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FILED A°R 15 1845,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S Pards)

Siate Fllc No... ' .
Q 1003 31 Jt)
'BIRTH NO. REG. DIST. NO. PRIMARY RES. DIST. KO. - Hegisirar's No.......... —
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY N . STATE . by dinimion),
a i a Missour‘i b, COUNTY &M;’)
b. CITY (1t outoide corpurats limits, vrrlm RURAL nnd give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL and give townshis) v
R townakipl] STAY (lo chis place} . . - - : 4
TOWwN St, Loulis -~ i Town  St, Louiis
d. FULL 'NAME OF (If ot in hospital oF institution, glve atreat 2ddroay o location} d'ASJE?REEEgS (If rural, give location) j ’
INSTITUTION 3688 Filnney | 7 3688 Finney Ave, -/ﬁ
33&%’255%% a. (First) b. (Middle) c. {Last) . 4. Ds}-E {Month) (Diy) (Y ear)
(Tyeor Print) __ (leleste Harrison Balil Ball 0B 4 5 -1949
5. SEX <3| & COLOR GR RACE | 7. MARRIED, NEVER MARRJED, 8, DATE OF BIRTH 479, AGE (I yeara| tF UNDER | TEAR | & UNGER 1t a3,
- WIDOWED, DIVORCED (8pecify) Last bisthday} Mon?-hl' Days | Hours | Min,
Female Negro Married ¥ 4-11- 1878 e talt l
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3:ats or forelgn countey) rd 12. CITIZEN OF WHAT
done diring most of working lile, even if retired) DUSTRY 4 COUNTRY?
Housewife Milligans Bend, Ia,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Dexter Harrison Martha Danc Alfred Ball
15. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown} | (If yes, give war or dates of service) NO. .
No Mary I, Crittenden 3688 Finnein
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN'
| Enter only onecause per | |. DISEASE GOR CONDITION C E z é-i 4 °"§f AND DF"E

line for {a), {b}, and (c}

*This doer not mean
the mode of dying, such
s heart faflure, asthenia,
ete. It means the dis.
eare, infurp, or complica-
tign which caused death,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

/%@M: A

AMorbid eonditions, if any, giving DUE TO (b)
rise to the abore cause (o) sating
the underlying cause last.

DUE TO {&)

k!

il. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling fo the death but nof
related {o the disease or condition causing death.

t;?:iii}(

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ﬁiv-p"’ * " e 20, AUTOPSY?
TION
' . B - YES D NO D
21a, ACCIDENT {Bpaclty) 216. PLACEOF INJURY {ex..tnorabont | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory, sirest, office bldx..sz0.) .t
HOMICIDE .
214. TIME {Mooth} (Duy) (Yemr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF ) | wHILEAT) HOT WHILE
INJURY o | woRk AT WORK ,
ZZI hkereby certify that I atlended the deceased from %‘_, 19,82, lo wﬁﬂmt I last saw the deceased
alive on T, 194, and thai death oclurred ot ._______. m., from Hie causes and on'the dale stated abave
23a, SIGNATURE 0 (Degrmut title) 23b ADDR A 5|GNED

24a. BURIAL, CREMA. | 24b. DATE 24¢. l\.M!E OF CEMEI‘ERY OR CREMATQRY 244. LOCAT!ON {Clty, wwn.oroounty) (Smle)
TION, REMOVAL {Bbecify) i
Burial Aril 9/49 Greenwood Cem, St . Louis Co, MO

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

APR 9

DATE REC'D BY LOCAL

et s

25. FUNERAL DIRECTOR'S SIGNATURE

ADBRESS

Russell Undertaking Co 2732 Pine St

{licensed Embalmet'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 mer;e side of this certificate was embalmed by me, or by
' Student Embalmer No. .....a“cl

STgned .W-M.'-M Licensed Embalmer 3 2 ﬁ [

working under my persona! supervision.

=]

Student Embalimer ( /

P. 0. Address._ AT ¥ I R T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




