MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : '-62—-02112()
A 2T PR e SV i rsen b OB arrrane . AOGE e oms

Ak

DO NOT WRI‘I’E AMENDED TEmTo YT amss s mm T
ON THIS STUB AV O 1T IORY
m‘ D S A1 . 7. USUAL RESIDENCE (Wheis docensed Twed. 1f insiiretion: Revidence Gefore
VS 300 o s. COUNTY ) » stareMi SSOUT s counry admission)
Rev. 4/59 % b. COILY {If outside corparats limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
s TOWN St. Louls Life . ’ own St. Louls ) YeiX} No O
1 E <. ;l.g.ép:dTAAALAE OF (}f NOT in hospital, give location} Inside Limits d. :[EEE!EETSS {f cutside, give location) Reside on Farm
5 P 25 '; INSTITUTION E/R to City HOSp. Yes (X No [ 16’1‘7& S. Jefferson |ve O Ne X
3 2 3. (n_:ms oF PE;:EASED First Middle - Laat 3. DOAFTE Maonth Day Year
ype ar print
] GCEACE WANN AH  May 13, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [ é IRTH | %- AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 v, 1e white Widowed (] Divorced [] 707 §/ 50 Months | Days Hours | Min,
- /] 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or coyntry} | 12. CITIZEN OF WHAT COUNTRY
& vy during nﬂ of wi g life aven retired)
= OpeTator (¥ewing) Retired St. Louis, Mo, USA
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
— 2 15
- Q Martin L. Ballard Antoinetta (Unknown) Harry
LIRS o o e ] e e et RO L0 ] y7ga T  foTRIa.
9 " o Yes(Unknown) John Corwin,P.0.Box .
o [t 18, CAUSE OF DEATH (Enter only one caure per line for (a), (b), and {c}. INTERVAI. BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: g ' ONSET gi’; DEATH
- g w g IMMEDIATE CAUSE {o)\".\ M&g- N Q\J- \
Jze_. 0o 3
12 L o Conditions, if any, DUE TO (b
R 2/_. é ™ D;, which gave risa to
= |Z above cause (a),
13 L= stating the wnder-
lying cause last, A "
% 4 PART I, OTHER SIGNIFICANT CONDITIONS comﬂwurmc\ro o.gAm but npt refated to ‘the terminal PART 11l If decessed way female was
?l g diseass condition given in PART I (a) a c 3 S 0 9\ therg a pregnancy in last 90}”'1.
g § CA-’ 70#. - / l[]Yu l O No I g,.u'nl(nown
"‘E’ é 19. WAS AUTOPSY | 20a. ACCIQENT SUI%I]DE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART [ or PART Il of item 18.)
5 = PER! D?
3 g ves{{ NOOO B R, ab'ﬂ" o)
> "‘5‘ 3| o TRE OF " Four  pronth, Day. Year = —
- a.m. - - -
x O g Lom Sad-Lv
z -} 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, streel, office bldg., etc.) @ -
San | o ot wine A Woel | 13" K oaws, s\ Sowss , WMo
s (o] g é 21, | attended the deceased fram ' and last saw :::: alive on
: ; 9 Du!h occurred  at. ‘-’ on the data stated above, and to the best of my knowledge, from the causes stated.
g : 8 8 ~27s. SIGNATURE agrae or fitle 22b. ADDRESS 22c, DATE SIGNED
X . g~
S B | Bl olew X 7aikar Cio—rv-—-a—/ /3485 Zarll (Fse |5-/56]
< | "23# BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
I'e} o EMOVAL {Specify)
=z i removal A2 National Cemeter{v
< | “2¢. FUNERAL DIRECTDR DORE 25. Y | EG REGISIRAR'S JRGNAT)
3 S| Metdtghitn, 2301 ‘Lafd¥ette MKYT5" 967 . ? Vo4,
- @ q+ T n]'li [~ Me - 2] - -




L AN . . A 4D e

.- . : !
E — . ‘s F - P -

- - - < r

A '  STATEMENT BY LICENSED EMBALMER
T T - "-‘ . 3 . -y

F here’@‘ certify ‘that. the body” whose name is keso;_c,:l.eél on the ;,r'é\'rer'se side of this certificate was embalmed by me,

. ”
or by : S i Student Embalmer No. 7
working under my personal supervision. 0 e
.. . . ] 43
Student \ RN Signed
Signature of Student Embalmer \ T !

T } B . Llcensed Embalmer No ":':264 j\
a P.O. Add6?27@é %”"’

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

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

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




