THE DIVISION OF HEALTH OF MISSOURI]
) B ~015504
Nelfare FI LED 1 STANDARD CERTIFICA'! 0’ DEAT TE FILE NUMBER
blic MAY 1958 1003 42@@
yrvice Registration District No. .. 3.4 dpgd-ovmmmn Primary Registration District No. No. __J 3 JNJad Registrar’s No._ LAY -
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residence before
a. COUNTY a. STATE M b. COUNTY admi s sian}”
- Oe /
CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY Inside Limits
TOWN St. Louis Yabd % || - to;m  St. Louils Yesigl Mo [
FgL!P.! NA&’!E gF {If NOT in hospital, give location) | Length of stay in 1b d. S-ERDIIEQEEgs {If outside, give location) Reside on Farm
HOSPITA Al
| insTiTUTION _DePaul Hospital 5 days? ’?éq 1422 Dodier St. Yes [] No [
3. NAME OF DECEASED First Middle U Lost 4, DATE Month Doy ¥ ear
(Type or print) . OF x
Julia Rose Ball peatH April 17, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDE| NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' L‘;".::‘.;’,? ::r::‘sn i:’yEAR l:::iDER za:Rs.
Female White wooweo[] | owvorceo[d} July 5, 1898 o3 SRR |
108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY .
Housewife St. Louis, Mo. U.5.A.
125. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Szymanski Korpel .| Walter Ball
wr
2 | 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yas, no, or unkrnawn}| [If yes, give war or dates ef service) ., .
2 no - Violet, Ball (daughter) 1422 Dodier
o 18. CAUSE OF DEATH (Enter only one cause per iine for (a), {b}, and {c}.} INTERYAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: - . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Arteriosclerotic heart disease . don't
g know
x
w Conditions, if any, BUE TO (b) HOQ €
> which gave rise to i
(o above touse (a), } 4 2 é 0
4 stating the under- '
g g lying couse lost. DUE TO ()
,é- 2 5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {o) 19. g‘éﬁ{?ggﬁps*"l
,'g a E none YES{] N
- % | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
= = w
v =B¢ O O O
] ¥
O ZBS| 20c. TIMEOF .Hour Month, Day, Yesr T
s afs INJURY am. ;
§ : % p.m.
E % 20d. INJURY OCCURRED . 2Wa. PLACE OF INJURY {0.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE 0 farm, factory, streel, office bldg., etc.)
3 2f | work AT WORK N
f 21. | ottended the d d from 4-1‘2-58 ., fo 4- 7-58 ond last suwg’ alive on 4-17-58
5 Death occurred at 5 H 23 P I\-”.. : m on the date steted above; and to the best of my knowledge, from the cavzes stated.
= 220, SIGN E (Degree or title) 22b. ADDRR 22¢. DATE SIGNED
- st -
= M o i LT A et e m\zu m 15,15 st. louis 4-18=58
T3e. BURIAL, CREMATION, [ 238 !?‘E 73¢. NAME OF CEMETERY OR ciqa\mnr 73d. LOCATION (City, town, or county) {State)
REMOV AL {Spacify) .
Burial Calvary” .- ~8t. Louis, Mo.

{Liconssd Embalmec"s Statemant on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L'OCAL REG. 8. 1STRAR'S SIGNATUR
St. Louis Funepsi Home 2205 St. lLouisAPR 14858 /,@ @/4;73’/ ~ 2.5
L A




[

STATEMENT BY LICENSED EMBALMER

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

BY M, 08 DY it i e e ra s s ra e e e e ararens , Student Embalmer No, ........cccceuuenns

working under my personal supervision.

Student e Signed

(%
T T " Licensed Embalm y///
P. O. Addres M;
to comply with the above constitutes grounds for revecation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. o S

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

ot




