Y. 8. No. 2
OM—0.4.41
ev. 5-17-39

1 Xx29:84

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
MR U o THE CENSUS
HAR™17

Registration District No.......f...o .. 8.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
l ) .‘ I-"rln‘la:;r. i’:;;‘;tr:;tE;n‘;;stdct No._ .. 1903‘

4059
State File No_.i_t‘;ds :‘3

Registrar's No

1. PLACE OF DEATH:

St ,Louls

(lfoul.ndu city or town Limits, write "RURAL"™ and name of townahip)
(¢} Name of hospital or institution:

Little Sisters of Poor %H—

(If not in hospital or joatilution, wrile nué ium T Or l.nom.lun)
(d) Length of stay: In hospital or inatitution

(g} County
(&) Cityortown

(Specu‘y whaether

In this community.
years, months or days)

3. (o) PRINT
FULL NAME

John Alexander Ball

3. (b) If veteran, 3. () Soctal Security

None

name war.

. 0

6. (b) Name of husband or wife.....

Mareuerite Mary Ball
Det., leth.,lﬁﬁﬁ; "

5. Color or

6, (g} Single, widowed‘. married,
race.. ..-...i..i.,!........_.

4. Sex.. IVOTCed. .o bl M csanmeeeceiece

6. (¢} Age of husband or wife if

7. Birth date of deceased.....

(M.mh “(Year)
8. AGE: Years Months | Days If less than one day
77 2 (o} hr. ... min
9. Birthplace.. 3E1ANIN Mo. 6

{City, town, or county] (State or foreign country)

Ra 11roaﬂ Man

10. Usual occugation

11, Industry or business
= .
g1z NameJamesB&ll =,
> Mo, O/
= [ 13. Birthplace @ ; - ror:u o
it 159 or 0 country,
5 { 1. Msiden e IErtEE Kenne d¥
57 15. Birthplace Ky. /
2N wly) 2 (Stunfroﬂgnmunl.ry)
16, (6) THFOPIMATE .o remtesterermvam e eeremeosassaomsoms saagrr g ras rarzsent pmpreres romevesmsghsammssassersanse
(t) Address ‘_3‘**0 W\M
@ . Burial () Date thereof, £ =2 6= 1942
{Burial, eremation, or removal) Month) {Day} {Year)
{¢) Place: burial or crematig Lvar ¥ —
18. (a) Signature of funera] di -

() Address %840 LindeYl Bivd .. /.

15. (u; (EE_EEKEJMZ ® )"%:HW

ved local vegiatrar) eZistrar’s signaiure) (

2. USUAL RESIDENCE OF DECEASED:

{a) Stote MO. {t) County.

40 220
(¢) Cityortown...........} S t..Lou 1 S -

&‘
{If cutaide city or town limits, writa “RURAL™)

() Street No..... .322,5....N...E..‘.lQr_i_gﬁs.@.nt.....,me.A,‘.V.V.....Q.._

(7€ rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION )

dayaﬂth.ﬁ’.
minute 50 .DQ M

20, DATE OF DEATH: Month 218D e .
0

1942

21. I hereb tlfy t I attended the deceased fzou
o xjﬁ L0, 104 2o. de -2,
R 195

Duration

year. hour

that Ilast saw h., gy, auve [ FRURRN ~ 4 24
and that death occurred on the date and hour sr.ated a.bovc

lmmed:a e cause nf death

%?ﬁ'_jff"‘"“

Due to.
Due to £
W 4 i ;‘.i.l Yy
Other conditions ra .,
(Include pregnancy wilhio 3 months of death) ¥
PP T rrvrymerr.| PHYSICIAN
ajor fin : —_—
for fndings: | ~ = T
m If T Undetline
o P doo the cause to
I “ which death
Of autopsy. should be
¥ lcharged sta:
tistically.

22, If death was due to external causes, fill ia the following:

(a} Accident, sulcide, or homicide (specify)

F (1) Date of occurrence.

(¢} Where did injury occur?.
(City or town) (Couaty) (State)
(d) Did injury eccur in or about home, on farm, in industrial plar:e in public place?

{Specily type p!mg
i S (] ] injury).
Q.. —4 . or ot.h:r) 41,

Addres........,..‘..-_.__,/_b .Z\)%C’:ag_gt_ /o8 Date umu.

(Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................................................. -y Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
' If this body is not embalmed, fact should be so stated above.




