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ba

8 E CERTIFICATE OF DEATH 5 ? ﬁ L

- g 1. PLACE OF DEATH Do ndt' ndb ¢ e,

'g g (s} Couanty ..;.1' Regixiration Districi No. 23

g E (b} ‘Township.................. Primary Reglatration District Nou..........oovmvmveosiessinecn Registered Nn40 ..........

g > (©) Cltyeer S o OMLS (rl) Btreet No.......... 2833 Russell Blyd.. st
] (It death occurred in Hospital or Insntunou, ‘Write its name instoad of atreet and number)

% g {e} Length of residencein clty or town where deaih oceurred yra, mos. ds. (f}) How long In U. 8.,1f of foreign birth? yra. mos. ds.

EE 2. PRINT FuLL Nname.CBrrie Ann Ball e A

) (@ Residence, No......2000, Russell Blvd, .~~~ st. 23 ................

>: Q (Usual place of abode, if no street address, writa county or clty) (1! nonresident, give city or town and State)

-l

SS PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

v 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

@B DiVORCED (writs the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) Mareh 8 1938 .19

E ;E.. : Een:;:l];:“”mm owhlta Widow 22. I HEREBY CERTIFY, That I attended deceased from

A. , . OR DIVORCED
g8 HuseatD oF ) 1 ..danuary 19, 1538 . March Sth.. . .. . . L1998
o

28 William 8,Ba Iinsteawh @Y. aliveon.... Mar.c,h...Ei:h..................., 16.3B. Deathissald

:5 l-g 6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) Januaw 5 1854 to have occurrad on the date stated above, nt..l.Q.'-s.Q,mA .M.

'E o 7. AGE YEARS MONTHS DaArs If LESS than 1 || The principal canse of death and related causes of importance were es follows:

day, ........... hrs. —
i é 84 z 1 [ OO min. Dale of onset
X 2 | 5. Trado. profemsion, or pastiestar kind of ..Apoplexsy. {cerebralhemorrhage)a. ... |
. % Q0 work done, as sawyer, bookkeeper, ste f-\ . e Bt !

2 21 9. Industry or business in which work R,

2% n, was done, as saw mlll, bank, ete e enipered

ae B | 10- Date deceased 1ast worked st 11. Total time (years) e e ¥ ¥ Y I

a e S this occupstion (month and spent in this .

By 2 FEAT) tietirem cersrrrverrcrssaessnsssenesnressnesssasssotiassne OCCHPRLION. oot s f IOV .| SO

= - 1 Eis

,E By 12, BIRTHPLACE {CITY OR TOWN) ’ Other contribniory canses of lmpoﬂu}nce:“.)’ g

£ (STATE OR COUNTRY) Hissouri . ZT.Arteriosclerosis 1g2e

&

2% & |13 name john J.L .......‘t.ix.p.a Ea e ToE- Kot « ISR S

=) I raeisHAEAtTE eeE L beeebi e mbe e Ses s b i et b eSS ret ST e roRA e TR R AR bR AR e e

3 H % | 14 BIRTHPLACE (ciTy or Town) : N

ﬁ b Py ( STATE OR COUNTRY) Vireinia Nams of operation........ ona Dataof......cccccecu.

a E irg " What test confirmed dhznosu"A- 1) usus Was therean autopay?... NO...

14 e
7‘33 % 15. MAIDEN NAME Elirabeth Willim____ 23. If death was due to external causes (violence), fill in alsa the following:
g .5; 5 16. BIRTHPLACE ﬁcm' OR TOWN) :::m?;:;@da' orh : Ecide?. Date of injury.................... O §: JO.
Y ers B oecur

:E g‘ z (STATE OR COUNTRY) Missourl ey {Specily ¢city or town, county, and State)

-y J ' Specify whether injury occurred in indasiry, in home, of in public place.

S| {7. INFORMANT............Clevaland Schuater.... ... i oo

Eé (ADDRESS) 2833 Russell Blvd. :

b= - Manner of injury.

DQ 12, BURIAL, CREMATION, OR REMOVAL . Nature of injory

1) pace Lakewood Park oare_March § 1938 +

[:i Q 24. Waa diseass or injury in any way fd.lted to occupation of dmed?no.. ......

18 19. FUNERAL DIRECTOR ... E_eetr. Brothers. . ... 1, specity

A 3 3029 L fﬂ.\!ﬁtt& Ave (Signed)...... , M. D.

Ao . FIL’! LAQ G % £ & (Addrens) .

(Licensed Embalmer’s Statement on Reverse Side)




7 " 7 | 'STATEMENT BY LICENSED EMBALMER

L /MW C% | E L AD . ,i.-ice.nsed Embalmer No., 7/3/%\(—\

hereby certify that the body recdrded on the reverse side of this certificate was embalmed by

L.E
No or by m.' Registered Apprentice No ey
working under my personal supervision. / . _ '
; Signed . /Z’M [ s.} _—W P
. * Licensed Embaimer No %\Y

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




