THE DIVISION OF HEALTH OF MISSOURI (> Y
. Neo. 30 . / o H STAND 8()597
s JEILED SUL 251952 ARD CERTIFICATE OF DEATH ot Fie Mo
V!mam MO, _______ REG. DIST. MO. ____ _ __ PRIMARY REG., DIST. m.%mmﬂm, JZ,_ _Z
1. PLACE OF DEATH %0 a oi 2. USUAL RESIDENCE (Whars decensed lived. If iastitytion: residebos befors
" a. COUNTY . STATE b. CO al.nimion),
- St. Louis J : Missouri ., #t. Louls /395
T b. CITY (if outside corperets Limits, writa RURAL snd give ¢. LENGTH OF ITY (If outxide corpeeste limits, writs BURAL aod cive townahip) ’
townahip)[ ST, this plage)
TOWN o ?\‘ITOWN Clayton /
d. FULL NAME OF (If not in hoapital or lostitgtion, sivs street addrem or lomtien) dl sTreer (B rural, give location)
HOSPITAL O \ ADDRESS
INSTITOTION ¢ 3 . 7315 Northmoor DI'.
3. NAME OF 5. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Prin)  Bdward - Je . Ball peatv July 19 19562
5. SEX 6. COLOR OR RACE | 7. MARRIIEEIE)) Ile‘\IIcE,EChEiBRRIED 8, DATE OF BIRTH Q.QGE {In yo’ln n: lli‘r:‘:n 1 VAR | o moer s,
(Bpeciiy} t ¥ o Days | Hours | Min.
7) te "@ff ower 3 | Nove 23,1874 | "7 | |
10a. USUAL OCCUPATION (e kind of work BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgs sountry) 12. CITIZEN OF WHAT
done ditring most of worl Life, aven if retired) d NTRY?
Wholesale Butcher Packing House | Ste Louls, Mo. - LS. B.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF Husamgjon WIFE N
11 Margarol Meaney L Mary Hagar.Ball
15. WAS'DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NME’" ’ ADDRESS
{Yew. no, or unkoown) ] (If yom. xive war or dates of servioe) NO.
No None Irene Fink, 7515 Northmoor Dre
18. CAUSE OF DEATH MEDICAL CERTIFICATION o : R ..‘L INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
lne for {a}, (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)
6 7 «Tris does not mean | ANTECEDENT CAUSES C’.oujj j M —
the mode of dying, such | Aforbde conditione, if any, gicing DVE TO (b) £ &2 M%
as heart failure, asthenia, | Tise to the above cause (a) stating - E
ete. It means the dis- | fhe underlying causc lost. H20 |
ease, infury, or complica- DUE TO (¢)

"

o

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

tiom whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cumditions contributing to the death but ot WY\M Mi?

related to the disease or condition cousing death.

192. -DATE OF OP'FIRO?i 19b. MAJCR FINDINGS OF CPERATION 2). AUTOPSY?

_ | _ ves [ o B8
2la. ACCIDENT (Bmcly) ;. | 21b. PLACEOF INJURY (e.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF), ({COUNTY) (STATE) '
SUICIDE Y home, farm, fastory, streat. ofios bldx.. et.) -
HOMICIDE \, 2 . '
29. TIHE  Maat)  Dap) e, (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT j 2
- K
INJURY . P o | MHee ] e 7.
2z2: I hereby certify that.I aitended the deceased from ﬁ— Mﬂf“ 18 , that'T last saw the deceased
alive on = 51,‘ and that deaih octurred m. _from the gauses and on the date stated above.
- || 2a: SIGNATURE., egmnor tit DRESS Zsc DATE SIGNED
- : ‘ ol ¢ Ia/’ ,33}# 7] 2/
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Lﬂ:ATiOﬁ (Olty, toﬂ c:oounty) - o - (Slate)
TION, REMOVAL » . hE ‘-,
T=22=1952 | Calvary Cemetery St. Louls, -~ .. . Mo-
m L%CE%L R RARS SIGN E 25, FUNERAL DIRECTOR' S SI1GMATURE Y .gmon:ss 5 |
L2002 ) > £ &# 3 K ay
Al {Licensed 's Ststement on Reverse Side} e .




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, of by

Student Embalmar No.

s\-.orking under my personal supervision, ﬂ ,\/%/) .
Signed M y /l/f%

S5tudent uecesssnsanscaanss sesssakmsbanaaans
Student Embalmer

T Licensed Embalmer No S186

P. O. Address_Ske.. Imnis.,_ﬂn. R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the zbove constitutes’ grounds?for revocation of license.)

n,”

o If this body is.not embalmed. factsshould be so med above. 5 ’ - - T Teo

A

LY




