THE DIVISION OF HEALTH OF MISSOURI = . 45185

V.5. No.300
v e | BLED uaN 9 STANDARD CERTIFICATE OF DE%S‘O 3 State Fite No -
S ) j_ . =
. i
BIRTH WO, __ 1954 REG. DIST. n31 8 PRIMARY REG. OIST. WO.'% _ __ Registrar's No 1241')
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If iowtitutbon: l'-Hnu bafore
/ a. COUNTY ' a. STATE MlBsouri‘ b. COUNTY ?;
b. cg‘v (I outabda corporate mits, weite RURAL sad ¢. LENGTH OF || «. cg’g (I ousebds sorpscity limits, write RURAL acd give townehin) A
: bz (in this placw)|]
Saint Louis . i E town  Saint Louis
a " d. FH%SLP:IT.&;{EO%F {If 8ot in bospital or Enetd sive strost addrems or lotation) d. sl;rDRRE‘SS . . (U ara), aive location)
3 iNsTITUTIoN 44928 Ialndenwoade.&nnua, 14 1368 OlivenStréetye8;e,
N RCTT ETMARD N TG e 4DATE  (Mamth) (Dsy) (Yew)
H { T¥pe or Print) . BALL, SR., THDEC. 3lst, 1953
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MIARRIED NEVER agsRRIED 8. DATE OF BIRTH 9, nffE Uo yen| v voa | YEAR | o OMDER u wEs
(Bpecity) birthday) |Msothe| Days | Hours | M.
Z || Male White I arrie /| Dec, 3rd, 1893 60 _ | |
. ﬂ 10a. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forsigs sountry} 12, CITIZEN OF WHAT
“ ﬁ ﬁm mget of working Lifs, even if retired) . DUSTRY COUNTRY?
A achinist irbanks Morse Co,| Columbia, Misgsouri 7 USA
< ﬂlSa. FATHER'S NAME - [13b. MOTHER"S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
9 John Sheldon Ball . ] Martha Jane Co
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- f!ﬂ.u.uumn: I ulin.rh"lrurd.l-dw NO. ) :
e~ o one - Mrs, Effie Ball, 4398 Olive Strest,
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION lg-r'&zrm_ BETWEEN
|| Enterom 1. DISEASE QR CONDITION AND DEATH
7 12t (o), (b9, wnd (o) | PIRECTLY LEADING TO DEATH? (5) Intrinsiec Bronchial Ast . 2 yrs.
g *This dos ot meen | ANTECEDENT CAUSES .
= || #he mbce of dying, such | Aforbid congitions, if any, gicing DUE TO (b}
w3 . || ax heortfoflure, asthenic, | rise to the above,cause (o) stating . *
= de. It means the dise the underlping cauae last.”
o zaze, fnfury, or complica- DUE 70 (¢}
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=] " Conditions contributing to the death but not
El related to the disease or condition causing death.
= t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION .
o || 2te. AccIDENT (Bpecity) 21b. PLACE OF INJURY (e.q., tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE bome, farm, fastory, sirest, offios bldy., wva)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J INJURY - B A4 1X
E 22. I hereby certify that I aumded the deceased from _dan, l, 19_52, wDec. 31, 195_3_., that. I last saw the deceased
; alive on _D.e.c_._aé_ , and that death occurred al J.[_LB_D_P m., from the causes and on the dale staled above.
g Z3. SIGNATUR y (Degma ortitle) | Z3b. ADDRESS 2. DATE SIGNED
‘ AW Gy ¥ . L1L5 g South Grand - |1/2/5
E ‘zl"l. BURIAL, CREMA 24b. DATE 2. I\M'IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
g 1/4/54 Valhalla Cemetery St. Louis Countv-_ Mqumn-i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gmi“t}_.-ﬂ mgzﬂ W'ﬁ
. atu al e Blvd,
JAN4 1958 ERAL fioMs, Ifc, SE. Louis, 5 e,
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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 ...

Student Embalmer Nouasoeuoeuoreoencnnsoennsnss
working under my personal supervision

Signed.......... _Ci.... £ e et eeeemteemeemeeen
Signed. s ieiieerriinectanannerannrasnnan Licensed Embalmer No “27‘5‘,‘”_

Student Embalmer

P. Q. Address___g'.fé....zm ..... /)1.,‘,‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

I this body is ot embalmed, fact should be so stated above.




