THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23262

F OO, A

State File No...

b JUN 26 1953

BHTH NO.

CORD ™

MAKE A ?E_RMANENT-

. ?é:-

REG. DIST. NO. __/_L‘-PRIHMY REG. DIST. 'oo_l.._QL chutrar:Na./l..Q..& %

N

I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whars deceased lived. If | Manoe bafore
& COUNTY 3¢, Louls. » STATEM4'g g Guri b CRUNTY Loulsg C B
b. CITY (I cutside corpurats limiw, writs RURAL and g::u Lc. I#Ei:lfl!: ...OF\ . Cg‘g at mdda nrpotth Umits, write RURAL and give

tor ) piace
Swiniversity City i . LR L versitv CitV#LE: C;
"d. FULL NAME OF (1f 20t ia houpdial or lustivation. give sirvot addrem o locgti ASDTDEET _ (& ronl, ove location)© K
INSTITUTION 6622 Bartmer Ave., 3% 'E50622 Bartmer Ave.,
3.DNAME OF a. (First) b. (Middle} > ﬁ‘\" e. (Last) | 4, DATE (Month) (Day) (Year)
‘\ .
{Type or Prin) WILLIAM W. ,.,5\ BALLANCE o June 16,1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESREIEADM/ 8. DATE OF BIRTH 9. AGE (In o -Dnm.. T Gwote M s,
4 . , Hours | Min.

Male White T JAug. 8,18822 l [ ™ |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} O 12_ €ITIZEN OF WHAT

dops during most of working life, even if retired) DUSTRY COUNTRY?

Truck Driver Selfl" St. James, Mo. e

13a. FATHER'S NAME,

John Ballance

13b. MOTHER'S MAIDEN NAME
Mary Snodgrass

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-.Nsr unknown)

(I yos, xive war or dates of servios)

16. SOCI SECURITY 17. INFORMANT"®

U

14. NAME OF HUSBAND OR W|FE
Margaret Ballance wife
S SIGNATURE OR NANE ADDRESS

argaret Ballance 6622 Bartmer Ave.,

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only one tattas per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(A)

MM

Mine for (a), (b}, and (c)

*Thiz does nol mean

ANTECEDENT CAUSES

"x

ONSET AND Dﬂ:r

thAe mode of dying, such
¥ hear failure, asthenia,
ee. It means'the dis-

Morbid conditions, if any,
rise to the above couse (a) staﬂng
the underlying cause last,

giring DUE TO (b)"'-u

%

i

3

g , WA

o | I| ease, injurs, or complico- ',"—"4- i, * DUE To (Y 2 a2

> ' i omzokich caused death. | 11, omﬁplmeumcam CONDITIONS rd

= loonirituting to the death but not

g mam: ke discase or condition cauting death.

; 19a. DATE OF OPT‘r_:RJN [:ER MAJOR menss OF OPERA‘TION - 20. AUTOPSY?

Z 1o o \,\ML # 20 0 ves [ wo K

o || 218 ACCIDENT (Boecity) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, Mm.lum.(m.m-oﬂubldl..m Sat

Z | HOMICIDECTN 't\ \ N TR ' .

<] d’z:a TIME Maa:b) m-r) (Hour, N a’iT’fruuav bocunm-:o 211, HOW DID INJURY OCCURT -

(Y183 \ )§ 'szhi no'rumu:

l 'NJUR" . = [ RoRK . ] N arwons L]

gl\. 2] hercby certif that I attended the deceaxed from %ﬁi IB_I’. that I last sow the deceased

j‘ v alive on -/7 Jgg and/thahdeath occurred mt fmm the causes and on the date siated above.

s || 23 SIGNATURE " (Degres or ti (.m ADD, . DATE SIGNED
i . » - e
3" Z "D PPN Ve k 2 /73

= || 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF, csurrsnv omtREMAToy 24d. LOCATION (Olty, town, or county) * (State)
> TIOthEMO{ALfm :
N r June 19,1953:MenoFial Park Cem., St. Louis Co, Mo,

3 || DATE REC'D BY LOCAL | RESISTRAR'S S URE . .}f*f 12 [25. FUNERAL DIRECTOR'S S1GNATURE AboRE Sy
/2 Q ote /D08, W. Clark 1125 Hodliamont Ave.,.

censed . Embalmet’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. . ' r

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..o

, .. . Student Embalmer No..... e ssreasansuua
working under my personal supervision,

Signed.
5igned..uiesrecnvaccnvancasarrrannnsnsnnas e
Student Embalmer L . :\.y{,‘{‘:‘}
e P. O, Address 1125 Hodlamont Avs

Note: The sbove MUST BE SIGNED BY THE LICENSED MALN[ER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of License,) .

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




