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300 d o. COUNTY a. STATE Missour i b. COUNTY isslan
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c. FULL NAME OF (If NOT in hospital, give focation) LengrR of stay in 1b d. STREET (I outside, give location) Reside on Farm
: S A 9ethesda Hospital oﬂ/A@DDRESS 5388 Waterman Blv'dyes[d nefX
3. NAME OF DECEASED First Middle Tear 4. DATE Month Day Yeor
{Type or print) OF
LYDIA HARTING BALLARD DEATH December 28,1958
5. SEX 6. COLOR OR RACE| 7. mARRIED ] NEVER MarmIES[] 8. DATE OF BIRTH 9, AGE (In years FUN:)E:a lin—:m |: UNDER Z;HRS.
birshday) [ ¥ ur Tn.
female white wooweo ™ 3 oivorceo[Jj[June 14, 1874 gy birshdex) [Mantha | Bert e I "
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11. BIRTHPLACE [City ond state ar country)

12, CITIZEN OF WHAT COUNTRY?
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dmiagfnuﬁfan&liiég life, even if retirad) IND:J;TCR,YN& St. Louis , Missouri o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEK NAME 14. RAME OF HUSBAND OR WIFE
Wilhelm Harting UNX Welhoener John Orin Ballard
1 IS. WAS DECEASED EVER IN U, S, ARMED FORCES? J6. SOCIAL SECURITY NO.| 17. INFORMANT Address
: g : L il M v S T - none Carter B, Lewis, 5388 Waterman Biv'd,
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3a. RIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOHN {City, town, or county)
barial " /2-JO~-58 |Beliefontaine Cemetery St. Loulis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ’ EGISTRAR S SIGHNATURE "
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C. R. Lupton & Sons-7233 Delmar nER ZOER ) il . TR 2
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T by ..iiiiii s Lrererereer e rr , Student Embalmer No. ...................

weorking under my personal supervision.

Student

Signature of Student Embalmer

Li_censed Embalme Nygy
- - P. 0. Addressﬁ' Mf“ £

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




