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STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Nﬂ_‘iﬂé R:gu:mr;Na_a ayy

‘_lUZU

State File No...

' BIRTH NO.
4/ 1. PLACE OF DEATH — 7 2 USUAL RESIDEMNCE (Whure deceassd lived. If institetlon; residencs befors
9 a. COUNTY St LOU.iS a. STATEMissouri b. COUNTYS.t LOuis""“hhﬂ’-
L]
9 b, CITY (If outalde corpurate limits, write RURAL and give , c. ALEh:GE: OF c. CITY {If outaide corporata limits, write RURAL azd give townshin)
townshi n lace}
TOWN Clayton e B E] TOWN dennings #/ df
‘Cg d. Fgé_sLP?_PAME OF (If not in hoapital or institation, give strect address or lonthn) d'ASJL‘E\?REEFSS (I rural, give location) / 7/
?Ql‘ Nshiunion St Louis,Co Hospt, 7030 Florence P1, '
*iﬁ\ \3 5‘5‘&%% SF e ) b. (Middle) c. (Lost) & 4. oATE (Manth)  (Day)  (Yean
;—-1\ (Tyeor iy Barbaras  Jean Ballard £ | oAm  1/7/53 ...
g \ 5..’SEX / 6. COLOR QR RACE | 7. M&)%%:‘EB NWEEC%SRRIE?! ) 8, DATE OF BIRTH '(_r-'r,,' 9. &Ga&mh .'I: ﬂ'&:l ng o UNPER H MRS,
! : [{: 'y ] ont B re.| Min.
< |Female’ | white | NeVer Marriedd| Msr 9 1946 | & Rl bl
10a. USUAL OCCUPATION - ob. USINESS OR IN- | 11. BIRTHPLACE N f
5 done during moit of wosklag LI ((.‘.':::’:‘l’mindd nﬂ; 19b. KIND OF B DUSTRY (Biata or fumlgn w:ntr:) d lzcgm%gl:?l-'wun
5 None v None St.Louis Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Ballard Margaret gl;”ggé
ﬁ 5. WAS DE&EASEP E\(fll;:R INﬂE..S.ARMd!E? F;?RCE')! 16. SOCIAL SECURITY I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
4 , OF 1 bown, yes, b WAr Or { } servics!
3 P None Mrs Goldie Pryer5760 H;ggland Ave
| i 18. cAuUSE oF pEATH  DISEASE OR CONDITION MEDICAL CERTIFICATION UNTERVAL BETWEEN
. i . (¢]
B | Eatefonlyonecaumper | 1 BFHR DR, SN TO bEATHey _ INflammation of windpipe and lungds 5

- ltj_n_g,@r\.\(g), {b), end {&)

“This does ot mean ANTECEDENT CAUSES

and second and third degree burndg,

the mode of dying, such
a3 heart failure, usthenia,
ete. It means (he dis-
cate, infury, or complica-

riee to the above cause (o) stating
the underlying cawuse ldst.

MmmmmﬂmJﬂwmmMD“Tom)Suffered when her home &t 703Q
Florence Pl,, -dJennings, caught fi
DMTO@)from defective wiring,

ro

She_wds

tion which coused death.
(X'

\%r\_\ Conditions contributing to the deqih byl not
’. >

related Lo the dizeare or condition cauring de

1. OTHER SIGNIFICANT CONDITIONS * pageuad b

as. Drought to St.

nd
spltal

y ‘Jennings Fire Dept. 4
Louis County Hd

19a. DATE OF OPERA. [ 1sb. MAJOR FINDINGS OF OPERATION - on) 1/5/53and expired on 1/7/51 20, AUTOPSY?
B! . . /3F £ a1l ves [] wo [B
214, ACCIDENT Bpeeity) 21b. mcr.ornuunwu tmerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) , 4 o (coumv) . (STATE)
+ SUt hooe, £ Jnirest, offiow bldx.. eve) oot
tmmaw Accident Jennings St. Iouig
214. TIME (Hoach) o (Year) (Buur) 2ia \mmnv)oocunm-:b 217, HOW DID INJURY OCCUR? Home caught on fire

*NOT WHILE
AT WORK

JWRILE AT

INJ URY WORK

1/5/5:5 6 30A

trapping deceased on second floor.

o , 18, that ‘T last saw the deceased

z. I hereby cemfy that T attended the deceased from L3N
g~ qlive on S Pay®h % 19

, and that death accurred atV_Ome , from the causes tmd on the date sialed gbove.

—

i
A

{Degree or title)
_-Coroner

23b. ADDRESS 2Z3c. DATE SIGNED

.Clayton, Mo, - . |1/9/53

WRITE PI:AINLY—US!NG UNFADING ‘BLACK 1

tsmng'-lbu@ L 27 <, fg"v
24b. DATE

o
2. BURIAL cnm()
;[9/53

Laurel] Hil

2dc. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {Oity, town, or connty) (State)-
Cem St.Ilounis Mo

-

co

DATE REC'D BY LOCAL n?

2. FUNERAL DIRECTOR'S S1GNATURE T oBRESS

[R5 2

Jos,W.Clark 1125_Eodia§2§t Ave,

(Ve =N
i RfMOiAL 'S SIGNATURE

Y Frodal,

on jhmu 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 bs'_._f._.___m,

*a

.................... ) Student Embalmer No.

working under my personal supervision. o B [-//
. Student ..... Signed... ‘é& ¢ T
Student Embalmer
(/ Licenscdéénbalmer No L0 g

P. 0. Address K27 At ttersr . MEEA,

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

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

TS S
"?.\ re

.‘j“ ”-5 T




