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WRITE PLAINLY—USING UUNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
2842

FILED FEB 11 1953 STANDARD CERTIFICATE OF DEATH U0 File Nowre oo e
!BIRTH NO. REG. DIST. NO, _‘mrnlumv REG. DIST. m.mojﬂeﬁﬂmr’:hh _/ z
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoased lived. If lnativation: redidence bafore
a. COUNTY a. STATE b. COUNT admision).
Missouri St. Louis
. b, COI-iI;Y (I outcide corpurats limits, write RURAL and ¢i1:m ! fj‘l' LENG;];H DEF) c. CgR'Y (If outaldy gorporste limits, write RURAL and give township)
" 0w L] -
O St. Louls i "16 6w Ferguson TN
d. FHCI.).SLPV'laﬂ.EO%F (1f not in bospital or | lon. give strect add dAsI;rI:!J‘REEE% (1 runal, give loeatlon) | ’
INSTITUTION 1 33 Wesley Ave. /
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED - . .
(Typeor Pty HATTY Vernon Ball o Jan. 2, 19
5. SEX 0 6. COLOR OR RACE | 7. ':VRIARRIEB. NWEE MBR(E'ES:'.) 8. BATE OF BIRTH - Cel 8. AGE&:-;:- aI;' m':n :Drm ; UNDEN U HRS,
Male | white REPPLED “7“” | Feb. 24, 1899 BY™ i I e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IH‘: 1. BIRTHPLACE (8tate or forelgn sountry) ) / 12, CLTIZENOFWHAT
et »
“REFTRUtH e AFEAL Real Estat® & Ins. Bay City, Mich. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wiliiam Ball Annie Anderson Lulu Ball
LSI. WAS DE&MEP-E\&’[ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT®S SIGNATURE OR NAME : ADDRESS
., r DOwD; { yes, xive war or dates of service, .
NS === 93-01-545% | Mes. Lulu Ball, Fergus on, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
 Enteronlyonscoumper | I, DISEASE OR CONDITION "ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5 L 294

line for (a), (b), and (c)

*This does not mean

ete. It meens the dis-
case, infury, or complica

ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gielng DUE TO (b)

rize o the abooe
o2 heart fallure, asthenta, M:nndcrlyuina mc:::‘fagf ) dat
. DUE TO (c) {% é,/l /’36

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not e, ! ‘ /
related to the dizrease or condition causing death

2la. ACCIDENT (Epecity)
SUICIDE i
HOMICIDE

192, DASE_OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
10N / LS X e
.t NO

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

(Hour}

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE £y - Sy |
m. WORK AT WORK L e P

214. TIME [4 1Day) (Year)
M "war]

2. I hereby certify that I attended the deceased from _ ) 4= >4 19& to_J= S- | 19873 that I last saw the deceased
alive on - s, 1983 and that death occurred at Mm from the causes and on the dale stated above.

23, S1G.

0 (D ortitle) | 23b, AQDRES &c. DATE SIGNED

fg/ffﬁé“-ﬂ/ /-2-3t

BURIAL, CREMA-

"Bk

24b. DATE

1/5/53.

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Mt. Lebanon Cemeteryl St. Iouis Co. Mo,

JAN3 195

pulf Yoo e |

REGISTRAR'S SIGHATURE 2 - 25. FUNERAL DIRECTOR'S 5| GNATURE ARDRESS

NPl TA { white Chapel, Fersuson, Mo,

/4 (Licensed Embalmer's Staterment on Reverse 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 bymccmnnn
Student Embaimer No. )
working under my personal supervision.
1
SEUGONE Lorerrniirressaneianei e Signed % >7/l %l,‘h_a
Student almer
Licensed Embalmer No;?75 ...........................
A
P, 0. Addres$="sr N cton e . conn,

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

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

.




