MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0069508 °
o
DO NOT WRITE AMENDED ! ' EEB‘ WRN! g_‘él_a__}ﬂmn Registration Dimltlpg_s__--__kegmru ‘s No. 4286 STATE FILE NUMBER

ON THIS STUB

- 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wheu deceased lived. [f institution: Residence before
VS 300 a. . COUNTY a. STATEMiS 50 urib. COUNTY admission)

Rev. 4/59

b. Cg;! (If outtide corparate limits, give TOWNSHIP only) Length of stay in Th c. CITY Inside Limits

OR
~ TowN St . Louis TOWN  Gof, Louis Yes [] No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ™ ADDRESS

INSTITUTION Ll—837 Lﬂbadle Yes % No [} Ll' 837 Labadie Yos [ Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month  Day Yaor
ﬁvpe o prln') |

F -

S . MARY THOMPSON _DEAWM 2 3 63
5. SEX 5. COLOR'OR RACE | 7. Married [J_ 'Never Mamried [] |8. DATE OF BIRTH | 9- AGE (iast birthday} | IF UNDER 1 YEAR IF UNDER 24 HH
Female Negro Widowed Divorced [J !*/1 8/93 ) 69 Months | Days Hours Min.

T0a. USUAL OCCUPATION (Give kind-of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRYHPLACE (City. and state or country) | 12. CI;I"Z.EN OF WHAT COUNTRY
during most of working life, even if retired)

none none Q'Fallon Mo, ‘ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Washington Evelyn Ball ' Deceast ed

15, WAS DECEASED EVER N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. [ 17. INFORMANT Address

{Yes, no, or unhnown)l {If yos, give war or dates d ) Helen MCRObeI't. S l+83 7 Lab adie

18. CAUSE OF DEATH (Enter only one cause pi INTERVAL BETWEEN
FART |. DEATH WAS CAUSED ! - ) O - QONSET AND DEATH
wmeoiae cavse o X M@ ooy, &Q‘Ql-..q 2 A
\ ! N

DATE AMENDED

[N ™
ERY

i

@|w]| o
AN

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

%2 0+/

4PART 111 If deceased was female wal
there:a pregn-n:y in last 9O da

PERFORMED e e -
eSTT KO —— —es o e — . - g

70c. TIME OF  Houé  Manth, Day, Year | -
INJURY' .. ) .- . —
Pl N p'm r——._ ) - : —_—
204 uuun‘r OCCURRED 206, PLACE OF INJURY (e:g., in o about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE

AT WORK D farm, factory, street, office bldg., etc.}
NO ia: ORK [ —_———— -

21, 1 attanded the:decsased freM, MM’&N! last sow :.:z:,allye on, 1.. ~ 3" Gj—-

Death occurred at. F o v P m on the date stated above, snd to the best of my knowledge, from tha causes stated.

Pt D Ol Bnal[3sy G FE G

23a. BURIAL, CR TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State}

VAl | 2/8/63 | viashington Park St, Louis Camnty, Mo.

24, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG AR'S SEGNATUS
I- -

Grant Johnson 2615 lMarcus Ave FEB 6 1963 PP & & /. /] &

R E"
19. WAS AUTOPE . L & 1 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FA T 11 of item 'IB)

MEDICAL CERTIFICATIOﬂ\‘_

———

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me,

—

or by - N . . Sf_ude'nf Embalmer No.

wiarking under my perscnal supervision.

~_ o
Student: - - Signed__"7_» % ‘%W

Signature of Student Embalmer

- _— et - ' : . Licensed Embalmer No Q ?Ag

T et T

"R, p. O. Addressigjz %W

".' -~ Note: -The above MUST. BE SIGNED..BY- THE - LICENSED: EMBAI.MER in his OWN HANDWRITiNG (Fallure to comply
with ihe above constitutes grounds “for revocation of hcense)
if embalmed by & STUDENT, he also shail stgn in his OWN handwmmg
“if this- body is fof émbalmed, fact should be so stated above.
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e b

LY




