RLED JUN §

1951

THE DIVISION OF HEALTH OF MISSOURI

. No.300
o0 STANDARD CERTIFICATE OF DEATH suwesie e LOTOE
BIRTH NO. _ REG. DIST. MO. ‘2 IMARY REG. DIST. MO, __ £\ Registrar's Na..4.8‘...)§-..
1. PLACE OF DEATH 2 USUAL RESIDENCE (WLWe Wieoassd lived. If insrization: resideave before
- a. COUNTY a. STATE b, COUNTY aduisstont,
M Mo,
b. CITY (If cuteide corpurate limits, writa RURAL and give e, LENGTH OF |[ ' c. CITY (If sutaide corporsts limits, write RURAL and give township)
R towsablp)| STAY (ln this place) - 7
Oj__ToWN gt Louls TOWN  Webster Groves e
d. FHOL%P?‘_I{\AT‘EOORF tIf not in heapital or instivution, give strect add or ) d. sDrDRREEErS (1t rura!, give location) /
. NshmimioN §t. Luke's Hospital ¢ Bristol Rd.
36‘1&?&55%% 8. (First) b. (Mlddle) e, (Lm)‘ . 4 Dg;g (Month) (Day) (Year)
{ Type or Print) RUTH L. BALLEW DEATH Ma 2 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%%:'EB lglEggchBRRIED. 8. DATE OF BIRTH ) LJ.\.?E iIn vo,ul a: Il::l lD'm F UNOER I X¥E,
\ (Spesity) onf Bours | Min.
Femsa | White | Married Aug. 27,1902 43 | [
10a. USUAL OCCUPATION (Giwebind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sountry) 12, CITIZEN OF WHAT
dona during mont of wogking lite, sven if retired) DUSTRY ' COUNTRY?
Housawor Kangas City, Mo.
1'38-}1“'“'5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles T. Smith Meta Bells McRoberts Hobert Q. Ballew

(Yes. no, or unknown)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
| (5l you, give war or dates of sarvics}

7. INFORMANT'§ SIGNATURE OR NAME ADDRESS

Robert O, Ballew 223 Bristol Dr.

16. SOCIAL SECURITY
NO.

USING TINFADING BLACK INE—MAXE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty oneceuseper | |, DISEASE OR CONDITION . . . . - ONSET AND DEATH
line for (8), (1), and (c) | DIRECTLY LEADING TO DEATH*(,) M‘MH:&M‘M _Epl_z._lﬁﬂ
ANTECEDENT CAUSES
*This does not tean - - N .
the mode of dying, ruch | Morbid conditions, if any, giotng BUE TO (b) w a4 FMM a{\q‘ .9, 1481
et fls vt | ndiiing s Y nte o P
e, It meana the dis- ‘ ’ - . - ~ .
tare, infurnor comption DUE 10 (o) Rf-wa& Reat Diosos (h«t P AW, ) (9qeees
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o i v
Conditions contributing to the death but not
related to the diaease or condition cousing death. L
19a, DATE OF OP_FE)AN- -13b. MAJOR FINDINGS OF OPERATION "y " - 2. AUTOPSY?
Saddle Inboliim A ot @ifuneatiny - Smitlicl R w0
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.g..inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) , {COUNTY) (STATE)
+ * SUICIDE" e boti, farm, fagtocy, street, offios bids.. et} . '
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ;
’ - L WHILEAT NOT WHILE - ;
INJURY = | womk AT WORK #/ 0

3 . . e - at . I 4
22, I hereby certify that I altended the deceased from L2 . Isﬂ, o _h“l[ 23 1651 , that I lasl!saw the deceased
alive on L&;._.E.L__, 1934, and that death oceurred at L 2 0 m., from the causes and on the dale slaled above.

A\

WRITE PLAINLY—

DATE REC'D BY LOCAL

5 i

| May 25,195

Z3a. SIGNATURE ' (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
T ﬁl”'ﬂ— -- M.D, . | 3720 Mofug Wbt . . | $)avisy
24s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) "(Biate}

Oak Hill Cemetery - ~S8t. Louls Co. Mo,

MAY 2 4 {054

E7

SlGNgRE :2 :

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “

Kriegshauser 4228 S.Kingshighway Bl.

4 Erhelr

(Li

s Stat: on R 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

H +
-

fu
3,
o
[ — - g *

. .. - Stydent Embajmer No..
working under my persona! supervision,

Signed. ..4‘(};44.._ =

51gN8dueuansvenasvenerns Ceemrrsesianeanns . . . '
‘ Student Embalmer . Licensed E@balmer No

. i
LR R RN N N I R I A NI A R e

P. 0. Address

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

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




