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"WRITE PLAIi\TLY——USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
llﬂmu NIAR 31 1955 REG. DIST. NO. _3]_8_PRIHAHY REG. DIST. IQ-J.DD_B Registrar's Na..

State File No.......

9348

Peeee Lrar ey B s aase sty

1949

. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived, If lnstitotion: remidencs before
a. COUNTY a. STATE b. COUNTY adabmion}.
Missouri St. Louls
b. CITY {f outsids corpurats limits, write RURAL and give ¢. LENGTH OF It ¢, CITY . Is Besiderice within Matts of
OR townabip} | STAY (In this place) CR a oty town?
TOWN _St. Louis TOWN 8 20
d. FULL N_IJ_\AN:-EO%? (Hno‘h.huuinl or imsthtion, give streot sddress o location) .ASJSEEI' (If mral. give loeation) ) I
INSTITUTION. DQ_RB111 H(‘\QHj L'_H_.I Lrd nminls RA / 1 I
3. NAME OF . {Flrst, b. (Middle) c. {Last) .
5 S a. (First) ! 4.q3;£ (Month)  (Day) (Year)
(Type or Print} John Edward Ball DEATH pah, 284 195K
5. SEX 6. COLOR GR RACE | 7. MARRIED, HEVER MARRIED‘ ) 8. DATE OF BIRTH 9. AGE (b yeans] 170AR | F meem o o,
O WIDOWED, DIVORCED ¢ Last birthday) Hom.h, Days n“;.I Min,
10a. USUAL OCCUPATION (e tad ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ™ (Giey aag eacs or Toruisn counery | 12, STTIZENOF WHAT
__Seminary 53t1lflatli: . St. Touis, Ma.
113;. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
Walter Bell . {1 Gr ] -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yo, no, or unknown) (Ilmd“mwdlmdml NO.
No 495 lter Ball &
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' - B . . ONSET AND DEATH
, Enter only onscause per 1. DISEASE OR CONDITION - -
Lo tor (s, (), 80 (9 | PIRECTLY LEADING TODEATH® g) _ A Y3 Cryd hemd Yoty Srosemivaros
ANTECEDENT CAUSES ) -
. *This does not mean
the mode of dying, such %mm%m i 7’“} giing DUE TO (b) 4 /Yan fi
a2 heart faflure, asthenic, i ¢ cause (o} stating
cte. It meansiche dip. | - B¢ uaderiying couse lozt
eare, infury, or complica- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disecse or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves X1 wo O]
21a. ACCIDENT (Bowdiy) .| 216. PLACEOF INJURY (og.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE *|-boma, tarm, factory, streat, offios bidg., e}
HOMICIDE - ,
21d. TIME (Meath) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK H56X
2 1 hereby fychalmzmmwfrm&{z__ 103% 10 _[2 228" (55T that I last saio the deceased
alive on . 23" , 1935717 and thal death occurred af 52154 m., from the causes and on thc date siated above.

R

Z. DATE SIGNED

2/ AT

TION, REMOVAL (Bpecity)
Burial

Z3a. SIGNATURE
%/ﬂm«mp
24a. BURIAL, A- | Z4b. DATE

DATE RECD BY LOCAL

A=2=] 955

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(State)

ADDERESS




STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

beaseeas , Stucleﬁt Embalmer No.............

e fm@.._f o

Lxcenned Embalmer No.....218¢
. P. O. Address .. St.. Louis,.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grouads for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is'not embalmed, fact should be so stated above.

+



