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1. DISEASE OR CONDITION

- Enter only cnecewwper | Ty pECTLY LEADING TO DEATH® ¢g)
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! BIRTH KD, REG. DiST. NO. _3_1_8__ PRIMARY REG, DIST. uo.lD_D:a. Registrar's Nowmoi_ @ _.9_}_5":&_.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If iostitution: residence before
a. COUNTY - a. STATE Missouri. b. COUNTY Dgnt ad:nimion).
b. CITY (f octeide corpurate limits, write RURAL snd give ¢. LENGTH OF | ¢. CiTY . ahnmﬂmbmu
OR ewnsbip)| STAY (i OR
Town St Louis, Mo. ® vl rown Salem R
d. FULL NAME OF (If not in hosplial or imtitation, give strest address or lomtion) «« STREET 1] , eive kcation) o 3 5/
HoeriThOf Missouri Baptist Hosp. ADDRES Box 52B. :
3 NAME OF a. (Flrst) b. (Middle) o (Last) I 4. DATE (Month)  (Day)  (Yean)
{ Type or Prini) Etta . B Ball DEATH JUNe 2, 954,
5. SEX 6. COLOR OR RACE | 7. #iARRIED. ISEVEECEBRRIED. / | 8. DATE OF BIRTH 8. l.J:\‘.GE (In n;n ; uﬁ T YEAR | O UNOER 0 sms.
DOWED. ] on! Hogrs | Min.
Female | White married Febe 10, 1884 o | |
10a. USUAL OCCUPATION (Giwekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (... 4 s P Country) o 12, CITIZEN OF WHAT
done during - wy, ] ) RY 3 4 ave or Porsigs atry RY7
Housew THig™ e At Home. Salem, Missouri. 8T,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jamag Hones Redman S. N. Ball
E’Sr WAS DECEASED E\‘fll-".R IN U.5. ARMED FORCE? 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, Bn, or gnkhown) dates of gervice)
NO i ™ T\I'ifi' None. S. N« Ball, Salem, Misgsouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and (¢)
ANTECEDENT CAUSES
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. related to the disease or condition deafl.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " L d 2, AUTOPSY?
TION
ves [ wo L]

21a. ACCID! i 21b. PLACEOF INJURY (e.q.lncrabout | 2I¢, (CITYZTOWN, OR JOWNSHIP) UNTY) (STATE)

. ﬁlgﬂm boma, tarm, , street, office bidy..eve.) /L ac -
21d. T‘l)llt:lE (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY CCCUR?

ey, 28 Sy 7 n |MEEEC] AT £ 0%
2. I heredy certify that I nﬂmdad the deceased from 19, m R?:t saw the deceased

alive on , and that death occurred af _ W;I fram the causes and on the date siated above,

@3:@221@@7 @&4} @ (Degren or i) 4
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MB.NBEERHIS\}.. CREHA; 24b. DATE a 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Stats)
Hekovat ™ 6=5-54 Local -Salem, Missouri. ‘

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGMATURE

m. D

ADDRESS

Albert H. Hoppe 4700 Washington.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Signatyure of Student Embalmor

Licensed Embalmer No. AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘comply with the above constitutes grounds for revocation of license),

' -
P. O. Address ,.&f. 7) et g
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should he so stated above.

e
S‘TA'I‘EMENT BY LICENSED EMBALMER
by me, or by




