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

THE DIVISION OF HEALTH CF MISSOURI

ALED AUG 24 1956  STANDARD %ERTIFICATE OF DEATH sure e v 23088
" BIRTH NO. __;f_O_[_’?____bi REG. DIST. NO. PRIMARY REG. DIST. WO. _1.0()__.3 Registror's No 6.?01
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 4 d Hved. 1f lnstitut id before
a. COUNTY a. STATE mssom b, COUNTY adinimlon).
b, CITY af cutcide corpurats limiu, writs RURAL and give | ¢, LENGTH OF || c. CITY 5t, lLouls R
township)| STAY (in this place) OR a tity gz Incorperated town?
TOWN  St,. Louls TOWN Yo o
d. FI'LIHO-'S‘:PP#AB?.EO%F (1f ot in hoapital or fastitulion, Kive streat sddrem or locatian) - Asurgtggs (If rural, glve locstion) 920{1/7
INSTITUTION &4 = Touis Maternity 7 2823 Sheridan Avenue 2
SDhlEAc'gEE':)EFD a. (First) b. (Middle} ¢ {Last) 4. DATE (Month) (D‘y) (Year)
(T¥pe or Print) Ball oBAH_ June 22, 1956
5, SEX 3’ 6. COLOR OR RACE 3 7. #&%ﬁg BWEECBE..SRRIED. 8. DATE OF BIRTH 9. I..A.GEI:-::::)‘“ Ll; Hr |Dl'ul F UNDER &4 MRS,
F LS +1. f ED (Bpweil, b oa ayn oute .
emale Negro | - June 21, 1956 o g3
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 5
d°mdmumﬂ“mu“mm':‘:u;‘;:, 7, DUSTRY (City and Stete or Foreigs Country} b lzcglf.'[!;ql_lZ_ERl:l”OFWHAT
- - St. Louls, Missouri -
13a. FATHER'S NAME = 1N3b, MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND/OR ¥IFE
Willie James Ball Marie Cody -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, 6t uvknows} | {If yen, give war or dstes of sorvice) NO. ’
- - : - Marie Ball above
18. CAUSE OF DEATH , MEDICAL CERTIFICATION . INTERVA.AIRSEJEWAETE"{(
. Enter only onecansper | | DISEASE OR CONDITION M ONSET
Hne tor {a), (b, end () | D!RECTLY LEADING TO DEATH® .—‘W, ] v 7
. a .
*This does nol mean ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b}
a# hearl fatlure, asthenda, | rise fo the abope cause (o) stating
de. It means the dig. the underlying couse last. - . ..
eqie, Injury, or complica- DUE TO (&)
tion whick coured death. | 1. O_TT'IER SIGNIFICANT CONDITIONS .
Conditions contributing o the deth but not - ;- 5 -
] related to the disease or condition causing death.
18a. DATE OF OP.II::{ROJ’N 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY? |
760 | vl R
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (eg.. fnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, [agtory, strest, 0fSos bldg.. qto.)
HOMICIDE _ -
21d, TIME (Moath) (Dey) (Year) (Howr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT "] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended ths deceased from June 21 , 19 , lo J_une__g?___' 19 6, that I last saw the deceased
alive on , 19 and that death oceurred al : Am., Jrom the causes and on the dale sialed above.
{Degren or tilll!)c 2b. ADDRESS 2. DATE SIGNED
%‘ION EMI6QL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATIDN (Oity, towh, or county) . . (Btate)
AL (Spwalty) _ . c . .
7= 7 | , Anatmical Bwﬂ St Louss, Mo.
DATE REC'D BY LOCAL [ﬁflﬂ:’;yns 51 ATUR.E N MERAL DIRECTOR' § 7f cuatust AOORESS /
JUL],S*WEG <Lk J. l‘ )1_‘.._....’/./14;" JAA-‘A—-—- Al /



STATEMENT BY LICENSED EMBALMER

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

by me, oF by .ot e et eeesesemmeemanaeaaminaniees ., Student Embalmer No..............
working under my personal supervision..
Student........oiioiir it ieeiesaanens Signed. . e
Signature of Student Echalmer
Licensed Embalmer No..............
P. O, Address .........................

* . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
_to comply with the above constitutes grounds for revocation of license).
Tas If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so s;a‘ted above.

™~

~.




