' _ "~ THE DIVISION OF HEALTH OF MISSOURI
[ e ’ PUED DEC 18 1950  STANDARD CERTIFICATE OF DEATH State il No... 31971
!BIR'TM KO. REG. DIST. NO, 3 la PRIMARY REG. DIST. '@0-3_‘ Registrar's No...... 1L£2&f
/\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decssaed lived. I institglion: residence before
'q ‘ a. COUNTY a. STATE Miseourl b. COUNTY ad.niosion).

b. CITY (If outside corpurate Umita, write RURAL and give

¢. LENGTH OF || c. CiTY (Tf oundd to limita, wrtte RURAL and cive towaehi /] |
R . R township) oerls sorpon e > 5/0 ?ﬁ '
Town St. Louis

STAY (in b place),
"I 310 St. Louis.

. FULL NAME OF (1f not ia bospizal or insulsution, gve streat sddress or location) ||¥ d, STREET (I rural, give locstion) o
HOSPITAL OR ADDRESS
iNnsTiTuTion 3317 MeCausland 3317 MeCausland avenue
3. EI)HE%ME %IE 8. (First‘} b, (Middle) e (Lui)l ] 4 ng;_'E {(Month)  (Day) (Y;r)
rm, or Print) James Ba owe | DEATH 29 0
6. COLOR OR RACE | 7. #IARRIEB NFVSECESR‘EED 8..DATE OF BIRTH Tle. I:..(';E u.;:;’.n o o | TRR | & omoRw u e,
. clfy) on Min.
male 0 |wnite SIRBILE = | 11-2-1922 28 Ao |
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
%:ud ?hu kifo, aven if retired) DUSTRY Co ?
ruc 3t. Louis, Mo.
!lsa.,nm:a 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|fE
" Wm. Ballowe | unknown
e
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INEORMA ]
{Yes, oo, or unkn wﬁ)'[ﬂffﬁ;%ﬁr of servion) ’ NO. 1“4 icf ‘P g mATUﬁgﬁ Nwa te rmmADDRESS
yes B Fa S S 3 4 Oouis, M

18. CAUSE OV OERTH 1) VW A MEDICAL, CERTIFICATION ] INTERVAL DETWEEN
Enter only oneestiseper | I Dl\lst‘_{ét%n#cgmﬂon C.ard 2 , GD > o ONSET AND DEATH

line for (8}, (1), and (0) DIRECTLY LEADING TO DEATH® ()

oAt At r gt At et ¢
*This does w0t megn | ANTECEDENT CAUSES , ~

the mode of dying, such | Morbid conditions, if any, giping D @% I
as heart fallure, asthenia, | Fite Lo the atote cause (o) stoting : AZ‘ JE 7 27 =D amm—

ete. X means ¢he dig- | the underlying couse last. P

ease, injury, or compll mﬁo’n,_ e/ 3 7 /ry Fo o l| aetaot
tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS N W ' ;

Conditiona contributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OP.FE)AN- 19b. MAJOR FINDINGS OF OPERATION . :E N ‘ 20. AUTOPSYY
- . T~ - . YES B NO D
2{a." ENT {8 21b. PLACEOZINJURY (s.g.Inorabout | 2. (CITY, N, OR TQWNSHIFy . (COUNTY)
1CTD Boma. blds-.ete) J L e e = ;72‘9 6"/'&‘,9

) \
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [\’ >~

214, TégE (Mooth) (Day) (Year) 1:30 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? z
Wiy P7ad By 5o B9° | muew) rormns g 2D
2. I hereby certify that I auendcd the deceased from 19, to , 19—, that I last saw {he deceased
alive on , and that death occurred at‘—i’_ﬁf .y Jrom the causes and on the dale stated ahove,

IGNA or titly | Z3b, ADDRESS 23;. DATE SIGNED
zaaﬁM,é @MW /300 2Larkl a2t
s, BU S‘I AL, CREMA- | 245 DATE ! v )\ 24c. NAME OF CEMETERY OR CREMATORY —| 24d. LOCATION (Olty, town, 6z comnty) {State)

. {Bpacity) —_ ’
Buraar *ny | 122 }~50 Hational Cemetery Jefferson Barracks Mo.
DATE REC'D BY LOCAL RAR'S GNA . FUNERAL nlal: TO 11 APDRES
REG. ?{ j Jay B § 'iéh ?ﬂgﬁ: Mand et or
= &r {licensed Embalmar's 5 on R Stdc)




.
e ————— e ———————————————————————— e —arar—"

: STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oovermesees

. . s Stpydent Embalmer No..... teenssaa Craesss
working under my personal supervision.
L

Studep.lt Embalmer
\
u

)

P. 0. Address—__.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

A r(rFailure to ‘comply with




