alth,
Nelfare
sblic

ervice

Lalhl

e Twniile WEIIY MY Ilelvd.
diseoasos in Part | must be cesually related. Coroner cannot certify to a death dua to notural causes.

i

e e il

e .

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

318 riom mermiam o003

FILED JUN 141957

Registration District [ PT—

STATJF%%L%!E:

Regisvars ,5173

*1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deteased lived,

if institution: Residence bafore
admission)

Vet | Wwiate

wipowep []

oivorcep [}

March 19,1898

a. COUNTY ’ a. STATE MiSBouri. b. COUNTY
b. CITY (If cutside corporate limits, give TOWNSHIP only) ] Inside Limits c. .CITY Inside Limits
- o4
/ TOWN St .Louis YesM NoD TO?\'N slt! oLouiS Yes X NoD
c. FULL HAME OF [If HOT inhospital, give locatian}|Length of stay in 1b ] : ; . ;
HOSPITAL OR il {TREET I oﬂBJe giyg locotion) Reside on Form
INSTITUTION H""'?' L 6 days qmeess 2315 N. Ikt gé' YesO  Na
3. mAME OF Firy Middle 4. DATE Month Day Yeor
DECLASED OF
{Type or print) % (.‘B (=8 ll avy & DEATH NM 3 ' 3 ! q Sq
5 sex 4 |6. COLOR DR RACE ' 7. B. DATE OF BIRTH 9. AGE ([n years | IF URDER | YEAR *
/ anﬁ B never marmen ) Tost birthday) [aromire T Do

IF UNDER 24 HRS.
Hours | Min.

10a. USUAL OCCUPATION (Qive kind of work done
during mogl of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

-/

12. CITIZEN OF WHAT COUNTRY?

None - Kentucky U.S.
13. FATHER'S NAME 14. MOTHER'S ‘'MAIDEN NAME
Thomas Tinsley Unknown

|5 WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknawn) l (If yea. oive war or dales of service)

No None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Thomas Ballard,

Address

3830 Parnell St.

18, CAUSE OF DEATH [Enter oqu one cause per line for (a), (b). ard (c).]
_ PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) "

lhsa_'rmu'-\-

INTERVAL BETWEEN
ONSET AND DEATH

L iy s

Actz. Myoeardis |

Af‘rf '“Ch_d‘o;m

Cftwwkl l%l,Q

Death occurred at i

him
m on tho date stated above; and to the beat of my knowledge, [rom the causes stated.

Conditions, if any, DUE TO (#)
which gove risg fo
above cause (3) . .
stating the under- . - P1._
- Iying . catge losr. | OUE TO (¢) taby s oy i ey,
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 157 WAS AUTOPSY
= PERFORHED‘
g h, /oﬂ Y v!s
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part Ior Part 11 of item 18.)
& O =} =]
i‘ 20¢. TIME OF Hour Month, Day, Year
9 INJURY  a. m,
a P.m.
it
E | 20d. INJURY OCCURREDQ 20¢. PLACE OF INJURY (e. ¢., in or ghout home, 1207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 NOT wHILE Jarm, factory, streel, office bidg., efc.)
WORK AT WORK o
2t. I attended the d d from nn“‘\ ab , to " 45 and fast saw DT afive on Y

(Degree or Hite)

- -ZZa. ltGlg‘l’!R! .

&2b. ADDRESS .

£

= WA J‘ |<Il~1ph'1t,..—-n—‘

22¢, DATE SIGNED

$-34-11),

Yo s D .
23a. aum.u_cngnm?u‘. 2. DATE *
MOVAL (. 1,
- Kemo¥81"” |- 6-3-587 - --——|-

23c. NAME OF CEMETERY OR CREMATORY  -*
Memorial -Yark- Cemetery —-

23d. LOCATION {City, town. or founty)
——St.Louts-Cos; Mo. -

{State)

24. FUNERAL DIRECTOR ADDRESS

Leidner Undertaking Co., 2223 St.Louis

E.jijl’ﬁﬂg:& B¥5?AL REG.

{Licensed Embalmer’s Statement on Reverse Side) ¥
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working under my personal supervision,..

Student ... ...l
Signature of Student Embalmer

B ' L1censed Embal‘n'?z\lézf

e . .. e : P. O. Addres M

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

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

If this body is not embalmed, fact should be-so stated above. LA T feme
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