WRITE FPLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

]

-liﬂ]DCT 14 1952

GaH e M‘/Qomw

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 [ - PRIMARY REG. -DISY “lﬂ"m_gkmulru:h'a

i ‘§2633
,?-08’

[ mimTH NO. REG. OIST. MO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where davesed lived, If loat rekianos etors
a. COUNTY - &, STATE b, COUNTY --lmi-l
St Charles Mo. ST rloo
b. CITY (I outelde corpurats Umits, write RUBAL snd give ¢. LENGTA) OF [ <. ClTY (I-outakde corporate limits, write RURAL and cive towrshin)
OR ) sownabipt| STAY (ln place} 7 f
TOWN_St Charles,Mo, 3 __TOW ot Touls 20
d. FH(I).SLP#A\I%-EO%F (If not in hoapital or institation, give strest address of locwtion} d. A%Tgrfgs (It rursl, give location)
nstrurion Gk n/<rr BRTTE FRRAK. 5551 Riverview Blwvd.
36‘&“&&&'7 a. {First) b, (Middle) ¢. (Last) 4, Dg;i {Month) (2;’) . (Year)
(Typeor Print) _ Harold FE. Ballard DEATH OCT ST 4952
S, SEX J 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE Un years| v vnoen | YEAR | P uNDER u RS
WIDOWED, DIVORCED (Bpecify) last birthday) Mon'-hl’ Days [ Houra | Min.
M. W, , 7/24/1914 28
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} 12. CITIZEN OF WHAT
done during most of working Lifs, svaa if retired} DUSTRY ) a COUNTRY?
Finishing hept Leyer Bros. Bunker Mo, IS4
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Ballard Jessie Hilderbrnhd 7elms Mevers Bellard
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
Yoo no, nown) | (If yes, #iv t or dates of service)
e | NS #86-/8- 3137 | Mrs zelms Ballerd,5551 Rivgé EW.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |- DISEASE OR CONDITION _ Ve \ ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TQO DEATH @) L
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | 7ise to the abooe cause (a) lmiil{' .. - . o mm - -
ete.~ It means- the dis- 1- the underlying couselost. . || 2 - - - ia -2 — b
eare, injury, or complica- DUE TO ()
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - vl N Lo
Conditiont contribuding to the death bul not
related to the disease or condilion causing death,
19a. DATE OF pP_Flfg}“- 196, MAJOR FINDINGS OF, OPERATION RE— d ' i Pt T 20.. AUTOPSY?
-2t ves [ wo 6
2ta. ACCIDENT * {Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory., strest, office by, 910.) : . .- cee -
HOMICIDE ? : T
2114. TIME {Month} (Day) {(Year] (Hour) 21e, INJURY OCCURRED | 21f. HOW ﬁ!D INJURY OCCCUR?
ey - | e ] e
22, I hereby ceppify that I attended the deceased from 19,‘:,& o ML JB,ﬁ,—thal I last saw the deceazed

m., from the causes and on the dale staled aborve.

m O

‘-‘.--.’_..... | 93“'}:207:6 that death oc%r‘red al

mjynnrs W /' Mﬂ: DATE SIGNED

/0651~
24d. LOCATION (City, town, or county) (State)

] _m" L 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
%"ur‘faf 2. 10/8/52 Friedens_ G-EM E. Si,_Louds
DATE RECD BY L@ R RAR'S SIGNATURE ‘
/0 - gﬂé : 7 Ottt iE

Tiemsed Embalmoers Statement on Reverse 5320 3402 N. Kingshighway.
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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, OF by

Student Embalmer No. . o

working under my persona! supervision,

Student ..cuseeceansanseea vt ierrae [
Student Embalmer

Licensed Embalmer No........ 3773 ............................

P. 0. AddreasJ’/Oﬂ?} W

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

If this body. is not embalmed, fact should be so stated ’;;bo;'e.




