1

THE DIVISION OF HEALTH OF
1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, Boé_ PRIMARY REG. DI1ST. m.wg

~FILED NOV 8

BIRTH MO.

State File No.,....... %4'(8

Ee R AP P e

Kepistrer's No. ?/

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decesssd lived. H inatitgticn: reddence Hun
a. STATE b. COUNTY adm

. COUNTY
* St. Charles Missourl St, Lou
b. CITY (I outzide vorpurate Limits, writs RURAL and give ¢, LENGTH OF c. CITY € It Beuidence within Hiamita of
OR toguabip)] STAY e OR
oM Wentzville » (nibshenl L OWN Chesterfield R 0, ’

6. FULL NAME OF (If not in baspital or Lostitatioa, glve strest o STREET (I eural, ghve koeation) - &
RS Highwey- 2 mie B, of | S Ryly oo o MO/
3 gnms OF ». (First) b, (Middle) ¢ (Last) 4 o.m-: (Month)  (Dsy) (Year)
(Type o Prin) LUTHER ALLEN BALL oean Oct, 26, 1955
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE U years| If twoex 1 TEAR | 7 Uoiotn u
Male Negro Merrrod o ‘”"‘*”/ Jan, 18, 1927 l el e e
10a. USUAL OCCUPATION (G kindaf work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢i\. 104 Seave or Forsign Coutry) 12. CITIZENOF WHAT
“Garbags ColTector Edward Nove St. Louls, Mlssouri 4 v 5. A.
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ball Elsie Cartger Savanngh Baill
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGMATURE OR NAME ADDRESS

(Yes, 00, or unknown} | (If yem, xlve war or dates of gecvics)

Ln. INFORMANT" ¢

NQ, . s
Yes Army Res, A.G. C.h88ﬂ30-ﬁ 88avannah Ball, Rt. 1, Chesterfield
18. CAUSE OF DEATH ’ OR CONDITION MEDICAL CERTIFICATION Mo. lmgﬁgm
. Enter onl, 1. DISEASE OR DITIO
Iime for cay, (b, and 1y | PRECTLY LEADING TO DEATH* ) Multip le Injuries
B ANTECEDENT CAUSES
*This does not meon
|l.2ae mode of dving, such g”gdm‘w&m i ?gm DUE TO (b) Auto &CCi dent one c¢ar and tm
E heart foil fa, . above cause (4
::t. Ir:[m::: a::t':;. the underlying cause lost. trucks
care, infurt, or complica. DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih but not
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 5 D E
PR YES NO
2la. ACCIDENT 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIPY "[ hd {COUNTY) (STATE)
SUICIDE acc; ent boms, farm, factory, strest, office bldg., 0.}
. HOMICIDE Hi Dardenne St. Charles, s
214. T(I)I‘:_lE {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[—] NOT WHI ‘
INURY OQctober, 36565 = Y WORK AT WORK 0ar ran into trueck

2. I hereby cortify that 1 attended the HB®G sdAquent Octeher, 8

, 18, that I last saw the deceased

WRI’I‘{ k\PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18 , and that death occurred at m., from the causes and on the dale staled above.
SIGNATURE {Degres ot utleh Z3b. ADDRESS - 2. DATE SIGNED
-~ ; . .a .

ﬁm;%ﬂorner 2| wentzville, Mo, Bov,$,1965

24a, B'lil &l&l’.. CREMA- | 24b. DATE p 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate}
o ] .
amova 11/1/55 ° | Church Cemetery W. Gumbo, Missouri

DATE REC'D BY I..ORC%L REGISTRAR'S SIGNATU . FUNERAL DIRECTOR'S s:cau‘ruu ADDRESS

Neov s- &% 6w & ¥ ;| charles J. Gates, 1}107 Finney Ave.

e

Emhlw«-&nwmtmRmSide)

e




STATEMENT BY LICENSED EMBALMER
of this certificate was emb:

I hereby certify that the body whose name is recorded on the reverse

by me, or by
working under my personal supervision..
Signed.....

Student
- Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hisg OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




