FILED APR 21 1935 THE DIVISION OF HEALTH OF MISSOURI

Em.sm oy
-0 STANDARD CERTIFICATE OF DEATH sute e vo. LAROE
'BIRTH NO. REG. DIST. noﬂz PRIMARY REG. DIST. uo.&zm Registrar's Nu.,.‘ﬂzm
K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. 1f Institution: residence before
. COUNTY . . STATE - 3 b. COUNTY dinission).
* St, Louis : Missouri |, &7 st. Louis™
b. CITY (If outrida corperats limits, writs RURAL .ndm"i::.mg) gTAI:“E):‘fL'i pl?cFe] c. Cg’g . /«" . i d’ é a . ‘:- ?gf;mmu .,mm, un:.‘::::
TOWN  Rock Hill - TOWN Ki rkwood' / < HR
d. FEIO-%PP‘[@MEO%F (tf not in bospital or institution, give strect address or location) ASI;rDFE& 245 ) dn location) \ b ».
INSTITUTION Rock Hill Rest Home WESt Jewell
3 NAME OF a. (First) b. (Middle) T e (Last) A, L’ 4. DATE _g:ronzh) (Day)  (Yea)
{ Type or Print) JULIA : MOFFITT . BALLARD peatH 4 1, 10 55
5, SEX , 6. COLOR OR RACE | 7. mDrBRJED N;—'vggcmmm}:o j 8. DATE OF BIRTH 9. AGE .,3,'.’,.’"{" 0 u:'m | TEAR | F UNOER b1 RS,
N {Bpecify) ¥ Mow H Min.
female white divorced “"o4 July 4, 1883 il S (e

10a. USUAL OCCUPATION (Gve kindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 1ag Stete cr Foreign Conntrs) 01 12, cgm%%ngpw”m

dona during most of working [ifs, evan if retirsd)

at home house wife St., Louis, Missouri i
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘SﬁMD OR WIFE

William Moffitt | unknown 2.0 William J.aMoffitt . -
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME J ADDRESS
{Yes, no, or unknowa) l (Ef yos, pive war or dates of service)

no no Mrs. William M. Ballard-245 West Jewell
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
- Enter only onéestse per I,,gggg{%(gg,\gﬁrg;‘g%gm. W e ndkdl > OHSET AND pEATH
line for (a), {b), and (<) y (@)

ANTECEDENT CAUSES % .

*Thiz does ol mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart fatlure, asthenia, | TiEE 10 the above cause (o) stafing
de. It means the dis- the underlying couse last. Lo
ease, infury, or complica- i DUE TO (¢) _
tion which caused death, | (1. OTHER SIGNIFICANT CONDITIONS

Chrditions contributing to the death but nol
related o the direate or conditfon cauring deadh.

WRITE PLAINLY—USING UNFADING RBLACK INKR—MAEKE A PERMANENT RECORD

19a. DATE OF OP_II;:%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
<122/ ves (1 wo X
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY te.xp.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, sirest, office bldg.,e10.)
HOMICIDE .
2id. TIME (Month) {Day) {(Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE ,
INJURY =. | "woRK AT WORK ) -
2. I hereby certify that I attended the deceased from _t&L_ IQ&, lo %9 , that T last saw the deceased
alive on _L_L R and that death occurred al m., from the causes and on the date slated above.
23a. SIGNATURE (De, ar m.l(;b 23b DDRESS 23c. DATE SIGNED
Q7 % / - CETp \ Y977
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF dEMErERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) ; . . :
remova 4-12-55 efontaine Cemetery! St. Louis, Missouri
A y Locm_ REEASTRARESIGN 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
R. Lupton & Sons-7233 Delmar Blv'd.,

nt on Reverse Side)




7

A

>

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, Or Dy .. e ettt ee e ceaaaaaan , Student Embalmer No...‘ .........

working under my personal supervision..

Student...ooirr i i et iiaatcariaaaanan Signed 7

Signature of Student Embalmer

. Licensed Embalmer No\?fl{ﬁ
' A
P. O Address '?gw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



