THE DIVISION OF HEALTH OF MISSOURI 1695}?

o, 300
2%y fILED MAY 251955  STANDARD CERTIFICATE OF DEATH S o
"BIRTH NO. REG. DIST. NO. _3l8_ PRIMARY REG. DIST. uo.m(la Registrar's Na. 197
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
0 a. COUNTY a. STATE . b, COUNTY sdinisalon).
Missouri —
b. CITY (If outoide corpurate limits, weite RURAL and give c. LENGTH OF c. CITY - d. 1s Residence within Lzlts of
. tawnabip){ STAY (in this place) OR . . 3 fty or J.nanl'p&rlhd tawnt
TOWN St. Louis 1 Days TOWN St. Louis . o
d. FULL NAME OF (If not in hoapital or institution, give streot address or location} . STREET (If rural, give location) é, /
HOSPITAL OR /f\ DRESS ; /
INSTITUTION Incarnate Word Hospital 39798 _Hartford St.
3. gaﬁt\:hggs%'i-: a. (First) b. (Middle) . (Last) l 4, DS}—E (Month)  (Day) (Year)
{Tvpeor Print)  Alice K. Ross DEATH  May 10 1955
5 SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8 DATE OF BIRTH 9. AGE (In yoars] IF UNDER 1 YEAR | IF UNDER 1 WRS.'
/ WIDOWED, DIVORCED (Epecify) ¢ laat birthdsy) Mnnﬂul Diaye | Hoursa | Min.
F W Married /| Nov. 27, 1870 | 83 l
10a..USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHA
‘ dood during moat of working tifs, avan:! nd:ﬂ). DUSTRY (City wnd State o Foreiga Country) | COUNTRY? HAT
Housewife Own home Monticello, 111l. / ) U.S.A.
! 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i
| Rikhard Stickel | Alice May Smjth | John Ross
I I5. WAS DEBEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknowa) UIf yes, xiva war or dates of nervice) NO.
| No No John Ross 3979a Hartford St,
| 18. CAUSE OF DEATH MEF CAL CERTIFICATION INTERVAL BETWEEN

ONS
. Enter only opecans: per ET AND DEATH

lime for (s), (b}, and (c)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or complica-
tion whick caused death,

I

e
rdated to the dmcu or condition causing death.

192, DATE OF OPE OA 19 ORFINDINGS OF OPER. 20. AUTOPSY
a3 a7t /% &mﬂ ;@zﬂt W W —'M Aves 3 o B

214/ ACciDE 21, (CI ‘%93 TOWNSHIP) {COUNTY)” (STATE)
Howicioe , p/d LFIRO Heer
21d. TIME {Month) (Day) {Yesr) (Hour) 21e. INJURY OCCURRED W DID INJURY OCCURY . .
INJJ‘RY WHILEAT[™] NOT WHILE @2 a Mg m %

22, I hereby Sz b ded ececsed Sfrom - , dd . 401 I last sa/ the deceased
alwe on and that death ofgherred at ..l...lﬂR . from thé/causes and on the date stated above.
(Degros or title) [SCUTH GRtanw b-ViT-eac \Dﬂm-r’s:su

; f . M D I £z /f
_n ngh;glk CREMA- | 24b. DATE 242, NAME OF CEMETERY OR FIEMAToaY 244, l.oc.mon (Oity, town, or county) °  (Giate)
{ ¥)
‘Ef‘r YR May 12, 19559 Missouri Crematory St. “ouis Mo
DATE REC'D BY L%('E%L RRBG! AR’'S SIGNKYURE . 25, FUNERAL DIRECTOR'S 51 GNATURE ~ ADDRESS

MAY 121 Hofi‘meu ster Colonial *-*ortua

WRITE PL;HNLY-—-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




- - — -

STATEMENT BY LICENSED EMBALMER

i . .

I hereby certify that the body whose name is recorded on the reverse side !)f this certificate was embs

DY ME, 0T By Lt aeen e e , Student Embalmer No...........

working under my personal supervision.,

Student.c.oo.iiio oo Signed
Signature.of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

B!




