THE DIVISION OF HEALTH GF MISSOURI 18469

ne-s00 | FMED SUN 6 1059  STANDARD CERTIFICATE OF DEATH State Fite No A2 XAII
GIR‘T;‘;‘;._—_—_____ REG. DIST. MO. __31§ PRIMARY REG. DIST. m.mg Kegistrar's No 4327
#ﬂ'— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed lived. If institution: residence befors
a. COUNTY ’ a. STATE Miasouri b. COUNTY adabaion).
” b. CITY (I ontzide eorporate Lmits, writs RURAL snd ghve ¢. LENGTH OF <. CITY {If ousside sorporsts limits, write RURAL sad cive township)

STAY ln tis place) TOWN St , Lous - /? ?

d. FHCI;SLP?_PAI&I!_EOOF (If not In hnapital or institution, give strest sddress or loation) . SJEI)?I%EETSS : (K¢ rural, give location) /
NSTiTumion ST, 'LOUIS CITY HOSPITAL #, _/j 3832 Westminster Place

I NAME OF 5. (First) b. (Mlddle) 7o (La “DAE (Ma)  (Dap) (e
(Typeor Piney  ROBERT LESLIE ROSE DEATH  NAY 8, 1952

Town ST2CLOUIS, MISSOURI ™™

m. C.

5. SEX () | & COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 19 GE (o ywrs] v mem s [ v ouo b o
» pecify) on Hours | Min.
__Male fihite Never Married &|Nov, 30, I895 | “"'58° | I
10a. USUAL OCCUPATION (Givekiodof vk | 106, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (G0, g seate or Foreian Conetin) 12, CITLZEN OF WHAT
Ni1 Commerce, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert G, Ross : 4 Sar .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown) | (I yeu, kive war or, dates of service) NO. .
Yes WH #1 Unknown James F, Ross Route #I Commerce, Mo, .
18. CAUSE OF DEATH CERTIFICA po TNTERVAL BETWEEN
'y cnocame per | I. DISEASE OR CONDITION W (ﬁ\b’ OMQ jl PRoBaBLY ONSET AND DEATH
- Enter aply Cheuseper | T RECTL.Y LEADING TO |:£.»m-1'(,,)6 7 e SND Nomg'
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E lins for {e), (b), &nd (c)
v «7his docs not mean | ANVECEDENT CAUSES
E) the mode of dping, such | Morbid conditions, if i J':'m DUE TO (b
=
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&
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E'
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az heart foilure, asthendn, | Tise to the above amu

ete. Il mezns the dia- | the undaiying co

ecue, injury, or complica- DUE TO (0)

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not
related Lo the diseass or condition causing death.

19a. OF PE[ROAIi 19b. MAIOR Flﬂﬂlg OF OPERATION 20. AUTOPSY?

/'acf 1% |7 Ur0 R, BRAIN , PT. LA & £TA- | mBhed
21a. AD::IDENT (Bpeciiy) ilb PLACE OF INJURY (a.g..inorabeas | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm, laciory. survet, offics bldg. et ) - ) . . -

. HOMICIDE
2tq. TIME :
td Téh'l:! \“.(‘Il{t:h;\ (Day) 'ttnr) Hour)
CINJURY %, N -
2. I herby ¢ caggfgt 1 aumded the deceased from _ 324752 19 1958252 19 that I lost saw the deceased
alive on , and that death occurred al Mm., from the causes and on the date sialed above.

IGNATURE - ) of title) | Z3b. ADDRESS ' 23¢. DATE SIGNED
”M W/o/b 4@/%2/&1 1515 Lafayette Avenus 58252
= BURIAL, CREMA-

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILEAT HOT WHILE
WORK AT WORK

2b. DATE/ U/ (ghc- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) {Btate)

Wi&[ﬁ? Jefferson Barracks 23, Mo,
DATE RECD BY LOCE: | 7Tt "'ﬁ%?hn"eiﬁ%&!"ll&fé%ing&tﬂéﬁ ﬁg.

L MAY 91959




im——

STATEMENT BY LICENSED EMBALMER

vorking under my personal supervision. ' . -
<
Student Signe\_ : > & .6.....-... " ..:z‘.Eﬂ_-.C......... A

Studmt Embalner N -
C - - Licensed Embalmer No.

P. 0. Address2. g/ % ﬁz‘eﬂ

Note:’ The abowe 'VIUST BE SIGNED BY THE LICENSED EMBAI.'B/IER in his OWN HANDWRITING. (Fsilure to comply mth
the above consmute.s gmunds for revocationt of license.)
If this body‘l's not embalmsd. fact should be so. stated above.
. . ) 8’

. 1‘ t‘ ) ‘; . -
e -~ ‘ e, ‘




