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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FULED..1AN.27 1947 318

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__._.._..._;._..,......] 003 -
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Stgte File No,
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|mx

Registrar’s No.

1. PLACE OF DEATH:
(a) County.

@ sate MigsOURL . o) county

* 2. USUAL RESIDENCE OF DECEASED:

e
Y

1 ()
(&) “City or towi, -9 e “LOULS: - -
{If ontside ity or town limits, writs “RURAL" and name of township)
{c) Name of hospital or institution:

...Homex G Phillips Hospital
{IT not in bospital or inatitation, write lueegmxgu or location)
(d) Length of stay: In hospital or institution ays

({Specify whether

In this community
years, months or days)

“St. Louis

i 444 outsids city or town limite, write “AURAL"}
2800 Market::St

------ {L[ rural, give location)

{¢} City or town

{d} Street No

(e} Citizen of foreign country? {Yes or No)

If yes, name country

PRINT

3ui® FRINT  Igadore Spencer Ross

3. (¢} Social Security
No.......

3. (8) If veteran,

name Wwar.

6, (a) Single, widowed, married,
divorced.._8ingle /|

5. Color ot

race. VOETO

4. Sex Ma'l ﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__ ! J an day 12
YEar 194? hour. 7 minute 45 A\A’
21. I hereby certify that I attended the deceased from ‘
1~10 1947 to. 1-12 191'7

dan.. 12 1047

that Tlast saw nlim_ . aliveon

'

) I.’la.cefbi:.r{a.lro.r‘crenia_tio RZE’;Y

e :—

18! (o) Sigatiire of fgneral direcfni-./.'.ﬁ?A-l
* AddmjA ’ Z%ﬂ ~ AR

19. (a) et W il

Registrar's signature)

(Date received local resistrar)

6. (b) Name of husband or wife ... 6. {€) Age of husband or wife if {| and that death occurred on the date and hour stated above. - Dura!i;n
alive ... years || [mmediate cause of death Y Bi{aterai tindet
umeont a aler naet.:
7. Birth date of deceased (Eai : 1 . 1943 ) Bronchopne (,Q - ) .
on! ay ()
G TN 'ﬁ .
3. AGE: Years gomha Days If lega than one day Due to....
/ . m / / hr. min _
/ Due to . ﬂ
"9, Birthplace Miss, - — R - - T - - T i
(City, town, or county) {3tats or foreign conntry) Ib ne - j """""""" e
. ’ )- R o Other conditions, : .
10. Usual occupation Incted within 8 months of death) Vv ¥
11. Industry or businecss u D e PHYSICIAN
n. - . Major findings: |, - . R St —_
5 12. Name QOzaie ROSS + / Of operations.”. L L ; i
& ) { hUnderln:e
; - - — . : wz|the cause to
S\ 13, Binbpiace, o MESBa . _ W hecanse o
o N (City, town, or county) {5tats or lorcign ounn_u'y) . of AULODEY oo e e emeeces ommremmeeme e eeemsseseeemmee e e eet s mntaesmenss s mnesest st ranre should be
= 14. Maiden nmame._...... ....Spe,nc.el' 2 el B charged sta-
i 2 . / - ____|tistically.
= s . Miss. J - -
© | 15. Birthplace . - 22. If death was due to external causes, fill in the following:
- . ty, town, or county ¥ (Siata or forcign couatry) .
) L B ident, suicide, - .
16." (c)" Informant. ”"QW o beat {¢) Accident, suicide, or homicide {specify)
L D occurr
() Address . wt. -:"-‘","'",—-m“mrk e f || ) Date o epee
oaNALas A ; Lo ¢} Where did injury occur?
17. (?) = -m:fﬁ—-é- ----------------- (¥) Date thereof. (e} Ty {Cirty or town) (County) (State)
* (Buribl, cremation, or removal) . (d) Did injury occur in or about home, on farm, in industrial place, in public place?

pl’,fl:’of‘inj:iify..,...;..LA...._..._._‘;.[_,.!,...

. or ather)

o s 1/ T34

{Licensod Embalmer’s Statement on Reverao Side). -

TN



- ‘ ) LA R . . T
- + » . R
. .
" ’ ! - V -
ST S LS A - . oL o ,

] -

]

] . -

]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

Reglstered'Apprentlce No

working under my personal supervision. F j
Sm‘npr‘l 1? E ﬁ /7/
Licensed E mer No ﬁ é

b0 adares LT IS E_“,é arv L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
,' ) the above constitutes grounds for revocation of license.)

L . '

If this body is not embalmed, fact should be 8o stated above.




