MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBSLIC HEALTH AND WEL

. 7]
Registration District No. ___- -35 / 2_Jﬂmarv Registration District No. .\fv Registrar's No.

2507

~62-036930

STATE FILE NUMBER

DONOTWRITE  amenpen [0 0 ° 0 an LIS O - WMol = g~ ——of ———m TS BRI HIWHRT TR« Nl mm o =S e . ---__ o
ON THIS STUB AMENDED
1. PLiCE 82 2. USUAL RESIDENCE (Where ﬁieceand livad. If institution; Residence before
V5 300 o o. COUNTY ST, LOUIS 2. STATE  MISSOURIDL. COUNTY admission)
v}
Rev. 4/59 % b. COITY (f outslde corporate limits, give T8WNSHIP only) Length of stay in 1k €. COITRY Inside Limits
g TOWN ﬁ? 17 DAYS y own ST, LOUIS Yes B No [J
144, —t c. FULL NAME OF { T _n hespital, give location Inside Lipfits d. STREET {If cutside, give location) Reside on Farm
il Iy HOSPITAL OF ﬁ'ﬁnhfé KB INTSTRATTON ADDRESS
) INSTITUTION Yos @ No N 237 S, VANDEVENTER Yes [1 No R}l
2 o) ¥ Hoapj tal .
E 1
L& 3. gme oF ns}cmssn First Middle Las? a, D&;I’E Month Cay Year
ype or print
OLLIE BATY DEATH AUGUST 27 1962
4 o 5. SEX 6. COLOR OR RACE 7. Marriedl] Mever Married [ [8. DATE OF BIRTH | % AGE {last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
5 { m WHITE Widowed [J Divorced (] 3._'2?-94 68 Months Days HourlT Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
v dugi king life, if retired).
6 2 UFeR TR orking life, even if retired) BRASS FOUNDRY LAKE COUNTY, TENN, U.5.4,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= T
o JOHN MORGAN BALL LUCY (UNKNOWN) SLETHA BALL
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECHRITY NEy | 17, _INF ddrey
n 3 5.
— i« {Yes, n nknown) | {If yasy give war or dates of servi, Em BAIJ& (NESE} 12 g VENTER
223 Ii - YES ™Ak T 8,
o - IB CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY: C V_ASC Acc D TT ONSET AND DEATH
o % S IMMEDIATE CAUSE () EREBRAL ULAR IDEXN 17 Days
n o ]
U {a .
] o
~ 212 S Congiions. it vy, DUETOy  CEREBRAL ARTERIOSCLEROSIS
ﬁ ~4 lnls which gave rise 10
=12 above cause (a), - -
13 E — stating the under-
lying cause iast. DUE TQ {¢)
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessaed was fernale was
? g disease condition given in PART | (e) there a pregnancy in last 90 days.
2 3 ARTERIOSCTEROTIC HEART DISFASE [O ¥ [ ONe | O Unkvown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
3 o PERFORMED? m] a a
z 3 YES (] NO g
z g &1 720c.TiME OF  Hour  Month, Day, Yesr
< a INJURY a.m. .
b4 g g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g-, in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, street, offica bldg., etc.)
» NOT WHILE AT WORK [J
FEE - VA, Bl Qs 2 Tels2 T
S o [t g 2, Iaﬂended the deceased from )} 2 . te. &'-47 bl w:-’m
@ ; o) Death occurred at. 6100 PM_m on the date stated above, and to the best of my knowledge, from the causes stated.
(V1] —
g E 8 5 372, SIGNATURE 0 (Degree or title) 22b. ADDRESS 72¢. DATE SIGNED
> T = 4 , Ei 2N kq,é‘N‘I'HOE CERSKUS, mID,.|VET ADM HOSP, JEFF BRKS, MO, B2 752
2 23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
\ [a) REMOVAL {Specify) .
E £| Burfal 8/30/62 Lakewood Park St. Louls Co., Mo.
< | “24 FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. RRGISIRAR'S SIGNATURE
Z| | | [5| McTaugniin, 2301 Laf&fEtte Ave. -
= »] McLaug ’ -2k~ 6 2
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{Licansed Embalmer’s Statemen? on Ravctu'Sido)
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In

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

s s’ e c - .

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

"wyith the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng
If this body is riot embalmed, fact should be so stated above.



