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

<

WILED JUN 1- 1852

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_mrnlnmv REG. DIST. NO. 1003

State File No, 19159
Regitirar's No..... 4‘:771-!

18. CAUSE OF DEATH .
. Enter only onecause per
line for (a), (b}, and (¢)

*This doey not tmean
the mode of dyfing, such
a8 heart failure, asthenta,
e, It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

REG. DIST. NO.
1. PLC.SCE OF DEATH 2, USUAL RESIDENCE (Where decsased Hved. If Ingtitution: residence befors
a. UNTY a. STATE b. COUNTY dibmiont.
Migsouri StALQEiE Hhd A
b. CITY (1 outslde corpurate Limits, write RURAL snd g ¢. LENGTH OF || ¢ CITY
DR e e woship)| STAY (in this piace) OR . o Jesidencs it s of ]
1own  St, Louis, Missour{ TOWN T G e KA
d. FULL NAME OF (If not in bospital or Institution, give street address or location) o STREET (If rural. give loestion)
HOSPITAL OR ADDRESS )
INSTITUTION ~ §¢. Lonis City Hospital 1022 Dherleville:
3 NAME OF a. (First) b. (Middle) 1 <. (Last) “Ja DATE {Month)  (Day)  (Year)
{ Type or Print) HAZEL IRENE BALL DEATH MAY 8, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io yeam| I¥ UNCER | YEAR | o UKDER 4 HE%,
j WIDOWED, DIVORCED (85:!:) t tas b!n.hdu) Mnndu' Days | Hours l Min.
female/ | white | widowed ___ Jv: | Sept,26,1895  |::°
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ,
done during most of worklng lifs, even if rotir:rd) b . DUSTRY (City aad State or F"“.. Country} |ngL1;j_IZ_ERF“{?F WHAT
Hospital Service St.Charles,Mo.
13a. FATHER'S NAME 13b. mmen'samwm NAME 14. NAME OF HUSBAND ' OR WIFE
b . Leo Pallardy . | Hnknown =
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, n0, orunknown) | (1f yes, give war or dates of service) un]monNo
Shirley Hagsler 1Q22 Charleville
INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

MEDICAL CERTIFIGATION |
g£35t4bl4ldh{,. ,1,u—t5t4£ 1z1§qunn~unuaua

Mordld conditions, if any, gleing DUE TO (b)
rizg to the above cauze (a) stating
the underiping cause last.

DUE TO (c)

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS . *

Conditions contribtding to the death but not
related to the disease or condition causing death.

.?: SIGNATURE 0 g (D

2. b

1515 ﬁafayette Avenue

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L] wo (A
21a. ACCIDENT ' (Bpeciiy) 2ib, PLACEOF INJURY (eg.. inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factery, stieet, oMou bldg., wto.)
HOMICIDE A
21d. TIME (Month) (Day) (Year) (Hourn) . 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK "/ L/ 5 bl
22, I hereby certify that I aitended the deceased from _4-G=513 , 18 o 5=8=-53___ 19 , that I lagt saw the deceased
© dlivedn _S=8«53 ' 13 , and that death occurred 'at m., from the causes and on the date staled above.
itle) 23b. ADDRESS 23c. DATE SIGNED

5-9-53

24a, BURIAL, CREMA-
Tl%‘ REMOVAL (Bpecify}
_bemovhl

24b, DATE 24c. I\A\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate}
5-12-5? St,.Charles Borroreo St.Charles,Mo.

DATE R.EC'D BY LOCAL

URE /) <, 4

it s LA } Stroot-Carroll

i- RAR SIGN
A7 A

25 FUMERAL DIRECTOR'S 81GMATURE

ADDRESS
4600 Natural Bridze Blvd.

-

J - ‘ "~ (Licensed Embalmer’s Statement 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 em

Lo 2 Y R <5 - g , Student Embalmer No.........

working under my perscnal supervision..

Student...coooiiiieiiiiiiiini i iries e e raarans
Signature of Student Enbelmer

Licensed Embalmer

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above. ‘




