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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ICFIELEB,{AQA&Z 8 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20267

State File No

18, CAUSE OF DEATH -
. Enter only onecauso per ISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIEICATION .
MYOCARDIAL INFARCTION

BP‘EJ;%_llOlél REG. DIST. NO. 2[ 2 PRIMARY REG. DIST. NO., J’:L._.D Regirtrar's N../_.IZ_Z_..,....
1" PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If institution: resldence befors
. COUNTY . STATE b. ad:oiston),
: ST. 1OUIS : MISSQURT COoUNTY >
b. CITY (If outsfda corpurats timite, write RURAL snd give c. LENGTH 0F c. CITY 4. In Residence witbin Limits of
townabip) éﬂn this OR -‘?wﬂmm tawn?
TOW"JEFFERSON BARRACKS, MO. TOWN ST, LOUIS - M
d. FULL NAME OF (If not in hospital or institution, give streot sddress or loeation) o STREET (If raml, give location)
HOSPITAL © ADDRESS é
iNE""""UT'ONVlE‘.TEl?.lfLI\IS ADMINISTRATION HOSPITAL 4218 Humphrey 2/ / 7
3 NAME OF a. (First) . b. (Middle) e (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) William S. BALLAK DEATH 5-10-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Jo years| o usoEr 1 TEAR | # woeR u was,
DOWED, DIVORCED (Bpacify) . {i Jlpat birthday) Monthll Days | Hours | Min.
MALE WHITE §830) 1-23-81 15872 I
tha. USUAL OCCUPATION L L] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
douduﬂn‘mn‘dtuﬁn‘ﬂff(:.':.v:ni?:drzz - ; DUSTRY “(City and 8§ lt.c ar Fnrnll Cmm7 1z.cg|§1"l%ER!{r?olTWHAT
ELECTRIGIAN Hous e’ CARLINSVILLE, IE[;LINOIS USA
ﬂlaa. FATHER'S NAME # T30, moTHER'S MAIDEN NAME s 14 NAIIE OF HUSBAND'OR ¥IFE
; cy .
JOHN B, BALLAXK ] ANNA M. BHAB I K-
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknawn) | (If yes, xive war or dates of cervice} NO.
SPAW UNKNOWHN VA HOSPITAL RECORDS, ,IEFF BRKS, MO,

INTERVAL BETWEEN
ONSET AND DEATH

line tor (8}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSE

tAe mode of dying, such

ARTERIOBCLERCXSIS OF CORONARY ARTERY

Murbid conditions, if any, gising DUE TO (b)

tion which caused death.

s heart foflure, asthenia, | rise to the chove cause (e) stcuug AD ANCED
e Tt e she. dty. | ¢ undertying caae Lot : oY
ease, infury, or complica- DUE TO &

1. OTHER SIGNIFICANT CONDITIONS

21e. INJURY OCCURRED
INURY = ‘= e = ow s = = = m

WHILE A‘i’ 'NOT WHILE
WOR AT WORK™

Conditions coniributing to the deaih but not’ .
related to the disease or condition causing dealh.
19a. DATE OF ogﬁ% 15b. MAJOR FINDINGS OF OPERATION ] .. | 2. AUTOPSY?
575753 CHRONIC CROLECYSTITIS AND CHOLELITHIASIS ol veX&Kl wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5, inoraboat | 2lc (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farts, factory, street, ofos bldg..ea) | * & , e
HOMICIDE= == = o m o ol wv om oo o - - W wm o ;'_I - = e e = e = == = e - - ;‘_:.};
21d. TIME (Mooth) (Dey) (Yea) (Hour) 21f. HOW DID INJURY OCCUR? B

.y
— -

e

ey

2.7 hercby cer!;fy thatx %nded the deceased from‘

1953 60 5=101953

L:hOA m ., Jrom the causes and on the date stated above.

23b. ADDRESS 23;. DATE SIGNED

b XX, and that dea!h occﬂrred ai
=S 7]

‘| ZETAADM HOSP., JEFF BRKS, M0, | 5~10-53

.Dl
(Boeeify)
(77 =471

(Dez'mo ot mla)
24a. BURIAL, CREMA- : ~
Iy /?}/ /ﬂ /ﬁs:?- //u 07 oG 1.

] ME OF CEMETER! OR CREMATORY

(=

24, I.OQTI‘OH (City, town, or county) _ {5tate)

TJEFFERS oA BaRRIk*, /0.

2

DATE REC'D BY LOCAL

25:"FUNERAL DIRECTOR'S SIGNATURE ADDRESE

F/ 53 e N2 7Y

Vs, oW

,SOUT#E.QU FUNERAL  fomeE

1 Faorbeal L)
4

it Remere Sbos 2 22 2 5. RGND BN D-




STATEMENT BY LICENSED EMBALMER
L .‘c
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L3 - L =% N - R » Student Embalmer No......couu.....

working under my personal supervision..

aaesa-ssessraanBansdssamssaaiTasiiabinadCacsaunT

Signature of Student Embalmer

P. O. Address ér;).l-u& Ayt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
1 this body is not embalmed, fact should be .80 stated above.




