. No.300
. 10.48

-

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD )

-

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

Zj%“ lic é o) REG. DIST. WO. 3]8 PRIMARY REG. msrﬁlg.a,l_ Rd'gi:lrcr':Na............:............:.....u..._...

'aumq nO.

2041
e

State File No..

"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. I § residence befors
. . a. STA . admimlon),
a. COUNTY uSTTEmssouri b. COUNTY Jeniaslon)
b.ccl,EY mm»mum,ﬁunmmm g;rLENGTH OF ¢ CITY (ﬂuﬂamﬂ““lﬂﬂﬂhmajﬁ
. 1o +
Town  St. Louis, i "H‘i"'e'a TPV St, Louis, -7
d. FH(;J_SLNAMEDF (If oot In hespleal or inatl tive strest add y . g&'l’ss ' (If Taral, ghvs location) J
'NST'“"'ONMissouri Baptist Hos 1tal 3857 Minnesota Ave.
3. NAME OF a. (First) b. (Middie). ¢ {Last) 4 DGF (Month) (Day) (Year)
(Typeor Prine)  Kenneth Bernaré Ross pEATH January 2,195p
5. SEX r"‘)ﬁ COLOR CR RACE | 7. \IVAIARRIED NEVER MARRIED, ) 9. DATE OF BIRTH 9, AGE (Ia years l:frb': ¥ BOIR M KRS,
. Male White o |March 6, 1950 | "=&=*" [§™] Houm |, M-

10a. USUAL OCCUPATION (Givekind of work

dﬂmWrT& working life, sven i recired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

H. BIRTHPLACE (8tate or forelgn countey) 12 CFI'IZ'EiN?FWHAT
St. Louis,Mlssouri STy,

Jlaa._ FATHER'§ WAME

Arthur C. Ross

Frances M.

13b. MOTHER® S MAIDEN:

NAME 14, NAME OF HUSBAND OR’ WIFE

Schultz -——=w= Child ee=---

16. SOCIAL SECURITY

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? |
None

(Y-.nnﬁ-oulnknown) I (1t yea, glve war or cates of sorvice}

7. INFORMANT' § SI1GNATURE OR NAME ADORESS
Arthur C. Ross 3857 Minnesota Av,

18. CAUSE OF DEATH

Enter only cnecsuse per | I, DISEASE OR CONDITION

_ CERTIFICAT)ON INTERVAL SETWEEN
DIRECTLY LEADING TO DEATH (5 ﬁa/%ﬂ Wm PMMW@“f \}w

Itns for {a}, (b), and (c)

*This does not mean
{A¢ mode of dying, such
¥ heart follure, asthendo,
de. It means the dla-

ANTECEDENT CAUSES

Jrite to the above cause (a)
""the underlying cause laxt,

Morbid conditions, I[myﬂagDUETO(D)W i!‘%fﬁ:é ‘ ﬂ

cant, injurp, or il DUE TO {0)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (A death but not

tion which caused dmb

rMbWWWGWWHMMWMW; LWW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Y3 @ wo [}

21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (o8- inorabous [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE bame, farm, tagtory, strest, ofioe bldg., w0} : " :

HOMICIDE
213, TIME  (Moath) (Day) (Year) (Hean | 2le. INJURY OCCURRED | i, HOW DID INJURY OGCUR? A ;7 / 0
. - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK s’ f f4

2. 1 hereby certify that T attended the deceased from
_aliveon .2 185

;\a—h. L
, and thal dealth occurred at { =41

:ﬁcﬁ’ o ,7M 2, 18571, that I lost saw the deceated
from the causes and on the dale stated above.

2. S1G or tild) | 23b. ADDRESS I 2. PATE SIGNED
B Wi o T wE0 ool s~
24a. BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) " {State)
mvand b VZYih! SS. Peter & Paul Cemete St. Louis, Missouri
Dﬂzmp BY L(X;AL ‘REGISTRAR'S SIG Z5. FUMERAL DIRECTOR™S S| GMATURE ADDRESS
1n - M Gebken-Benz Mortuary 2842 Meramec St
oIy = (Licensed Embalmer’s Scatemsent on Reverse Side) St. LOULS, 18 Mo.




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by__.. €

r—mm

\ .. Stu bal NOu.ssannoroesrtcansnnornnnas
working under my persona! supervision. dent tmdalaer No * ! oo

Signed Z{ j /
Signede...... e verareitaetraenarans . Q/ H2
slgne Student Embalmer Licens€d Embalmer No J
L ]

2842 Meramec

t.” )
By IouI(Faﬂé? tonacoomply with

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




