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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21716

State File No,

REG. OIST. uo._S_-Lanlmv REG. DIST. N 1003 Rmcﬂmr’th'o...u-s.g%“.

' BIRTH MO.
1. PLACE OF DEATH 7 UBUAL RESIDENCE (Where 4 " Y p—
a. COUNTY ». STATE MiSBOUI‘i b. COUNTY admimlon).
b. CITY (T outzide sorpurate limits, write RURAL and give g:l_ALYEI:LGTwI:’&F;’ ¢, CITY (If outwide sorporsts limits, write RURAL acd give townshlp?
wow  St,Louls " TOWN St,Louls 2157
d. FULL NAME OF (1f ‘act ka ! orl lon, give atraet addrees ot | REEE;S : " (1 rural, give location) d
WEAL o “ 2T Funb Ave . l‘ 4341 Hunt Ave,
3. NAME OF . (First) b. (Middle) o (Last) 4. DATE (Mauth) (Day) (Yean)
(Typeor Priney ~ W1ll4am Ay Ball peAt  June 22, 1982
8. SEX ¢/ |6 COLOR OR RACE | 7. MAHR:ED NEVER MARRIED, [ 8. DATE OF BIRTH . AGE (o years| o teotm § YiAR | ¥ toEn 31 cus,
VORCED (B7=Il:) Inst birthdny) unu-l Days n.m' Min.
| Yele | White A
10a. USUAL OCCUPATION (Qiekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (000 \d Seate ot Fereigs Comstry) 12, CITIZEN OF WHAT
of xorking ifg, even If retired) RY?T
“Pant “Guard Rexall Drug Gos Crawford Co,,Mo,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisha Ball - Iucinda Hou . B
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. anknown} | (If yes. sive war or dates of servies) NO.
o A ReB 0 Tower Grove

18, CAUSE OF DEATH

. Enter only oneosuse per

line for (&), (b}, aad (c)

*This doe? nol mean
the mode of dying, such
& hearl faflure, asthenia,
elc. It means the dis-
eass, infury, or complica-
tioms which consed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, i]my giviag DUE TO (&)

rise to the above catee (a
lhmldﬂiylrwmmm

52!% GERTIFIGATION

dating
DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS'
Gmdﬂlmu contributing to t.k dcdi bad 1ot

to {he disenss o

7@ mﬁ

19a. DATE OF OPERA. | 19b. HAJOR FINDINGS OF OFERATION ' 20. AUTOPSY?
. TION D
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (sg..tmorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE homs, farto, fastory, street, offies blds.. et} . : :
HOMICIDE : . -
214. TIME (Meath) (Oxy?  (Your) (Howrd I 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. IIH:I:I.!A‘I’ NOT WHILE
INJURY AT WORK ( ), ﬂg\ (
2. I hereby

'yﬂwllaumdcd the deceased from
¢ Y1 18 95 ¥and that death occurred at

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

"%3%‘8-'6&“:‘” EuZ S-S5 2

DATE REC'D BY LOCAL

JUN 2 4 1857 |

/ )
1070, 10 185 L Ahat 1 last saw the deceased
m., frgi the causes and on the date stated above.
' |£ DATE ?GNED

" 3

IS

24z. NAME OF CEMETERY OR CREMATORY

Lakewood

24d. LOCATION (Olty, town, of sfghty)
Park St.LUuiﬂ CD., De

(Btate)

K 'S MNA
Vi
o
Y ¢4

YRE
L~

Jr A

25- FUNERAL DIRECTOR'S $1 GNATURE ADDRESS

Alvert H,Hoppe,4700 Waahirlgj:on Blvd

d Embx ]

i

oo Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

o b e e er e SRR AR B8 LSRR b e o om0 <R AR e e e e e e n e e A Sk 4 bbb ERE . Student Embalmer Ho. .
working under my persona! supervision. ’ : J .
Student ...... sesssasasaes Signed . e A%W'LZ
Studont tabalmer / 7 é
Licensed Embalmer No. ....____4‘....._.... ....%..........

P. O. Address

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

If this body is fici embalmed, fact“should be so. stated above. : S

€ -




