r Ly A THE DIVISION OF HEALTH OF MISSOUR!
5 w300 JILED JAN 26 1853 ST 44705
5 e ANDARD CERTIFICATE OF DEATH Stete Fie N
BIRTH NO. REG. DIST. WNO. 318 PRIMARY REG. DIST. no.lD.D.;'i. chu!nr‘: No. _M.._..S
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere deceased : e
d a. COUNTY ’ - . STATE b, C.OUNTY adinkeaton),
____m'_BSAs!n{
. b. CITY (I outedds corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadds corpornts mita, “huﬂmlonn-ldvomuﬂn‘
: R townsbip}| STAY (in thls placet
| a TOWN St. Louis TOWN St. Louis y
: . FULL NAME OF . STREET_ .-
o d HGSPITAL OR {if not h. hospital or lntil-ul-l?n give stroat addrem or loemtion} 55 (I roral, give location) 0
S S ™ “Homer G Phillips Hosmical | L7 1317 sarsrield
. < I NAME OF o, (Fiest) b, (Miadl e (Last) _l_.,. DATE  (Maat) (Dom  (Ye)
a { T¥pe o7 Prini) Frank Ball , Jr DEATH Dec 21 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ twdm | TEAN | F DVOER 00 uE3.
g WIDOWED, DIVORCED (fpecity) ; I Last bixthday) Mwu-' Days | Hours | Min,
Female Colored oA Esrr i — '
g m:;“ USUAL Sﬁfﬂp‘“w" (b kind of work rlﬂb. KIND OF Busmmo?jgl_ Ilgl‘; 13 BIRTHPLACE ((Ci\. ad State or Foraigs Cousty) 12 chTr}%p‘JI?FWHAT
g Laborer one Alabama
< 13a. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Frank Ball , Sr, - : Unknown___ |
&1 (| I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (If yu, ive war or dates of sorvice) NO.
E John Ball, Son, 1317 Sarsfield
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . ., Enter cnly onscause per 1. DISEASE OR CONDITION ) )
Z || tme for tay, (o, ama (o | PYRECTLY LEADING TO DEATH"(5) Malnutrition _ : _|_Undet,
it *This does mot mean | ANTECEDENT CAUSES ]
Q|| ae mode of ying. meh | Afortid conditions, Vm m DUE TO (8) Undetermined
3. e# heart faliure, asthenia, . rise o the above cauae (o) dating e e I - < |-
™ de. It meana the dis- the underlying cause last. * = - S i = . oo d 2.~
® case, Infury, or complice- i DUE TO (c) .
% |l tom which cavaed deuth. | 11. OTHER SIGNIFICANT CONDITIONS. - " o
5 S e S Hy‘pertrophied Spondylitis; Lues
- E.;. . | 19a. DATE OF OPERA- | 19u..MAJOR FINDINGS OF OPERATION - | Vot e b s, L |- AuTOPSY?
. TION
= . o O w3
o || 2e- AccIDENT (Bpecits) 21b. PLACEOF INJURY (s.g.tncraboss | 21c. (CITY; TOWN, OR' TOWNSHIP) = " (COUNTY) . (STATE)
h SUICIDE bame, farm. fastory, sureest, office bidz.. #te) Toleprar 2 " R -
] HOMICIDE ] : . LA . T : -
g 4. Té#l—l (Mostt) (Dap) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
—J. INJURY . £ L] T woRk T @a’? 7X
.= ||z I hereby cem{%thd I auended the deceased from _12=33 1982, 0 ﬁl__, 19_52 that T last saw the deceazed
E __gliveon __~€=€d - ' and that death occurred af m., from the causes and on the date steted above.
E g.m NATURE - (Degres or ge) 23b. ADDRESS ) 23, DATE SIGNED
M .0.-Y .  HO1 N MWhittier St | 12-22.52
E 2ha. BURIAL ETER CHEMATORY . (©ity, wwn.o:eounty) (5iale)
g . REMOV. -' . ’ . . ﬂ .
DATE REC'D BY LOCAL f - FUMERAL DIRECTOR'S S)GNATURE : onnss ot
DEC 2 6 198% M - 1




L

STATEMBNT_. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eimece .

Studont Embdalmer No.

working under my persona! supervision,

SEUdONE veevvinennssnnanes Slm:i_\l___-_.é%‘d/_mm_m"-.m.m
Student Embalmer

"

oo : Licensed Embalmer Nj?{ 3

P. O. Adm&’%@&.mm“

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocetion of license.)

If this body is not emhalmed, fact should be so. stated above.




