io. 300
10 .40

THE DIVISION OF

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MD.F”.ED F B 'REG. DIST. NO. 3 l 8._ PRl!ﬁA_RY REG. DIST. NO. 1

2593
0842 .

State Fllr No

OO 3 Registrar's No.

. . PLACE OF DEATH

a. COUNTY

b. CITY (1 outedde corpursts limits, write BURAL and give

OR
TOWN 8t. Louis

. LENGTH OF

T8 Wins ™

township)

2. USUAL RESIDENCE (Whers decossed lived.

. SIATE 11 1inois b, coumyh{adison

c. CITY (U ouside sorporsts limite, write RURAL and giva township)

11 lowdtlon: mlen
dmh!oni

TOWN Yenice . s el
d. FULL NAME OF (If not in boepital or Institation, give strest sddress of losatlon) || d. STREET - (U rursl. give locatlon) $ I
HOSPITAL OR . ADDRESS g $
INSTITUTION ( DOA ) S8t. Mary's Infirmary 9% Weaver Street -t
3. NAME OF a. (FinsD) b. (Middie) c. (Last) 4. DATE (Month) _ (Day) (Year)
DECEASED
[Tyre or Prind) WILLIE : BALLINGER oeaw  Jan 26, 1954
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. /| 8. DATE OF BIRTH 9. AGE da yean| v woca | yus | 7 wncn 1 s
5 8, birthday’ thn Min.
Female .7] Negro parried July 24, 1900 53 R el
108, USUAL S&FE«PAIE Qe indof work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Giuy st State or Foraign Courtsy) Izbgﬂrﬂ-ﬁ'{'?F WHAT
Housew at home greenwood, Misslaselppil USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkncwn Unknown _ ndrew Ra er _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoo, 20, o7 uoknown} | (If yes, Kive war or dates of sorvice} NO.
None Andrew Rallinger-9% Weaver gt. Madison,Jll

-18. CAUSE OF DEATH

. Enter cnly oneoause per

line for (a}, (b), and (¢}

*Tkis doey not meon
the mode of dying, such
as heart fallure, asthenia,
efe, JI mecna the dis-

ANTECEDENT CAUSES

Morbid conditions, if ang, gistng DUE TO (D)
rise o the above couse (o) Hating

the underlying cause lagd

1. DISEASE OR CONDITION
DIRECTLY LE!\DING TO DEATH’“)

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

(e, O

e TO Cardeiaa

case, infury, or complica- - —
tions which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ! 4 4K /]
Oyondilons contributing to the deoth buf a0t .
related Lo the disense or condition g dealh.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION - 2. AUT ?
. TION 3
. ves o [
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (.5, lnoraboas | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bocas, farm, fastory, stiwet, olfics bldg.,eme.) : . . .-
HOMICIDE ) . _
214. TIME (Memth) (Day} (Year) Giewnt | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 3
' WHILEAT NOT WHILE
INJURY = | “womx AT WORK 4 ’

2.1 hereby certify that I altended the deceszed }'rom
., and that death

P

, 18

o , 18—, that T last saw the deceased

f'redaF’7 49

', from the causes and on the date slated above,

PLAINLY--USING UNFADING BLACK INK—I-MAKE A PERMANENT RECORD q,,

_Aloe on

or title]
S

23b. ADDRESS

/S 3ad

elecyt LRI

b, DATE

JA» 17 /9s¢

24c. WAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, of county)” | tsmg)
LAs7T ST bouls, ZTlhino) S

F-5
lanmhall Funeral pome-2a8t g¢, Louis,Ill.
Scstement oo Reverse S0t

FUNERAL DIRECTOR'S SIGNATURL 7 acDRESS




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, or by

Student Eabulmer No.

working under my personal supervision.

© SEUGONT warressrerrararsrerterrnerrensesnn Swmd,_%'»“-ﬂ/ 2t W

Student Embalimer

Licensed Embalmer No 4479
2205 Missauri Ave.
P. O. Addreu._za.ai’._.'ii...._.l,nui&,“-lll&—w‘
"~ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vm
the above constitutes grounds for revocation of license.)

chnbodyunotembdmed.faadmﬂdbospmdnbon

t .




