THE IAVINWN OUr FREALIFT WU ViaaluiR 26108

. 300 )
00 k) JUL 311952  STANDARD CERTIFICATE OF DEATH ucruewe
' BIRTH NO. REG. DIST. NO. _gémumw REG. DIST. NO. 1(:)03 Registrar's Nowuw. ﬁ.?;ﬂ&
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wberv d d lived. If k 1 before
a. COUNTY | a. STATE b. COUNTY adigioaion).
: Mi szourd
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f cutside corporate timits, writs RURAL and give township)
townahip)| STAY (in this place) OR
TOWN o | TOWN St, Louis 7 g
d. FULL NAME OF (If not in hospital or Institution, Kive street address or location) d. STREET - (It cural, cive location) ’ o~ 7
HOSPITAL OR . . ADDRESS ) . a
| INSTITUTION Heomer G, Phillips Hospital 17 4226 A Page Blvd,.
3. NAME OF a. (First) b. (Middle) d (Lest) 4. DATE (Month)  (Dsy) . (Year
{ Type or Print) VIRGINIA BALL DEATH Bm] Sabi :
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH . 9. AGE (In yesra| I UDNDER § VEAR | oF UwDEW u s,
F 1 c 1 a IDOWED, DIVORCED (Bpedlfy last birthday) |Montha| Days | Hour I Min.
emsle olore ™ dowed + 23, 1895 57 qQl 22
10a. USUAL OCCUPATION (irs kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * (Gity a4 State or Foraign Gonatry) / 12, CITIZEN OF WHAT
Housework None Saerepts, Missigsippi
[131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
, {Y»s, Do, o unknown) l (If you, give war or dates of servioe} NO. . .
: No Nong Mmzm__lﬂ—éﬁ'ﬂhi ﬂan.,n PEY.
i 18, CAUSE OF DEATH DICAL; CERTIFICATION Battle Creek MIO NTERVAL BETWEEN
1. DISEASE OR CONDITION 2 ONSET AND DEATH
| - Enter only anaceusiPer | T4, gPCTL Y LEADING TO DEATH® (g) et b . b o

lne for (a), (b), and (c) ,‘ 2 2 é - " ? y ;
- . /'4' r
ANTECEDENT CAUSES —TA/ -Od' ! e 7™

*This dpes not mean .
the wmode of dping, such Morbidcoudﬂiom,[fa{n;. P . FEWw S At

a2 heart fatlure, asthenia; | Tise to the above caude (a) dating i i . i

de. Il means the dl- | 'he uaderlying coute lost. ” /J g ALl M 0‘1 Sty pman/
case, infury, or complica- ——f— . ‘

tion which ensed death, | 11. OTHER SIGNIFICANT CONDIT) . W % o 5 24.

Conditions contributing to the d-oel -
related to fhe acate o condition M’ oy _ r OO sra: Y.

19a. DATE oF OPERA- 19b. MAJOR FlNDINGﬁ oF OPERA?O? 3 e / s l .
PN 7% (/ f

WRITE PLAINLY—-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

LB ~ i [
IDENT ‘Z’::..’P}ACEOF NJURY ::;:z-b‘r) 2lc. (CITY, WN.O;T(O’NE‘IIP)_ . {COUNTY) ¢+ _ ,. '(STATE)
Btrnet,. o .
\/-W& ' :ﬂﬁw A Gt I770,
2l4. TI Mountk) (Dey) (Year) (B%)o 21a. INJIURY OCCUF_!RED 211, HOW DID INJURY OG;URT i
WSecice /S S8 790 |wanl) voris IR - /7.4
z I hg-s‘y cerhfy that I attended 46 d d from W ., 18 , that I last saw the deceased
- _—alive on , 18 , and that death ocourr ? *m., from the causes and on the date stated above,
(23, $IGNATURE ’ ) ';m AD, j Z D ED
: : : Uiz & K;
URIAK, A- | 24b. DATE ~ : 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (State)
. REMOVA (Boecity) , e Coeian y
C |__Greenwood Cemetery Ste : M u
nﬂ'ﬁﬁpf\’ é@_ R * 25 FUNERAL DIRECTOR"S S1GNATURE ADDRESS
193%- | ¢ | Funeral Bome 2820 Stoddard St.




g

STATEMENT BY LICENSED EMBALMER

r

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Ehriet et en e ara s b e eeeesemvs e e aa b bemee et sere ot s . Student Embalmer No.

vorking under my personal supervision. .

Licensed Embalmer,No. S{ I a q/

Student vovverarnes Netesaureriesararranans . Signed. A
Student Embalmer

P. 0. Address q/) MQ‘) lq

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

If this body is not embalmed, fas:_t should be so. stated above.




