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Coroner cennot certify to o death due to natural causes.

i ayfiiipiviie wWill Uo lialod,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually reloted.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3 I &rlmury Registration Districy Nol QB?

FILED MAY 11958

Registration District No. ...

28-016086

STATE FILE NUMBER

regisrers 126

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where doceased lived. lf inatitution: Residence belore
o STATEMicgouri b. COUNTY adnission)

b. CITY (I outside corporate limits, give TOWNSHIP only)
OR
town St. Louis

Insity,lmils
Yes Ne O

<. CA'EY Ins-idyimils
TOWN St. Louis Yes No O

e, FULL MAME OF {H{ NOT inhospital, give location)
HOSPITAL OR
msTiTution 265 Union Blv'a,

Length of stay in 1b

(If outside, give lacation)

Reside on Farm
YesO Nol]/

8 Hbress5388 Waterman Ave.

[
k3 ::gtt‘::u First Middle Lext 4 ns;_rs Month Day Yeor
(Type or print) ELIZABETH BALLARD LEWIS DEATH Apri 1 14, 1958
5. SEX \ 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []] 8- DATE OF BIRTH ‘9. ?3f:fi'r7n§§'¥)’ ;::::m rDv:':n xr;‘:l:fn uMnARs.
female white wioowen ] | oworcen ] April 8, 1901' 57 i

“{10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY
none

during most of working life, eren if retired)
at home

5t.

12. CITIZEN OF WHAT COUNTRY?

U.8.A.»

11. BIRTHPLACE (Cu) and mfato or couniry)
Louis Missouri. 0

13, FATHER'S NAME

John O, Ballard

14, MOTHER'S MAIDEN NAME

Lydia H. Barding

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, no. or unknownd | (If pes. oive war or dates of screiced

none none

16, SOCIAL SECURITY NO.
none

i7. INFCRMANT

o t4ddrdouias Mo,
C. Carter Lewis 5388 Waterman Ave,

18. CAUSE OF DEATH [Enfer only one cause
PART-I. DEATH WAS CAUSED BY
IMMEDIATE CAUS

line for (a}, (b), and c)]

INTERVAL BETWEEN
hd ONSET AND DEATH

Conditions, rj any.

which garve ru( io
above couse (a),
stating the undzr

E?dl, 8]

21, fattended the deceased from

= lying cauge last. DUE TO (¢)
=} PART Il OTHER SIGHFICANT CONDITIONS CONTRIBUTIAG FL,DpAT WDIWW |9. WAS AUTOPSY
P - o, £ PERFORMED? /
3 ; Aﬂ’ o
2 - et es no 0
i 202 Acpmgngy o EpiSIOE HOMICIGH g BR rmuu ofif{firy i 21 or Part 11 A3 g
= AR [ 7P Sifa
o / RAIEELSH : / . v i/ A - ’ A e |
4 P Cd
3 20c. T:.:ER?‘F Hour  Month, Day, Year "ﬂ /¢ , m’
a 7 a4A2L(. He
al 4L/ Tom. AL SaE e PN -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF uuumr {e. 00 or shoul home, |20/, CITY, TOWPPOR LOCATI _ COUNTY STATE
WHILE AT NOT WHILE L Breet dg. getc. ] 000
WORK AT WORK Pl L &

her alive on

__Death occurred at

4«5!&1 on lhs date stated abave; and to the best of my knowladge, from the causes stated.

and fast saw him

22 ADDRESS

300

ek [t

23a. BURIAL, CREMATION, |23 DaTE
REMOYAL {Specif)
eriat 4-17-58

23, NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

23d. LOCATION {Cify, town, or county) (Stater

24 FUNERAL DIRECTOR

C.R, Luptong and Sons 7233 Delma

ADDRESS 11125. DATE RECD. BY LOCAL REG. | 25.

St. Louis Misﬂouri.

APR 16 B8

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY otrineiitee e eeee e e et e e ee e e eaenens s fiemeeees ., Studént Embalmer No........ :

I
_ ) .. |
working under my personal supervision,. |

Student .e.uooiaeiniaeraaaaanns e taiereeanaeas "
Signature of Student Embalmer

Licensed Embalmer No.’ ; 2,

R ‘ -+
P, O, Addre’ssﬂ.?.l..-a A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 his OWN handwriting.
. If this bodv is not embalmed, fact should be so stated above, - -
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