. THE DIVISION OF HEALTH OF MISSOURI 3446‘7

o, 300
- ' FLEDNOV 8 1gs5  STANDARD CERTIFICATE OF DEATH State Fie No
30 ' RERTH NO. — REG. DIST. m.so G PRIMARY REG. OIST. NO. _(o_i_.o 8 Kegisirar's No,wn.. ....,......;.“.L..:E....:
) a_ _|i 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Woers decessed lived. 1f laatitation: reskdence bef
4 \ 8. COUNTY g, Charles o STATE  [figgouri b COUNTY Sf, T.ou bigeion.
b. CITY (f outside corpurate Uimits, write RURAL and give ¢. LENGTH OF || <. CITY 4 In Residence within Limits of
o Wentzville Punay—7| ===l .fim Chesterfield EHERET
9. FULL NAME OF f not ia baupial or inat BN E o iveat. sl ulor loeation) o STREET. (I rosl, gtes loeation) q 27
iNsTIToTion Highway=-2 mi, East of A0 Rt. 1, Chesterfield ( [
3 HAME or o (First) . b. <M"ddlﬂ ] e (Ifu:l - 433;5 (Month) (Dar) (Year)
{ Type o7 Print} GEORGE ) C ) BALL, JR. Oct. , 19
5. SEX 9 6. COLOR OR RACE | 7. Mﬁzﬁg,glsvngcnesagf& 8. DATE OF BIRTH ) l:\_c‘;s (n yeen] 7 poca | voa | % e
ours
_Male Negro Harried Nov. 1li, 1924 clopll N g DI'E* |
10a, USUAL OCCUPATION (Ghiekiadof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
het worl e oven STRY (City and State or Foreiga Country} @
‘Garbage E"uile'{': DeWitt Pisher | St. Louis Co., Mo. YIRE L aa
iilaa. FATHER' S NAME % } 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
 George Ball '’ E.l.sie Carter ~  |Alberta Ball
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL sr—:cuamr 7. INFORMANT 'S 5| GNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, xive war or dates of sarvios)
No -— hqa-zg_r;oq Alberta Ball, Rt.l, Chesterfield
18. CAUSE OF DEATH MEDICAL, CERTIFICATION ] 'm:l&m
- Eater anly onecause per ‘n?é%%??_% TEABING 10 DEATHe ) Mult:

iine for (a), (b), and (c}
ANTECEDENT CAUSES

*This does not mean
the mode of ding, such | Aorbid conditions, if any, gieing DUE TO (b) Auto accide
as heart faflure, asthenia, rise to the cbove cause (e} dating i
dte. It meons the dip- | 'he underlying cause lox. tru0k3?.
ease, infury, or complica- DUE TO (g)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizrease or condition causing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : _ 20. AUTOPSY?
TION . )
P/ yes [ wodt]

2la. ACCIDENT {Boectty) 210, PLACE OF INSURY (e, Inorabout | 21c. (CITY, TOWN, OR Towng{f‘f (COUNTY) (STATE)

SUICIDE ac Ci de t beme, farin, factory, , offes bidg.,et0.) '

HOMICIDE n {ah
210, TIME (Moott) (Day) (Yean) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY October QB=55 = | worx AT WORK Car ran inte Trueck

2.1 hereby certify that I attedif b dlngnest Qotober BZ . 1HB5 19, that I lost saw the deceased

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18, and that death occurred al _________ m., from the causes and on the dale staled above.
S|IGNATURE _ {Degres or title)~-] 23b. ADDRESS Z3¢. DATE SIGNED
] -~ "
| 4‘%%%/ . Coroner: Wentzville Mo Nov.3 19588
| BURIAL, CREMA. | 24b, DATE / 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, cr cognty) . (Btate)
. T N REMOVAL, (Bpecity) N ’
_Removal 11/1/55 Church Cemetery West Gumha, Mo,

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7~ 25. FURERAL DIRECTOR™S SIGNATURE ADDRESS
s, 5?& & a ra Z Charles J. Gates, 4107 Finney Ave.
(L d Embafmer’s & Oﬂnmﬂdﬂ———




STATEMENT BY LICENSED EMBALMER

BY ME, OF By (e irieeeeeeeeaeaaneaaananaaans

working under my personal supervision..

Student - ... iieiiaeieneaae
Signature of Student Enbalmer

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

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




