YHE DIVISION OF HEALTH OF MISSOURI

o ALED pEC o ig5{  STANDARD CfgrlFICATE OF DEATIiboa Stae Fie Mo,

10.48
- BIRTH K. _ REG. DIST, NO, 0 ——— PRIMARY REG. DIST. KO._ Real:lrarlNciﬂsm

O I. PLACE OF DEA 2. USUAL, RESID%WI:-“ deconsed lived. If igatizaiion: smidence befors
a, COUNTY gz %E a. STATE b. COUNTY - adrabmton).
e B

b. CITY (1 outeide Umite, yhits RURAL and give | ¢. LENGTH OF Q:ITY (I auside corporate ligts, prite RURML and give pp—
OR . townstip) | STAY (in thiy plpes) OR M 53}
TOWN - LA /s A TN :

F}l_i%.gpf_lﬁAftEooF (M aot ia hncplul or imﬂluﬂon civpyirect addres orlou B} , dlD[;zREErﬁ . (ll rrl, dﬁ:aﬂo - z

INSTITUTION /o A R - : o Z 11“,(‘4

Ay

. <y
3. NAME OF B, (First nd (Middie) ¢. (Last
DECEASED ’ ( 4 Dg}'E (M ,1 Dey)  (Year)
(Type or Print) V. 7 DEATH / S ] 5/
8. SEX . ’6. COLOR OR RACE | 7. MARRIED/MEVER MARRIED, 8_DATE OF BIR 5715, AGE (ln years| # UNDER | TOR | 7 0o0Rm b o
? W Wi DIVGRCED (sw% / J’ 7/ :mw Mnndnl Days Hounl Min.

10a. USUAL OCCUPATION (Give kind nfwofk 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
done during mogt St working kite, even if USTRY / COUNTRY?
1 (7% Yan Wert, Ohio. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willi=m Watt { Margaret Tod Charles T. Ball
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S[GNATURE OR NAME ADDRESS
(Yes, ho, or ynknown) | (If yes, #lve war or dates of service) NO.
No None Miss Norma M. Bailey. 5723 Enright Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO mggﬁga;rgzm
. Enter only onecauseper | |- DISEASE OR CONDITION _ Q / 2 EATH
line for (a), (b, and (o) | D!RECTLY LEADING TO DEATH® (o) /)’h-q W : 2 aﬂﬂ-'
I .
“This does mot mean | ANTECEDENT CAUSES : z ‘/5 y 2 ‘ 'y

ihe mode of dving, such | Aforbid conditions, if any, giving DUE TO (b}
az kegrt fatlure, asthenie, rise to the above cause (o) stating .| -
e, It means the dia- the underlying cause last.

case, infury, or complica- DUE TO (c)
tion whick caured drath. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related 1o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF GPERA- ! 15b. MAJOR FINDINGS OF OPERATION R ' 20, AUTOPSY?
TION
A ) YES D NO
21s. ACCIDENT (Speciiy) I 21b. PLACE OF INJURY (a.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY). (STATE;
SUICIDE ' horos, Iarm, factory, street, office bldg..e10.} -
HOMICIDE :
214, TIME (Moath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? I.# L
OF ‘ WHILEAT [} NOT WHILE . w
INJURY - = | VwoRrk AT WORK
2. I hereby certify jhat I atiended the deceased from _ , IQ‘CQ: to _Jf~ 8 9.5 ,thai T last sow the deceased
alive on _L/ | Yo , 19 —S-/, and that death occurred at m., from the causes cmd on the date staled above.

: NATU O  Dewros ortitle) Bb? Ess 2%. DATE SIGNED -
Ef S N e b L P y Vo Iy tn” 7/ 2ef S/
Y. BURI 3\},\ cm-:m- 2ab. DATE - r:s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of countyy (State)

¥}
emoval | 11/28/51. |valhalla Cemete St. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATU 25. FUMERAL DIRECTOR'S 51GNATURE ADDRE $5 .
KOV 2 71957 Mg & |1vin F.Peutz, 4828 Watural Bridge Blvd.

’l. (Licensed Embu!mrrs Staternent on Reverse 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, 0f by

. .. Student Embalmer NOuecusvsosononononncrsnsses
working under my personal supervision.

Signed.......... \EJT‘L....%_._ A 1) S
Signedes.cacas tsrssesvrIataNe it enasannnn .e

Student Embalmer Licensed Embalmer No.

P. O. Address_&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply witl
the above constitutes grounds for revocation of License.)

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




