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T. RECORD (,,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANEN

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 11957

558 rde)

State File No.vrescrisresnissnresssens -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where 4 d lived. 1 institasi
b. COUNTY St

: residence befors

16. SOCIAL SECURITY
NO.

{Yes, no, ot usksown) | (If yes, give war or dates of servics}

1 and.
&. COUNTY a. STATE Mo. o Lou#¥ B"_
b. CCI)EY If outelde eorpurate limits, write RURAL and sirs .ESTALQEE:?EL pl?t‘ro) c. ng ATy N ’_',“f"“"‘“m‘"“’;‘," uﬁ’“’"& :',
owi  St. Louls e rown  Overland R D
d. FULL NAME OF (If not in hospital or iustitution, give streot address or location) (If Tursl, give locat)
3{ Wehinon Hamilton & St. Louls Av “’955 2213 Wismer Ave.
3. NAME OF a. {First) b. (Middle) e (Last) 4. DSEE (Month}  (Day) (Year)
{Type or Print} Qacap Ray Ballowe DEATH 57
5. SEX £} | 5. COLOR OR RACE | 7. MARRIED, EIE\\:'SECJEQRISIEOII:{ 8. DATE OF BIRTH 9. hA.GE e R R R
Male white | “YlPonced " |Map. 7, 1912 l Lo -
S SO i | oo OF NS G | STy ot s o || R R
ntep-Rpet Paint Paducah, Ky. «8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Lee Ballowe Laupa Collliey Jean Ballowe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mps. Laupa Ballowe, 2213 Wismey Av.

. Enter only onecouse per

18. CAUSE OF DEATH
k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

Al CEBTIFICATION
,cu.iuc, \%L“Ma‘qjx-

INTERVAL BETWEEN
ONSET AND DEATH

line for (&), (L), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE T!
rise to the abore cause {(a) stating
the underlying cause last. .

*This does not mean
the mode of dying, such
88 Kear! fofiure, asthenia,
ele. It medna the dis-
case, Tnfury, or complica-

o o
DUE TO {¢ /a.M.CM

el

Zireol faeph ol
L7 {

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but 2ol
related to the dizease or condition cousing death.

tion which caused death,

46z /

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION

yd
/

20. Au‘(;ﬁ
YES NO D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street. affice bldg., s1e.)
HOMICIDE .
21d.. TIME (Mooth) {(Day) (Yesr) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
T OF WHILEAT[~] KOT WHILE
INJURY WORK AT WORK
certify that I attended the deceased from z , lo , 19, that I last saw the deceased
alw 13 , and that death occurred a/M., from the causes and on the dale staled above.
. Sl TURE (D or title) < 23b, ADDRESS Zc. DATHSIGAED
300 M é < =757
A RER MISVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) / ./ (Btay)
pecliy)
&m0 Fab 6, 57! Memopial Papk Cem. 8t. Louis County Mo.
DATE REC'D BY LOCAL ‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
YA Dpehmann-Hapnal 1905 Unlon

(Licensed Embalmer's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

7 o |

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

, Student Embalmer No...............

working under my personal supervision.. .
Signed..W

Student..coceiiiiieinnaiirr i aazaaaaanan-
Signature of Student Embalmer

Licensed Embalmer OF{J/
. , . /
P. O. Address /.:2/ | 4550,

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

to comply with the above constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 1 this body is not embalmed, fact'should-be so stated above. . .




