THE DIVISION OF HEALTH OF MISSOURI

LD 7 fag =y
FILE . STANDARD CERTIFICATE OF DEATH e pie 0. 3204
10.48 U DEC 8 1956 31 8 100 10 P
SIRTH NO. REC. DIST. wo, _ %PV ppiuany REG. DIST. NO. ‘Kegistrar's No 594
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers o d Hved, I ineti reshd before
Q a. COUNTY 1 2. STATE N b. COUNTY aduimion).
Q.
b. CITY (I outoids corpurate limits, writs RURAL and aive ¢. LENGTH OF || ¢ CITY ' - 4. Is Residencs within )
R townahip)| STAY (in this place? QR & :in Enmhd m!
TOWN  St, Louis S5yr 8mo . §dyJOWN St. Louls .
g d. FHOLI‘:;P{I_IJ_\ANE.EOOF {If oot io boepd '.or Losti 2. give streot add ar b } )ﬁRﬁs (If rarl. give location) .
Q INSTITUTION St,, Touls hronic Hospital “l/ 4329 Enright Ave
g 3.61'_:%%5 S%IE . {First) b, (Middle) ¢. (Last) | 4. DA"I;E (Month) - (Day)  (Year)
£ (Typeor Print)  Annie A, Ball peA™H  Nov. 3, 1956
& 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yexrs| & uwoeR 1 m o CADER 14 KES.
g WIDOWED, DIVORCED (& — tast birthday) Monthl Hour | Min.
§ female colored widow Apr. 23, 1879 77 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . : V- 12,
s don-dnrh:mutofwmﬂull(h.ncnl!nt;:ﬂ = DUSTRY {City and State or Foreign Country) 8 . COCBNZENOFWHAT
e Cape Girardef*Mo. U cA
< 13a8. FATHER'S MNAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE "
. Gus Gardner . . Eliza Crid ! Richard Ball
% 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIzATURE OR Nr\‘E ADDRESS
< (Yes, 0o, 07 unknown} | (f yes, give war or dates of NO. .
g.
| 18. CAUSE OF DEATH MEDICAL CERTIFKZATION - INTERVAL BETWEEN
¥ || Enteronly onecauseper | I, DISEASE OR CONDITION . . 0% ﬁ > ONSET_AND DEATH .
Z | imefor o5, (b, and (@) | PIRECTLY LEADING TO DEATH" Zizzrzj 4![ '?
1 || “This doro r mean | ANTECEDENT CAUSES :
the mode of .dying, such | Mortid conditions, if any, p{unq DUE TO (b)
3 o8 heart faflure, asthendo, | rite to the abose cause (a) stating
B |l ac. 1 meons the dia- | the underlying cavse laat. H2.0 0 ‘
) case, injury, or i DUE TO (c}
=z tiom twhich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS . 7
[~ . Conditions contributing lo the death but nod - .
L E | _related  the dizcase or condition mulingndchAJ‘ ér’“ ﬂ'é:'z WM"" 40'&/'”" - P
h‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION (74 20. AUTOPSY?
= TION ,
. = ' ves (] wo
I ) 21a. ACCIDENT {Bpecily} 216, PLACEQF INJURY (s.g. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
h SUICIDE home, farm, fastary. strest, ofice bldg.. a10)
i ] HOMICIDE _
| g 21d. TIME (Moath} (Day) (Year) {Hour) 218, INJURY OCCURRED | 2)11. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHILE
J“ INJURY = | “work AT WORK
E 22, ] hereby certify that I atlended the deceased from M_, 19_52, to M_, 19_5§, that T last saw the deceased
; aliveon NOV. 3 | 19_55_, and tha! death occurred at 122 30A m., from the causes and on the date siated above.
ﬁ 23, Y] R (Degree or title} €1"23b. ADDRESS Z%. DATE SIGNED
] ' 5800 Arsenal St. - 226
E/ _Zrd EERMIOA\}‘-AL REMA- . 24e. NA OF CEMETERY OR CREMATCORY 24d. LOCATION (Olty, town, or county) {State)
. {Bpecliy)
§: | o3 pat | Anatomea! Boars, St. Louis, Mo, :
RrR'S bl ADDRESS
DATNEOREC D BY L%%L SIGNATU )14/3’— ROWEHR Aifél"MOPtll a?iF‘Semce d
QY 201958 | 4104 Mogchester &g ,

7 7?2% (Licensed Embal oa Reverse Sidtiouis 10, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oonoieiituiaaresnaasasemnnnneaaeeemeesemnsnssssemmrmnnssansaananeaenseas eeaenn , Student Embalmer No..........

“working under my personal supervision..
»

Student......oooriainiiiiiiii i aaiainaaaeaas Signed....ooiiaiiiiiii e e eamennnnanaa |
Signature of Student Embalwmer ‘

P. O. Address ... _._.............

Note? The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWR!TING (Fai
to comply with the above constitutes grounds for revocation of license), I

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

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



