MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTHM AND WELFA

Registration District No, ________ "8 X

_-_.PrimJ'rv Registration District No]_ g g o

Registrar’s No. _-_-7_6.83_

62032241

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY "~ 7 7 s. STATE b. COUNTY sdmission)
Baw. 4750 & Missourd
ev. 4/ = b. cCl)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. COIEY Inside Limirs
wl
= ToWN 8+, Louls town 8t, Louis Yes [1 No 3
1 < . FULL NANE OF (I NOT in hospital, give focation) Tnside Limifs d. STREET {If cutsida, give location} Reside on Farm
w HOSPITAL O ADDRESS
2 2 Q /fg INSTUTIONH g mer: G, Phillips Hospital|v==0O NeD 2204 A. Franklin Avenue| Yes D NoO
3 a. (I_FAME OF DECEASED First Middle Last a. Dc.;\FTE Month Day Yeer
Ype or print)
Samuel Balley DEATH 7 31 62
42 5. SEX 6. COLOR OR RACE 7. Married (0  Never Married ] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed Divorced Mopths Dagys Hours Min.
5 o Calored o D |3-28«1886 | 77 i
10a. USUAL OCCUPATION (Give kind of work dane | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atate er country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
2 a None Georgia UsSA
7 g 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF RUSBAND OR WIFE
2 wn Unknown None
8 € v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Yes, no, ki If yes, give war or dates of sarvice "
9 " (v oo | et s ) illie Jones 917 N, 23rd Street
g — 18. CAUSE OF DEATH (Enter only one cayse per lina for (a), (b), and (). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: 3 . ONSET AND DEATH
gls z IMMEDIATE CAUSE (s) /rf’l\_ﬁ.e%ul\ﬂ_ AN
Q
1 m o la 8
12 o 5 (=] Conditions, if any, DUE TO (b
7 ‘ Z 03 w :3 which gave rise to
T|=Z sbove c':uu d(an), [ N
= stating the under-
13 = lying causa last, DUE TO qk‘l
% z PART 1. OTHER SIGNIFICANT JONDITIONS CONTRIBUTINGs TGy DEATH not riared m\@e tefeninal PART 1Il. If deceased was female was
=] disease condition givgh in PART | {a) Qe cal there a pregnancy in last 90 doys.
7 o < fov
5 ) O Yes 0 Ne 0 Unknown
"5'" = | 79 WAS AUTOPSY | 20s. ACCIABNT —SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
S & PERFORMED? ﬂ a O
S o YES[] NO ?ﬁ (0= 2 onn . Glrwe—
- e h, D Year !
.4 = o | 20c. TIME O Hou Month, Day,
a INJURY a.m,
x O [< g e e e s
4 o 70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.) g
X o A NOT WHILE AT WORK O\ Gen s ! . NS LD
her ..
5 o g é 21. | attended the deceased from. m;—r fo and last saw L, live on B
@ ; ] Death occurred at \-L b | ""Mn on the dste stated above, and to the best of my knowledge, from the causes stated.
[T7] - )
"._f,’ w 8 5 22s, SIGNATURE gree or fifle) 27b. ADDRESS - 22¢. DATE SIGNED
& <. 7 @W éow -
S S - /349 M | ®CC=2
1< Ja. BURIAL, CREMATION, [ 23b. DATE 72 NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (State}
d o REMOVAL (Specify) .
Z & Removal 8«96 Father Dicksoh St. Louis County, E‘ﬁ's sourt
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GIST] ymw /y } 2
w B : p P
= %[ Bllis Funeral Home, Inc. 2820 Stoddard | AUG 4§ 1982 ,,sz




»

oA ) 'STA'I'EMENf BY LICENSED EMBALMER

1- heréby cért'ify that the body whose ndme is recorded.on the reverse side of this certificate was embalmed by me,

B LT . .
or by ! bl il ML Student Embalmer No.

-

working under my personal supervision. ) ﬁ, . .
(e & Clble
Student' B} Signed LL/@/ . LL /

Signature of Student Embalmer
< Licensed EmbalmegNo / 7£

. L P. O. Address, (e \

i
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 shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




