A,

WRITE' PLAINLY—USING IiNrADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 171957  STANDARD CERTIFICATE OF DEATH ... |
' BIRTH MO, _ REG. DIST. MO, EZ 2 PRIMARY REG. DIST. m._.ZZL Repu!mr:Na._Q..-...}.Z._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If inmtitution: resklence before
a. COUNTY St . LOUiS a. STATE Missouri b COU%‘t . LOUiS sdicissioal,

b. CCI).IF‘!Y (I outalde corpurate limits, write RUTRAL und‘::v:.h o CSI' LEI:JGTE;I' 0:;) c. ng (If outslde corporate limits, write RURAL and give township) .
w8 Clayton (59,47 o _ Jennings 2L ) L5
d. FH&%PF‘FAT_EOOF {If not in boepital or inatitution, ive sireet address or location) d'AsDrDR}EEFSS (I ruzal, give foeation / /
iNsTitoton  D,O.A at St. L.Co,Hosp, 7030 Florence Pl,
3. NAME OF 3. (Fimsh) b. (Middle) c. (Last) CONE  (Mat) (Dap) (Ye)
( Type o1 Print) GEORGE E, BALLARD DEATH Jan, 5,1953
5, SEX {J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (Io years| W waoe 1 T woen &
Male | White | “CHMHrPPEL “r” | Jan. 25, 1913 | "I o] | o | =
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country} 12, CITIZEN GF WHAT
Cpyieag e e it~y o Donnell AIT€rpft, Decater, Ill. / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE * *
Eugene Ballard Goldie Decker | Margaret Ballard Dec.
I5, WAS DECEASED EVER IN US. ARMED ’f,?f:,cffj 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
W | 89-10-172"% | Goldie Pryer 5760 Highland Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
|| Enter enly onecaussper DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH )y _ A8

e | AnTEcEDENT causes monoxide polsoning, suffered when
{he mode of dying, such | Morbid conditions, if any, gioing PVETO ®» N1 8_home at 7030 Florence Place,
s hegyt folure, ashenn, e fo the above st (o) Saiw . _.Jennings,  caught fire, apparently - -« ---:
care, injury, or complica- DUE TO () by rom defec t;i ve wiring,
tion which caused death,’|:11. OTHER SIGNIFICANT CONDITIONS- <+ 3=

-.Gmda contributing to the death but not
-related to the disease or condition caueing death.

'mETDATEOFOP%E:‘}i 5. MAJOR FINDINGS'OF OPERATION-" ~ 1 ="t . ' - P S I 2. AUTOPSY?

| I /38 E£3VO0 | w0 @

21a, ACCIDENT (Bowcily) 21b. PLACE OF INJURY (ex..inorabout | 2l¢. {CIiTY, TOWN. OR TOWNSHIP) /{P(COUNTY) (S'I'ATE)
SUICIDE bome, farm. factory, strest, office bldg., et0.) . . - . Lo
HOMICIDE o] Home Jennings St. Louis Mo,

2ld. TIME (Montb} (Day) {Yea) Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Home caught on fj_re .

Ine for {a}, (b}, and (¢)

.u‘

wiley - 1/5/53 63308 | (] Wiem . o et
.22. I hereby certify thal I atiended the deceased from 19 19 thai I last saw the deceased
~alive on , 19 , and thal death occurred at _6_1__ A,Han the causes and on thc date stated above.
A 5 {Degron or title) | 23b. ADDRESS 23c. DATE SIGNED
& Coroner.|, Clayton, Mos ». - ... . /8/55 .
24c. NAME OF CEMETERY QR CREMATORY ..:|-24d. LOCATION (City, town, or county) , (State) ‘3@:

p. Laurel Hill Cem,, | St. LOuis, ‘Co., Mo, £

——
5 T

25. FURERAL DIRECTOR’ BIGIA

Tos, W. Clark 1128 Hodiamo!ni INCE

DATE REC'D BY LOCAL

- ( ‘51 REG.

.,.-h -

¢ feensed Embalmer's Statement on Reverse Side) &Y ‘.- ., e
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Ko e . - ’
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e - o - i .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by wﬂy.ﬂ.g-___

. Student Embalmer No.

working under my personal supervision.

- .

SLUGONL coroeravrcnsnncarsennsassssssasonns Signed
Student Embalmer

Licensed Embalmer No.....

P. O. Address, LW .

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

_ 1 ihis bbdy is nof embalmed, fact should be' b stated sbove. h . t . |

. ,‘\{"'V;_L - . ' - |

- - i




