. 300
.48

t_..

L

WRITE PLAINLY—US]KG TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILES piay 19 1952 318

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

4038

PRIMARY REG. DIST. no.]DD.a Registrar's No

'5 6. COLOR OR RACE
WIDOWED, DIVORCE }(Ewdlr)

Single

' BIRTH NO, REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If 1 idenoe before
a. COUNTY a. STATE Missom b, COUNTY adinimion).
b C”';f {If outside corpurate limits, write RURAL and give g:rALYENGTH pl?F C. Cg'Y {If outaide corporate limits, write RURAL and glve townahip)

nahip) {in this place)
Town  St., Louis fommetie “Il  town St. Louis 2.7/ g
d. Fh.l!..SLP?ITAME OF (If not in hoepltal or institation, cive strect address or location) d.ASJEI;!RE (1 rarsl, glva location) d’ .
iNSTiTUTion Homer G. Phillips Hospitel /) 1,205 E. Evens Ave,,

athlEA(:héESOEFD a. (First) b. (Middle) ¢, (Last) i 4. DATE (Month) (Day) (Year)

rmuor Print) Bertha Ballard DEATH Apr, 28, 1952
7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH F UNDER 1 I’E.Il ¥ LNDER N mas,

9. AGE (In years
Nov. 21, 1884 T 7

Mooths , Hours I Min,

10a. USUAL OCCUPATION (leuad of work

d%!%tﬁﬁo{wmﬂu%,mﬂnﬂud)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (State or forelgn coumntry) /

Fatchok:, Mississippi:

12 CITI ZEI:'?F WHAT

13b. MOTHER'S MAIDEN

Unknown:

13a. FATHER'S NAME

louis Ballard

NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecuseper | 1. DISEASE OR CONDITION

li_ne fer (a), {b), and (¢)

*This does not mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, mmunknown) i (1 o, £ive war or dates of service} go
489=09«623 Ella Rose Carter 4054 Page Blyde
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

DIRECTLY LEADINGTO DEATH®(a) Hmerhgn give Cerebral VYascenlar n iseake ”nﬂet

the mode of dying, such | Morlid conditions, if any, gising DUE TO () Undete rmined
o2 heart fafitire, asthenia, | Tiee fo the above cauae (o) sating .
e, It meons the dis- the underlying caule last .-
care, injury, or complice- _ _ DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Condilions contribtiting to the death but not
related to the direate or condition cousing death. None

78

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ) ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. inorsbout | ZIc. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)
SUICIDE homs, tarm, Iactory. street. offioe bldg., sto) .
HOMICIDE
21d. TIME (Month) (Day) (Year) “(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;’3
i ‘ . . WHILEAT [ NOT WHILE lé'/
INJURY = | “worK AT WORK
2 I hereby cerllfy téal I ailc deceased from __i'__e_S'_ 1 PJZ to L=28 1 9._52 that I last saw the deceased
a,lwe on __=STC , and that death occurred al ., from the causes and on the date slated above,
IGNATURE " ¥ (Degreo ortitle) | 23b. ADDRESS 23. DATE SIGNED
- M. D, 2601 N Whittier L-26-52
?a.NBgER"}AL. ! 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
. )
& | L/30/52 Qalniale Cemotery St. louis County, Moo _
h’ﬂ: RF.C'D BY LOCAL | RS SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
PR 2 9 1857 G, Wade Granberry 4202 Finney A

(Licensed Embalmer’'s Statement on Reverase 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 i ecenre

working under my persona! supervision.

Student cocancrrsssnsenannnaas iessrestrasan
Student Embalmar

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

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




