No. 300
10.48

THE DIVISION OF HEALTH OF MBESOUN

FILED MAR 15 1354

BIRTH 0.

318

STANDARD CERTIFICATE OF DEATH

State File No

3890

. _]__Q_O,_,B_ Registrar's No.

2097,

— REG. DIST. NO, PRIMARY REG. O13T.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whwe dscessed lived. If institution: residence befors
a. COUNTY 8. STATE M b. COUNTY adinisslon).
. - 0 A
b. CITY (I cnitaiila corpurste Limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. In Heshdence within limits of
OR townahip) | STAY (io this pia OR » ety tod 1
Town ST. LOUIS, MISEOURI "l 2 Weeks TOWN St,Louis WY ,m
d. FUéSL NAMEOOF (I not in hoapital or institution, give strect addrom or location) S'DTaEEESTS (I rursl, givs location) 82 , f 2’0
INSHTUTION_ST, LOUIS CITY HOSPITAL /& 3807 Westminster
3 1:':"5?:%5 s?:f: a. (First) b. (Middle) " e (Last) 4. DATE (Month)  (Day) (Year)
ttvpeor Priey  BRRNICE BALLARD DEATH MARCH 4, 1954
5. SEX j| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,/ 8, DATE OF BIRTH 9. AGE (In years] ' UNDER | TEAR | ©f GNDER M WEL
l WIDOWED, D!VORCED (Specify Iast bhirthday) Monﬁn, Days | Hours | Mig,
F. W, Married July 6,1914 i 39 |
10a. USUAL OCCUPATION L w 10b. KIND BUSIN| OR IN- . . . .
:mdwhumutolwmﬂnclfﬂ::::?:ﬂﬂ B OF BU ESDUSTR 1. BIRTHPLACE (City ead State or Forsign Country) 0 lz-C(c;(lJTp}'ﬁ’#?FWHAT
Dressmaker Corley Dress SHop Bethany,Mo. L,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Bud Harbord Unknown | Woodrow Ballard
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, B0, or gnknown) | (If yes, glve war or dates of service) NO. .
No. Woodrow Ballard 3807 Westminster

. Enter only onseeuse per

18. CAUSE OF DEATH

éer’q e

Rece ren bovkys

INTERVAL BETWEEN
OMNSET AND DEATH

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

' MEDICAL CERTJFICATION
). DISEASE OR: CONDITION
DIRECTLY LEADING TO DEATH® () (<

*This does not mean
the mode of dying, such
os heart foflure, asthenia,
de. It mezne the dia-

ANTECEDENT. CAUSES

Morbid conditiona, if any, giving DUE TO (b}

rise Lo the abowe cause (o) dating
the underlying cause lost.

P/%mg 3 eéo/c WA DT

" WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (]

ot: Revihf Side)

case, injury, or complica- DUE TO (c)
tion whieh caused decth, | 11. OTHER SIGNIFICANT CONDBITIQNS
Conditions contributing to the death but niot
reloted lo the diseare or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . _
YES NO D
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ag..inorabogt | 215, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, offies bldg.. ste.)
HOMICIDE
] 21d. TIME (Month) (Day) (Year) (Hour) 2les. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
iRy "inen ] "o 534X
22. I hereby certify that I atiended the deceased from 2'18'5L, 18 _ﬂt:ié__. 18, that I last saiw the decmed
alive on _3*~4~ , 180___, and that death occurred a! _lQ.:.ﬁS.Pm from the causes and on the date staled above.
2a. SIGNATUR (Degres or litllb 23b, ADDRSS * 23c. DATE SIGNED
_ Py =% 1515 Lafayette A-enue 3=-5=54
Ua. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (Etate)
TION, REMOVAL (Bpeeity) L. - i ’ . .
, 1 3~8-54 o Louis . Missou "y
mmmpm% {EGISTRAR'S SIGNATURS ruu: L nl T8 s BICKATURE aolippds FIEcy’
. 3 7 74 4
Tkl ,‘ 2 _-'__lllz-_ £ , A-/ -&.'//‘ —lalﬁ-.d = ¥ LQ“_-JAI‘/’/A,




|
||

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot iiittaitirataaaastnassarrrrarasoisaeaat et reerbrrannns , Student Embalmer No...........

working under my personal supervision..

/ / y r
130T L3 Y P Signedhﬁﬂ?ﬂi‘fﬁ‘.: Z.. Z LZZ-’-«*—? A e

Signature of Student Enbelmer .
Licensed Embalmer Nc:a‘.?}s-G

P. O. Address /A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢.this-body is not embalmed, fact should be so stated above.




