 2 ﬁ
F#éSLF?'PAT_EOOF (If not in hoapital or institution, cive sirect address or location) i d.ASDTE')?HI::gS (If rural, give locationy - - d
nstiTuTion 4734 Lewis Pl. . 4734 Lewis Pl.
3 DNEC’EESOEFD a. (First) ) . . b. (M[:id.le) ’ ¢, (Last) n 4. DS}'E (Month) (Day) (Year)
 Twpe or Print) Lillian Smith : Ball - oeATH  June 11 1951
5, SEX 6. COLOR OR RACE | 7. MA%%EB P[‘)}IE\YCE)EC%SRRIED "8. DATE OF BIRTH # 9.:‘(55;? years| IF UNDER | YEAR | @ UMDER 1 wis.
pacify) t day) '[Moaths| Days | Hours | Min.
Femele Colored. ried ; March 1, 188% ,
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelkn sowntry} 12_ CITIZEN OF WHAT
done during most of working life, sven if retired) ) DUSTRY . . COUNTRY?
ousewifa Gilliam, Mo. U. 5. A.
132. FATHER'S NAME 136, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
Jacob Carson . Glare Grover Victor Ball
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME: ADDRESS
{Yea, no, erunknown) | (If yea. eive war or dates of service) NO. " .
No None Thelma Sutton 4943 Wabada. Ave.
18. CALSE OF DEATH . - MEDICAL CERTIFI N IngRVAL BETWEEN
Enter only cnecaussper | |, DISEASE OR CONDITION NSET AND DEATH
- . o_.-r..-@--;.-f.(_—v
lize for 8), (b, and (o) | PIREGTLY LEADING TO DEATH*(q) .:7/544,«4-«"* o ? ,Qﬁé/

*This does mot mean ANTECEDENT CAUSES s zz . :Z : f

the mode of dying, such | Aforti¢ conditions, if any, giving DUE T
as hcar! fallure, esthenia, rite to the above couse (o) ttatmp

| the underiying couse lost. - - - Q
B A d . -ud ‘C-ﬂ..ataf_..
ete. - It- means the ‘dis DUE TO (c) 6‘(7 317/ M

case, infury, or

.

WRITE PLAINLY—USING TNFADING BLACK INK—MARE A PERMANENT RECORD

3

tion which caused death, } 11, OTHER SIGNIFICANT CONDITIONS | PR ' <=/ W ‘,74;{ c
Conditions contributing Lo the death but 'zot 7
related Lo the disease or condition causing dea
19a. DATE OF OPERA- | 19, MAJCR FINDINGS OF OPERATION A : . -, 20. AUTOPSY?
. ’ TTION |
z el wo []
21a. ACCID ' )

2ib. PLACES#'INJURY(:; . in or sbout Zly TOW ?R TOWNSH[?] ’ UNTY)V (STATE)
) home, a. Hee bidy., wro.) v N
214, TC'#;/ "{Momth) (Day) (Year) ({(Hour) - 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Sty Neesne 77 S ZHAwmen] norwune e 4

2. I hébd certify thal I atlended the deceased from 4‘109 lo- 19 that I Ia.st saw thc deceased
alive on and that death occurred at M , Jrom the causes and on the date stated above.

thG:a RE\—/ é &/V 2 Degrea or title} Bbnggo & au(/( ~ I?: n;r:jleg‘ﬂz

Za BURIAL, “CREWA | 24, DATE J 24z, NAME OF CEMETERY OR CREMATORY . 243, LOCATION (Olty, town, o county) {5tate)
'Burial 7). | June 1¥,1951 | 5t. Poter's R St. Louis Co. Mo,

ﬁﬁﬁ'i B‘I I{gﬁ% REG!

R'S SIGHNATU 25, FUNERAL DIRECTOR' S 8} GNATURE ‘ADDRESS
ij J. He Randls & Son 3133 Bell Ave,:

(Licensed Embalmer's Sutmm on Rm Side)




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, of by e

............ \ Student Embalmer Mo,
working under my personal supervision.

i
Student s.sesnccrsssssscaesnanonasociananns
: Student Embal!mer

P. O. Addresscj//

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failare to cnmply wi
‘the above constltutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




