. No.300
. 10.48

o

WRITE PLAINLY—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED FEB3

+ GIRTH NO.

1. PLACE OF DEATH

1353

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8 seruser ste. over, w0 1003

DIST. NO,

State File No 2843
Keoisirars Noo . XL DF .

2. USUAL RESIDENCE (Whare decsssed lived. If institution: residence befo.e

ltlaa. FATHER'S NAME
unk

|Margaret Sinclair

a. COUNTY a. STATEMi Ssouri b. COUNTY admimlon’.
b. COIBY {If outeids corpursts lim!ts, writa RURAL and give cSrALYENhGgThE; DEF‘ HHC_ CITY (If cutalde corporsta limits, write RURAL anJ cive townabip!
) townghip) [; L] -
Town St .Louis, Mo. Town  St. Louis /5 &
d. FHO%P'I"&{EOORF (1 oot in hospital or instt give streot sddress or | d. STREE% . {If reral. give Jocation) d 4
Nsrution Marian Hospital X" 457 Eichelberger
3. NAME OF 3. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) ean)
DECEASED
{Type oF Prind) James S. Ball oAy Jan.2l, 853"
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, N]EV’ER MARRIED.) 8. DATE OF BIRTH ~ 9. AGE (a n}-n ,: !:.ﬂ l';:l"l ; ORDEN .MT:-
L] oure .
male O |wnite REED St | 191874 i I
10a. USUAL OCCUPATION (Ghvexiodofwoek | 105, KIND OF BUSINESS OR IN: | 1 BIRTHPLACE  (¢ie) uad State or Fereigs Connisy) 12, CITIZEN OF WHAT
DUSTRY . . ‘e - ! COUNTHY?
g ETred " Rad1Tor, ¥eisco R.R. Missouri -
13b. MOTHER S MAIDEN NANME 14, NAME OF HUSBAND OR WIFE

unk

(You, a0, 0t qokaown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(11 yea, give war or dates of servies)

16. SOCIAL SECURIT\’

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lne for (), (b), 8nd ()

*This doer nol mean
1he mode of dying. such
a# heart fallure, asthenia,
ee. It meons the dir-
cast, Injury, or eomplicae-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mordid conditions, if any.
tise fo the above conee (a)
the underiying couse

'szh’ DUE TO (b)

no no Irma Fitzgerald 457 Eichelberger
18, CAUSE EATH DICAL TIFICATIO . INTERVAL BETWEEMN
l:nwmlyo:'::mapu 1. DISEASE OR CONDITION m"’ ONSET AND DEATH
() NZj;le/

DUE TO (c)

cyé,&m

/J‘;Ag

tion which coused desth.

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to tha disease or condition cousing death,

%W

.+ | B, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TION .
. w (] w(]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) '(COUNTY) . (S'I‘ATEJ
SUICIDE u-.lu-a.luuq sirvet, offies bidg . ete) ] P ] -
HOMICIDE ee— . ‘ oo -
214. TIME "“‘-\(M (Dm - Il'm (Houx} 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e AN OF L -
B AR o b AWy : L/f/_; X
2T ferebyeotpy tht I-atiended thy deceased frmf.Ai‘?z, 1 = 0K 1h0t 1 lons sav the descord
" alive on > __, 189 , and that deatll occurred at m., from the causes and on the date staled above.

ECNs)

24s. BURIAL, CREMA-
iMﬂ

,:: E - ‘E{E or u?e} ﬂb.}n.zmd.df
DATE 24c. NAME OF CEMETERY OR CREMATOR_\" 24d. LOCATION AOity, town, or county)

New St. Magcus

Bc DATE SIGRED

/-3

(S1ate)

St .LOUiS, ,MO.

DATE RECD BY LOCAL

2

AL DIRECTOR'S SI1GNATURE ADDRESS

% FUNE
ern_pFungral Home




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ...

...... ; rensenany Studont Embalmer No.

working under my personal supervision.

Student cocvenecrsansnaene verenesesensasane
Studmt Embaimer

- Licensed-Embalmer No. ..._,A/ A Y

P. 0. Addressé ?PJV‘Z] M:‘_

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure te comply with
the above constitutes grounds for revocation of license) , ‘

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




