TFE AVINUN OUF FIRALIF U MUV 1115145

e FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH Stete Fie No..5
. BIRTH NC. _ REG. DIST. NO. 3 IE! PRIMARY REG. DISY. m._l_Q% Rcﬂutmf':Nn, 3?4‘) . ‘
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decwased lived. If Isttotlon: resdence befers
a. COUNTY _ . * SAE M{gsourd b. COUNTY ~ adsclmion).
0 b.c&? 1 outalds sorporate limita, writs BORAL and give gmL&NGTH ofF || e C‘I:')l'g . G i Mesidence within Imits of
Town . St.Louls ' amell  toww  St.Louis R ETRET
d. FULL NAME OF (If not in hewpital or instition, give strest sddress of location) o STREET (U raral, give boation) 5 FES
Remmution. City Hospt #1 P 4220 Hunt Ave g
3 NAME OF =~ 2. (Fint) b. (Middie) =70 (L 4. DATE
{ Type or Print) Otiis G. o Ball - : Apr:hl 25 1954
5, SEX D [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH .. AGE Gayeun] o men ¢ Yun | o w
Male White  |ufrried . =" |Aug 5 1896 il iy il el e
102, USUAL OCCUPATION (Give kind ot woek-| 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i o0y seire or Foreigs Comtey) /| 12, CITIZENOF WHAT
$treet & o wer"'ﬁ'e"’"% C.’uty of St.leulp Tennesse "/ | ey
||l3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME [ 14 naME OF HusBAND OR WIFE
Johyd Ball ; ' Dont Know _|Roseylees Ball _
IS, WAS DECEASED EVER ..L’L‘J. i::n;ga I;?;'RCS;: 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Ko | e e et ™ [ 4ohso7.2197 | Reseylee Ball 4220 Hunt Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION | ., INTERVAL BETWEEN
[ Enter anly cnecamseper | ¥ Dlsems OR CONDITION . ONSET ARD DEATH

DIRECTLY LEADING TO DEATH*q)

Line for (a), (b), and (c} — ;

. *Thiz doer uot mean ANTECEDENT CAUSES DUE TO (1) @W W
the mode of dring, such | Morbld conditions, U rmr
o heart fallure, asihenia, mt to the '::7" mﬂ' v v - 7

ete. It meana the dis-

-LUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-|| case, injury, or complica- DUE TO (o)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condigions contributing ¢o the death but nof
. . related to the dizense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOP??
"\, TION o : »
> Ko
! 2ta. ACCIDENT Gowaty) 210, PLACE OF INJURY (a.a., bnorabost | 2le. (CITY, TOWN, OR Towns-un
~ SUICIDE ..+ v .4 | boma,term. fastory. street., offiow bids. e ,_/
Homicloe: "' - - . s _ }/
- [l 21d. TIME (Month) (Day) (Yew) (Houn) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCURT |
ey . w |mmEAT ] NoTWHLE
M ——
-E ; R.Ihmbycmdythdldundcdthedcc d from . tm,m , 10, that I last saio the deceased
< — ., 19—, and that death occurred at & Tr8m the ca:uu and on the date slated abovc
Sl ‘or tf b. DRES
E ih BURIAL CREMA— 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCAT) (Olt, éﬂ' é/é ’
g '| April 28 3454 Lake Wood Park Cemty St ounty Mo.

DATE RECD BY m], . FUMERAL DIRECTOR® 8 sleu[nun ADORESS -

eick Bros 2201 S. Grand Blvd.




o .
Ce gLl

. . B L T O _ ]
— - - N " .
STATEMENT BY LICENSED EMBA-LMER

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

DY M, OF DY Lottt iiiitiri i reeeian et ittt as et

working undér my personal supervision..

Student....c.cocveneeaom itttz aeasaaaas Signed..
Signature of Student Embslmer )

Licensed Embalmer No. /. 2%,

P. O. AddressT.. . NS PO

'\"w‘l.

Note: The above MUST BE SIGNED BY THE LICENSE[.!EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation o license).

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

¥ this body is not embalmed, fact should be so stated above.

-

- L




