e VIVIWAN VT FRALITT T TS

. Mo.300 K
to-30 fILEIJ PR23 1943  STANDARD CERTIFICATE OF DEATH steriene LAAO0L.
T MATH MO REG. DIST. WO, 3_4_2_ PRIMARY REG. DIST. NO. _é__(_ié Registrar's No 7//)
1, Pmcw 2. USUAL RESIDENCE (Whers d A lived. If fasu : id before
COUNTY a. STATE b. COUNTY © adiplesion).
”6 Z,Z:-, s . Missourl =t /
7 b. CITY {1 outaide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL and give township) / ~
6 TOWN twwnebip)| STAY fia inslaest O e
Creve Couer Creve Couer >
. FULL NAME OF (If act in heaplzal or Insticuts dd location) || d. STREET :
d NS aME Of (If aot in or 0, ro streat or ADDREeS (1f rara!, ghve location) )
TN __Creve Cousr (7 _COraeve Couer J
3. DECEF\S%FD a. (First) b. (Middle) o, (Last) 4, DSTE (Month) (Day) &'m)
(Typeor Print)  Eymma, A. Ballard DEATH March 22 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (Iu years] W Unden | 'rm e m——
WIDOWED, DIVORCED (Bpasify) lami birthday} Mondul Hours | Min
le te Widow 4 April 3, 1866 82 9 |
108, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (Btate or forelyn sountry} 12, CITIZEN OF WHAT
donw during most of working life, sven If retired) DUSTRY d COUNTRY?
Hougewife Glenwood Mo UeSede
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin. Horton Unknown Late Arch Ballard
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 7. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes, Do, ot unknowa) | (If yes, sive war or dates of NO.
1o Murial Niahaua Craig-Rd Oreve Couer Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH NERYAL BETWER

. Enter only onecause per DISEASE OR CONDITION
line for (a), (b), sad () DIRECTLY LEADING TO DEATH® 5y ———-—-G&a-ﬂe-—&nbww
ANTECEDENT CAUSES

*This docs ﬁo! mean

W’RI‘TI:} PLAINLY—USING UNFADPING BLACK INK—MAKE A PERMANENT RECORD

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) ra
as heart failure, asthenia, | Tise to the abore cause fo) stating ] .
cc. It meana the dis. | he underlying couse ladt. . ] . /b
| caxe, infury, or compliea- DUE TO {c) 2,
: tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS - - - : Y‘V\ «
| Conditions contributing to the death but nod =~
related to the disease or emd'mm causing death.
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION - . - . 20. AUTOPSY?
TION
. ) ves [ wo &)
2ia. ACCIDENT {Specify) 21b. PLACE OF INJURY (sx..inerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, lastory, sirest, office blds., ste.)
HOMICIDE
214, TIME {Month) (Day} (Year) {(Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—} MOT WHILE .
JNIURY WORK AT WORK .
2. I hereby ceriify that I aliended the deceased from , 19. , lo , 18 , that las! saw the deceased
alive on , 19 , and that death occurred al ., from the causes and on the date staled above.
23s. St ATURE o)} | 23b. ADDRESS 23¢c. DATE SIGNED .
- M / Ste Louis County Health Depte | 3/23/49
%‘ONBEEFH OA\}KLCREM - 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State) .
{Bpedily) | y te) .
1a} Lakewood Park . Stelouis CO Mo
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR'S S|GMATURE ‘AbONESS
REG. - -
— - /) Qalvin F FPutz 4828 Nat Br idge Blvd
A

Whtm on Reverse Side)




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

Student Embalmer No.

Q/ W
Student s.ocevsvnrsracsnans asesssenanennis Signed 4
Student Embalimer
V Licensed Embalmer No. podd fé

P. O. Addrrn()// %/@m /yb'-}

working under my personal supervision.

T W T BT ST m———-

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. NG (Failure to comply wit
. the above constitutes grounds for revocation of license.)
¢ If this body is not embalmed, fact should be so stated above.




