No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI. -

L5h? w
.!G DIST. MO, PRIMARY REG. DIST. NO.

. I HLEQ ‘nEc 1 }ﬁSa’ STANDARD CERTIFICATE OF DEATH

!nurm no.

OOSS‘M!:FIMN:: e

Registrar's No,

1447
ii Y12

I. PLACE OF DEATH

a. COUNTY

2. USUAL: RESIDENCE {Whare decesssd lived. If institution: rembdence before

a. STATE

b. COUNTY

Missouri» »

adiwion).

" b. CITY (M outside corpurats limits, write RURAL and give
township)

OR

Town Saint Louls

¢, LENGTH OF
STAY (hlhhnhui

c. CITY cummma..mnnm.umm

OR
TOWN Salnt

Léuis

7

207

d. FULL NAME OF (1f not in hoapital or Inatization. dnlﬁutlddr-wlouﬂm)

STREET

{llnnl sivs loaation)

wstiution 4959 Arlington Avemue, 20, RS 4950 Arlington Avemue, 20,
3. NAME DFI';! a. (First) b, (Middle) ' c. (Last) 4. DATE (Manth}. (Day) (Year)
(Typeor Print) VIRGIL IER ROSS DEAnDec. 10th, 1953
5. SEX C.| 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, G 8. DATE OF BIRTH 9. AGE (lo years| o vweock ) TEAR | & osoEm 1w,
WIDOWED. DIVORCED (Bpecity) last birthday) | Mosths Hours | Mis.
Male White Never Married Nov. 24th, 1953 -ITE |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) - () 12, CITIZEN OF WHAT
done most of working life, even if retired) DUSTRY COQUNTRY?
Infan None St. Louls, Miasouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Virgil Leroy Ross 4 Ruby Mildred Shaw | Hone

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(H yes, £ive war or dates of sarvics}

Rons

{Yes, 0o, or unknown)

¥o .

None

SOCIAL SECURITY
NO.

17. INFORMANT" ¢

. Fnter only onecattse per

8. CALISE OF DEATH
line for {8), (b}, and (¢)

*This doer mot mean
the mode of dying, ruch
a8 heart fallure, asthenia,
de. It megns the dis-
caae, fnfury, or complica-
tion which coused death.

1. DISE
DIRECTLY LEADING TO DEATH® )

ASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUETO (b) ___ — 4
rise Lo the above cause {a) stating .

the underlying cause last.

S SIGNATURE OR NAME

Virz1l L. Ross, - 4959 Arlington Avemue, 20,

MEDICAL CERTIFICATION

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

‘DUE TO (o)

d-(‘ plyyvia
v/ 7
(o,’

ens o) OLese ctars |

11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bt ot
related to the disease or condition causing death.

19a. DATE OF OP_ﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves L] no
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, lactory, srest, office bldg.,eta.) i
HOMICIDE
21d. TIME (Menth} (Day) _(Year) (Hear) e, INJURY QCCURRED 211. HOW DID INJURY OCCUR?
- WHILEAT ] "HOT WHILE .
INJURY o | “work AT WORK 7 &2 0

2. [ hereby cethy th

alive on

I anended the deceased from

1943

—%Z‘zz;

, and that death occurred al

_L/L 1903, that I last saw the deceased

m., from the causes and on the date stated above.

Da. snemn‘uni 2 ; ; (Degree ot title) &I 23p.

b4£«~<.tFZ?~

""730.!'3

2a, auﬁlAL CREMA-
(Bpacity}
emov

24b. DATE

12/12/53

24c. NAME OF CEMEI'ERY OR CREMATORY
New Bethlehem Cemeterv

DATE REC'D BY LOCAL R'S SIGNATU
DEC11 1_53 wa

(Ticensed Emball

| 24d. LOCATION (Clty, town, or county)

C -

" ADDREAS

B,

/(State).

Blvd.,




at3
f a4
- - '5'_"“}};‘ ..:.-_‘.T"f‘
- D

STATEMENT BY LICENSED EMBALMER

5igned.sss it iianioncncnnnns Cesenesumaraan
Student Embalmer

Licensed Embalmer No 9(/ cP C

P. O. Addrﬂfd%; ’ﬁal‘-gr_%

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

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




