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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____i_é:_g.u _____

38-027791

STATE FILE NUMBER

Reg_istrnr"sﬁm,_éf_..é_i“

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceasad lived. If institution: Resjde_ncp bufc}i'
a. COUNTY . STATE b. COUNTY admi ssion
St. Louis ° Missourd 2
. C|TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTY Inside Limits
R
TOWN Bormandy Yes L] No{ ] TOWN St. Louis Yestst No[]
. FgLL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STR%E']S'S (I outside, give location) Reside on Farm
HOSPITAL O ADDRE
INSTITUTION t 6 uweeks 20 L A e | Ys(O MK
3. NAME OF DECEASED Middle Wl lmp 4. DATE Month Day Year
(Type or print) - OF
Rose J Ball PEATH July 12 1958
5. SEX [ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE ::,:‘;;:;; :nl:‘b'lﬂER;:jAR I:r::DER 2:‘:Rs.
4 [:}) H .
female white wooweXE ) ovorceo[ ]|  Sept. 16, 1888 69 I
100, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) lNDUS'KY . 1
omemaker t Home Braidwood, _Illinois | USA
136 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Klepac Anna Ruzek Charles Ball (Deceased)

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yeos, Ncr unknqwn)| {If yas, give war or dates of service)
——

14. SOCIAL SECURITY NO.| 17. INFORMANT

Address

U N K, Mrs.El, Alsmeyer, 6043 Thekla Avenue
18. CAgS%_?Fl DSEI#AE‘;NE Enlﬂ ons go‘;:se per line for (a), {b), and {c}.) H’&I’LERVAL BETWEEN
A . 'AS CAUSE] : —_
IMMEDIATE CAUSE (o) C T NpOe7D,7rS 4
E200 CHF o 27 17 /€ 17 ”
Conditians, If any, DUE TO {b) A/"’ g i@ g /Q)—/ LS ?‘ /__fﬁ
which gove rise 1s } T 7
chove cause (o},
stating the under-
é lying couss lost. DUE TO {(¢)
v PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ro the terminal disease candition given In PART I {a} 19. g@épggggg‘r
E 4:2 g'? R YES[] NO
21 200. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
o | O O
S| 2c. TIMEOF How  Month, Day, Year
a INJURY  am.
E3 g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, oifice bldg., etc.}
WORK AT WORK A A - e
21. | attended the d d from J_‘ 3,0 _“’ﬁ'd,. to é - /é_ JX and last sow hl " alive on 4 ~ /7’¢J {
Death occurred ot . é 5‘) EM m ¢on the dote stated above; and to the best of my lmwlodg:, from the couses stated.
220. SIGNATURE / {Degrea or title) Q 22b. ADDRESS/ N /\/ 22¢. DATE SIGNED/
Z;M M éé%%gnmbﬁ/jy/%‘}
23a. BURIAL, CREMATION, | 23b. DATE #. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, rown, or county) {State)
REMOVAL (Specify}
July 15 1958 Lake Charles Cemetery St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

7-/H-5F

{Liceasnd Embolmer’s Statement on Raverse Side)

24, REGISTRAR'S SIGNATUR,
s fosn? 2 Mot 116
7 r e 4
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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 embalmed

DY ME, OF DY toiiiiiiier e iciiiiiien i res s s e r st , Student Embalmer No...........cccceeee

working under my personal supervision.

SHUdENt  ociiriii i it rra e
Signature of Student Embalmer ~
N \

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

If embalmed by a STUDENT, he also shall sign ifi his OWN handwriting:

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




