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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-004268

STATE FILE NUMBER

Registrar’ s Ne. No..... M2 . ..

Ed'\’.glstm!lon District No. ca @ &/__-_.__...._..anury Regmmﬂon District No. .--.égﬁ_?
Y.

(il l-' £ n q c[a)= i
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Residence Kefore
a. COUNTY a. STATE Mo b. COUNTY udmn?‘ﬁ)
_Narren .
b. CITY [l outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY P é (f Inside Limits
0 »
TouN n Yes (] No [ ] Tomy St. Louis RE L vedd o O
. Eglé_}!;'.?ArEogF (If NOT in hospital, give |ocaﬂon) Length of stay in 1b d. SBREET 6" ounldn, glvt location) Reside on Farm
A E T s i - ADDRESS
INSTITUTION _ Boadie bt -0y 3330 &, Aubert Yes (3 No (V]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Dey Yeoar
{Type or print} OF
Luchion Ball peatH Jam, 31, I959
- \
5. SEX 6. COLOR OR RACE 7'MARRIED@JEVER MARRIED] ] 8. DATE OF BIRTH 9. ,quE u_..':::;; FUN:).E! 1 ‘\;EAR |::::osn 2:‘:‘525. |
[} Ly o
Male Cod. winowen[ ] ovorceo}| May 1 5, 1906 5§ “g n.[b J
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) NDUSTIRY,
oundry . Worker eel Worker Aliceville, Ala. HSA.
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Ball Iulu Long Berniece Ball
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address3 3304 Aubert
(Yes, nNubu.nknq-m)ltll yeu, give wor or dates of service) 491_1 2_7085 MI, g B arniecs Ball . &) t R LOU i 3 . Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

PART I.

Conditions, if any,
which gave riss 1o
above c¢avse f{a),
stating the under-

} DUE TO (5)

DUE TO (:)/

18. CAUSE OF DEATH (Enter only one couse per line for [a}, (b}, and (c).)

INTERVAL BETWEEN

ONSET AND DEATH

INSTANT

=z lying cause last.
i PART H. OTHER SIGNIFICANT CONRIHONS CONTRIBUTING TO DEATH but he termingl disease corﬂ.ﬂ n in Panrf(}/ 19. WAS AUTOPSY
< PERFORMED?
rd YES [} NO DR Y-
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w [
v O O
2 & Oouenr Zoia £ (P
of 2c. ;I'ITE OF Hour Month, Day, Year d J
& MJURY . am.
w
3l-pm > L2 | AF g {¢ 9

204. INJURYOCCURRED 1

FO-.

PLACE OF INJURY (s.., in or abaut homs, |

WHILE ATD NQT WHILE a famm, actory, street, office bidg., ete.)
WORK AT WORK Va 73
21. Lpttended the d d from - o

Death occurred ot ? :10 P | .

20f. CITY, TOWN, OR LOCATION

and laft sew :;’n alive on

COUNTY

STATE

m on the date stated obove; and to the best of my knowledge, from the causes stated.

[Dogres gy title) gm

DE

_..J

é{mrunl . .
230 BURIAL, CREMATIONS 23b. DATE 27 7

REMO{AaLfa-nly) 2/6. 1959

23c. NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

ZH%DRESS 5 %6

2ic. DATE SIGNED
)

P T2

23. LOCATION {City, town, or county)

St. Louie Co, Mo,

24. FUNERAL DIRECTOR

ADDRESS

¥rig ht Funeral Home 3I00 Easton

25. DATE RECD. 8Y LOCAL REG.

oLed b, /959

?fxuj///

26. REGISTRAR'S SIGNA

TV REZ W
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .............eeeas

by me, 0I BY o e e e e ,

working under my personal supervision.

Student oo s

Signature of Student Embalmer
‘ Licensed Embalmer No. 9 :-/

P. O. Addressga .‘0@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds. 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.




