WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

PR

oEHED JUN 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I8_ PRIMARY REG, DIST. NO. 003

State Fiie No,: 1!?532

Seeerarerrrerinesdues spunaunt im

4540

.A‘

Kegistrar’'s Nn" A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: reekdence before
a, COUNTY a. STATE Mis souri- p b.lCOUNT\St . Loui édmluinm-
b. CITY (3f outeide eorvurate limits, write RURAL und give ¢. LENGTH OF . CITY /&,@-‘ '} 4. Is Residence withn {imits of
N township) Y (ig this place}| 2 eity corporated town?
Towy ~ St, Iouis, Mo, 174 y"‘ oMFlorissant b G-
d. FULL NAME OF i nol in hm ita droas or Iccation) »- STREET (1f rural. give lvwﬂlm)
HOSPITAL OR Ubf’lmfv ADDRESS
INSTITUTION ES™H 589 8t. Ferdinand St..
‘Ofteastp & b (Middley ¢ (Last 4DATE (Mot (Dep) (Yea)
{Type or Print) Lawrence Ballard DEATH May 9, 1956
5. SEX T_ 6. COLOR OR RACE | 7. MAR%!.EB EE\\;SR hETSRRlED l L4 DATE OF BIRTH 9. AGE (I::;)tn BI: u&m ID‘;U.I F UNDER M HE3.
. (Bpecily: o ays | Hours | Afln.
Male White arried ay. 1,. 1899 o ] |
10a. USUA C fe kind of wor N i -
:omd ngtuﬁitli?zfl;l(:.*::ﬁ;r:w: 10b. KIND O.F BUS]NESSD%RSTHWY 1. BIRTHPLACE {City asd State or Fereign Country) / 12, CITIZEP\",?OFWHAT
Contractor Plumbing Indiana
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Park D, Ballard. Lillian Burgess Charlotte L. Ballard
lw5. WAS DECkEASED EVER 1N .5 ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
os. po, grunknown) | (I yes, give war or dates of sorvice) .
o’ ' 1:87-38-396" [charlotte Ballard, Plorissant, Mo..

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvﬁgsr.ggriu

o I. DISEASE OR CONDITION
‘ E‘:;;"’(’g by and (@) | DIRECTLY LEADING TO DEATH* ) Hemorrhage

ANTECEDENT CAUSES
*Thkis doe2 not mean

1he mode of dving, such | Morbid conditions, if ang. giring DVE TO (B) Brain Tumor - right temporal 2 yrs,
a# heart folfure, usthenia, | i8¢ fo the above cause (o) stating {malignant}

de. It means the dia- the underlying cause laat.

case, injury, or compiica- DUE TO_(c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confrituling to the death bul not
| _related to the discase or condition causing degth.
1%a. DATE OF OP_F{ROﬂH 1%b. MAJOR FINDINGS OF OPERATION /4 ‘2n. AUTOPSY?
3 | m0 @
21a. ACCIDENT {Bpecity) 216, PLACE OF iNJURY (e.g..tnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, lartn, fagtery, street, officn bldg., e10.)
HOMICIDE .
21d. TIME (Moath) {(Dny) (Year) (Hour) 2le. INJURY OCCURRED _{ 21f. HOW DID INJURY OCCURY - =
wiry WHILEAT [ NOT WHILE
WORK AT WORK

2. I hereby certify that I altendedAhe deceased from _.Iarma.ry 19.85,to __ May 9, 1986, that I last saw the deceased

alive on _5.6_, and that death occurred at ,l':b from the causes and on the date stated above.

za;.sr?w )/ 2 WS?MWMTM APPRBARNES HOSPITAL

2Z3¢. DATE SIGNED

5/9/56

(Gtate)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county)

Memorial Park Cem. Normandy, Missourd
25, FUNERAL DIRECTOR'S SIGIIATUHE ADDRESS

.- | WHITE CHAPEL, FERGUSON, MISSOURI

(Licensed Embalmer's Staternent. on Reverse Side)

T e e » o e -

24b. DATE 4

5=12-56

REGISTRAR

24a. BURIAL, CREMA-
TION?REMOVAL (Boweity)

_Bemoval

DATE REC D BY l..OCAL




ASTATEMENT BY LICENSED EMBALMER

ody whose name is recorded on the reverse side of this certificate was emb

1 hereby certify that the b
~.

working under my personal supervision..

Student. -..cecvuorciainnnn :
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (F:

to comply with the above constitutes grounds for reveocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




