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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT REcom)R O

| 1e. CAUSE OF DEATH

DAPR ¢ 1953

THE DIVISION OF HEALTH OF MISSOURS
‘STANDARD CERTIFICATE OF DEATH
REG. 0iST. N0, 3 {0 erimmy wes. o13T. NMK__ Regisivar's No 9 o

11038

State File No........

T T P TR —

! BIRTH NO. — —
1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostisation: rmidesce befars
. CO! . adiismion).
& O 8te Charles o STATE 14 gsourd. S?E"Tﬁouia et
"bn CITY (11 outalde corporate limits, writs RURAL and give ¢. LENGTH OF || e CITY ‘ Is Rasidence within lmits of
OR Y ca] OR .
ToWN Ste Charles e 0+t R St. Ann i &f o
d. FULL NAME OF (If not in hoepital or instivution, give strect address or looation) (If raral, give location)
HosP) ADDRES
'NSTITOTION. St e Josephs Hogpital ST3% St, Cregory Lane é(dé /
5 ;’," EAc"éE s%'i-: s (First) b. (Lflddle) ¢ (Last) ‘ 4, DATE (Month) (Year)
(Twpeor Printy ~ Hudl gom ) N Ballard ¢ - DEATH 327} 53
5. SEX 6.COLOR OR RACE | 7. #AR%EB, m]s\\;'gn "E‘SRELE&) 8. DATE OF BIRTH 5, lf.?m%‘ yen| v omen lnma & o i
» - H) ¥, on ours
Male White arriea  / et 26, 1896 i 56 > l

10a. USUAL OCCUPATION (Givekind of work
durg oat of wo Ufs, ovan if rotired)
chinis

10b. KIND OF BUSINESSD%‘?T]N-
Emmerson Elec,

11. BIRTHPLACE (City and State or Foreign Cnn-trﬂ-

o Detroit Michigsn /

12. CITIZEN OF WHAT
TRY1

*™ g @

13a. FATHER'S MAME

Park Ballard

13b.. MOTHER" S MAIDEN NAME

Lil)1an Burgess }

14. NAME OF HUSBAND’OR ™ FE

Nettie Carlisle Ballard

15. WAS DECEASED EVER IN'U.5. ARMED FORCES?

(XY no;r unkcown) I (H‘v:w'-“rit dates of sarvics)

16. SOCIAL SECURITY

422 05 68b8

7. INFORMANT 5 S|GNATURE OR NAME. ADDRESS
Nettie Ball grd 3737 S+, Gremy leyp

1. DISEASE OR CONDITION

- nter only onecausper | Ty RBCTLY LEADING TO DEATH®(p) _

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

WAL CERTIFICATION g S oo R¥oE 0 2“ TOEATH,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean

L er

the mode of dying, such
os heart feilure, asthenia,
cte. -It means the dis-
case, fnjury, or 2

rike {0 the above caute (a) n'ntfm
the underlying cause last.

DUE TO (o)

il. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but
related o the disease oy condition muaina dm‘.h

!wn ch'i oamcd deuih

19..1..1. and that death occurred gt

195 DATE OF OFERA- | 195. WAICR FINDINGS OF OPERATION iy T 2. AUTOPSY? _
‘7[ o O YES LYI vo (1
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {o.g..incraboms | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
CIDE hnm- farm, iurton nireet, nﬂubld; .o [
HOMICIDE . : -
21d. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . - WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby ceriify that T auended the deceaszed from oy , 1929 i ;!&'E‘E ‘?7 19 53 that I last saw the deceased

% Jrom the causes and on the date siated above.

" alive on
2%, SIGNATURE (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
% Utizrizt 40 /0300 Jo %,u,,/ L Z/ 58/53
BURIA"I,. CREMA\) 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY " | 24d. LOCATION (City, town, or coun_ty) .. (Biate) ©
rial 3)30)53 Memoriel Park Cemetery St, Louls County Mo,

ATE REC'D BY LOCAL | REGISTRAR'S StGHATURE 29;{_ - 25. FUNER_AL‘ Dlngcvou' s 8l Glu‘ruu/o ADQRESS
L%BI/R? renecnt b 7237 lan 5.
(Licensed Embalmer’s Statement on .Rtvéu Side) ‘s#‘ 2 )




""STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

working under my personal supervision..

Student......ociivuiniiiiniiasiaiiiesieiao, R
Signature of Student Exbalmer

Licensed Embalmer No..... P =, -

. : P. O. Addresn&....ﬁ—w-kbuf\i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T tlns body is not embalmed, fact should be so stated above. { i




