THE DIVISION OF HEALTH OF MISSCURI

Heolth, -
s - STANDARD CERTIFICATE OF DEATH +28=034391
Public (x)3
Service HLED S E P 2 5 1g%|strahon District No. ..-......................_..3 18 Primary Registration D"’”cf Ne. l -—-- Registrar’ s No., No.._ 8821—-“
4] 1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. |f institution: Residence héiore
. 300 a. COLNTY St—Fouis . STATE Miggouri b COUNT mi s siph)
v >
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
R ¥ No[] OR Yes K No (]
TowN St, Louis, Mo, % Town  St. Louis LA™
c. Fng’.l NAIP_AEOOF (1f NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give focation) Reside on Form
HOSPITAL OR . . ADDRESS
// nsTituTion  Firmin Desloge {/cj 3224a Barret St, Yes (] No[X
3. NAME OF I_)ECEASED First Middie Lutﬂ 4. DATE Month Day Yeor
(Typs or print} Nealie Egtelle Jones DSQFTH 10 1958
5. SEX 6. COL?R OR RACE ?'MARRIEDDNEVER waRRIED ] 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| LF UNDER 24 HRS.
Female , White 1 vfmhduy) Months | Days Hours Min,
5 “aYEiich tedpforcen] 1896 ®
~'—I; 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country] 12. CITIZEN OF WHAT CCUNTRY?
= during most of werking life, even if ratired) INDUSTRY .
g i - Chicago, Illinois /| M.S.A.
= 13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}UéBAND OR WIFE
z . -
2 Samuel Ballinger Alta Mae Guthery . Daughter
w
‘E‘; o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT - Address
:3‘_ g {Yes, no, or unknawn)| (If yes, give war or dates of service) - Dav id Johes , 9950 Cm bridge s t. Louis . MO .
2 o 18. CAUSE OFI DEET?'P(IE“"“ESIEI‘ES?Q ate;lsa per line for (g}, (b), and {<).) N%ER%_VAL EEJEWETElN
. w PART |. DEA AS CAUSED BY: A
i IMMEDIATE CAUSE (a) Bronchopnemmonia -3
&
W=
E Conditions, if any, DUE TO (b) :
>~ which gave rise to
g above couse (o}, }
z i h der-
8 é r;rr:qng::u.lnm;a:;. DUE TO (c) %\/ x‘ ’{
- =} 4 PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
3 2 . / PE RMED?
< &fc Hodgkin's digsease YEs@ no [
_; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
AE O O O ‘
S ZR3{ 20c TIMEOF Howr Month, Day, Year |
2 afs INJURY  am.
’.:7: )_‘, X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, strest, office kidg,, etc.) ¢ :
s 2 WORK AT WORK
3 E 21. | attended the deceosed from - 1950 , to Ser.!t?Iﬂ’;‘ 1958 and last saw t:; alive on Sept . 10, T958
- Death occurred uf P.M, m on the d.me stated above; and to the best of my knowledge, from the causes stated.
3 § 720. SIGNATURE {Deiree or title) fa) 22b. ADDRESS 22c. DATE SIGNED
o
2 W G.0.Broun,M.D} 1325 South Grand Blvd, 9/10/58
23a. BURIAL, CREMATICN, | 23b. DATE 23e. NAME_OF CEMETERY OR CREMATCORY 23d. LOCATION (Ciry, town, or county) {Stars)
REMOVAL (Spezliy] . * N
emovy a 9-13-58 friedens Cemetery St..Louis Countwy, Mo.

24- FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 \Vashingfon, Bl

25. DATE RECD. BY LOCAL REG.

vd.RfP 1 2'58

zsﬂg'um-s SIGNATURE

4 Embal

(Li

on Reverse Side)

/

Raa W .0




681 22 030

0 .
Yo

STATEMENT BY LICENSED EMBALMER

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

by me, 0E by .oovviieeiiee e ieeiiiesann eeretuettrranre s e e —————

working under my personal supervision.

Signature of Student Embalmer '
St Licensed Embalmer Nt’g"«S 7§
" P.O. Addresslj// /‘“‘—-v—;

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). .
- If embalmed by a STUDENT, he also shall sign in his OWN’ handwntmg— S
If this body is not embalmed fact should be so stated above

A LA +*

.




