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\VRITE..PLAI.I\fLY;USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. il: -

4022

State File No...

PRIMARY REG. DIST. NO. __fiL Registrar’'s No. ..d-o 5 C et nmana

-

. 19.

2. [ hereby certify that I attended the deceased from

, that I last saw the deceased
and that death occurred at M_(_)AﬂMfrom the causes and on the daie staled above.

(Degros or title) | 23b. ADDRESS

Coroner

ol on o~
it

Clayton, Mo. ..

[ Y

L

23c. DATE SIGNED

1/8/53 2

er. slGNATURE
24b, DATE

Jan, 8,1935%8,.

24c. NAME OF CEMETERY OR CREMATORY |

Laurel Hill Cem. '’

24d. LOCATION (City, town, or county) -

£ o (Bthte):.

st. Louis Co, Mo, ,

DATE REC'D BY LOCAL

(P4

?&STRAE S s:?ﬁune y.

‘.-’..7 REG.

7" 25. FUNERAL DIRECTOR S $|GNATURE

Jos. We. Clark 1125

Hod iamont Ave, s

{Licensed Embaiter’s Statermnent on Reverse Side)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare desessed lived. If Laatitytion: residencs befors
a. COUNTY St . LOUiS a. STATE Missouri b. coum-wst Loui gmmm.
b, CITY (1t outelde corpurats Umits, write RURAL and give ¢, LENGTH OF c. CITY (If cuwidde corporate limits, write RURAL and give D}
OR - Y ol OR
town Clayton tomsente) % y "’?.E ' Town  Jennings ; é/f
d. FH%PII‘{I:}AH:I_EO%F (If oot in hospitsl or Insthution, give strect adirons o Imﬂon) AS'I’)TDRESS (I rural, aive location)
werirorion D.O.A. at St, L1 Co. Hodp. 7030 Florence Pl. ,
3. 3‘5’2‘:"&%5%% 8. (First) b. (Middle) ¢. {Last) 2 Dg;g (Menth)  (Day) (Youn)
( Type or Print) MARGARET S BALLARD oeaw Jan, 95,1933
5. SEX | | 6. COLOR OR RACE | 7. MARFHEB NE\}’ERCESRR'EE, ) 8. DATE OF BIRTH 9, ﬂ?&i}.';.’;:" T Unoen | 10K | o DR i W
B, ¥ ont Days | Hours | Min.
Female| White “Marriea Mar. 9,1913 %Y [ I
:o:c Uﬁiﬂ; occupA'r‘lﬁa | (e ktnd of work 10b. KIND OF BUSINESS OR IRN‘; 11. BIRTHPLACE (Btata or forelgn country) d 12, cgbnzguopwn
il moet 1T &, STA0 U e
Housew At Home St. Louismy Mo, d S.A.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDKOR WIFE \
Thomas W, Airils Margaret Stephen George Baldard Dfc.
E{ WAS DE&FfE? E\(IIER INdU S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME | ADDRESS
‘8. DO, OF U wn! yua, wive war or dates of service) :
No 492-22-9101] Thomas W, Airis 5958 - Ridge Ave.,
13, CAUSE OF DEATH MEDICAL CERTIFICATION mﬂwm gm
DISEASE OR CONDITION
Eoter only onecoumntt | 1 IRECTLY LEADING TO DEATH®y ASPhyXia, secondary to carbon
—_— monoxide polsoning, suffered when
“This does nof mean | ANTECEDENT CAUSES her home at 7030 Florence Plack
the iode of dying, such | - Maorbld conditions, If any, gising DUE TO (0 BET e )
conhearifullure gsthenta, |-l 10 e B e o 0 - Jennings, caught fire, apparently .-- -
sate, imfury, or complice. pueto @ from def ective wiring.
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS * = '« "V ar
" Conditions contributing to the death but ot
- related to the disecae or condition cawsing death, J\.
19a. DATE °F‘°P-,'Z:{‘o“,;’ +19. 'MAJOR FINDINGS OF OPERATION'" ¥ . S b I AR S | 20, AUTOPSY?
I .. Pt /317 qulo() ves (] wo (4
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR Townsam (courmr) , (STATE)
SUICIDE home, farms, factory. street, office bldg., et0.) /wp -
HOMICIDE  Accident onme Jonnings St. Louis Mo.
21d. nge Monthl  (Day} (Yes) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Home caught on fire .
INJURY 1/5/53 62307 = | “work L1 "sTwork - . Ce . N




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 by e

Student Embelmer No.

working under my personal supervision.

-

StUdENt sranescrssssrnnsassasennnnns vananne
Student Embalimer

censed B 3745
Licensed Embalmer
P. O. Mngﬁuzgem'ﬁ,%

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

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