FIlED AUG 2- 1955 _JHE DIVISION OF HEALTH OF MISSOUR!

io, 300

18. CAUSE OF DEATH L CERTI TION 'ONSET AN DENTH
 Enteronly checauseper | ‘1. DISEASE OR CONDITION 2 PEATH
linefor (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a}
*This does mot mean | PNTECEDENT CAUSES M/ m‘w
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (B}

as keart fallure, asthenia, | rise fo the abore cause (a}slating
the underlying cause last,

efe. It merns the dis-
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

C\md:twm contributing to the death but not
related to the disease or condition cousing death,

o0 STANDARD CERTIFICATE OF DEATH Stte File Novs
BIRTH KO. . REG. DIST. NO. L18_ PRIMARY REG. DIST. NO., F A7 A 0r, 1003 Hegistrar's No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
. COUNTY - . STATE b. COUNTY dinimion).
0 * =2 Missourl "
b. CITY (1! outaide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Restdence within Ilmits of
OR woshi ST i L R - LX T wI
o ST. LOUIS. townahip) AY (in this place} T(?WN St . LOU.lS . Yiel‘y i.mwrp?hteldjm .:
% d. FIEljtll-IS-P?'IaAhIiEOORF (If not in hoapital or institution, give streot address or location) ASTREET (If rural, give location) ?
S WSHTALOY ST, LOUIS CITY HOSPITAL $IE 331, So. 9th Street AA/D
8 = NAME OF — a (FirD T, (Miadio) . L LOME  (Mmib) (ep  (Yew
& |__(7vpeor Pine) BARBARA A. : ROSS pEATH  JULY 12 1955
a 5, SEX / 6. COLOR OR RACE | 7. \n\"‘iADRO’t'!'EB h[l)lE\\lIggchélgRRlED. B. DATE OF BIRTH 9.365&30)&1! ;{F uuu;lfﬂ 1 YEAR | F UNOER 34 WS,
= N {Bpeci ¥, on Days | Hours | Min.
5 | Female flimite widowed oct. 22, 1870 | 8 | l
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE N : o
g :omduﬁnlmutn!'urklull(f;.u::;Jf:tlnd]; ) DUSTRY (Cicy and State or Forsign Country) jztg{JTd%i':'?FWHAT
A Housekeeplng At Home Mascautah Illinois U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
g | FPhillp Yaggle | Unknown | William Ross
[ l(?{ WAS DECkEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURH'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, 0o, or unkoowz) | (If yes, glve war or dates of servicel a
I i None Phill ip Ross - 6570 Qdell Ave.
]
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WRITE PLAINLY—USING UNFAD]

19a. DATE OF QPERA- ] 198, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION S .
ves Bl wo [
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE) -
SUICIDE home, larm, fastory, street, affice bldr., ete.) -
HOMICIDE )
N 2id. TIME {Month) (Day} {(Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
. INJURY = | “work AT WORK 17/2 2X»;
22, [ hereby cerlify that I atiended the deceased from __'Lll__5.5__ 19 107"12 55 _, 19____, that I last saw the deceased

alive on _7=12=55 _, 19,7,..., and that death occurred al _6_-.11?. m., from the causes and on the date stated above.

(Degree or 23b, ADDRESS ' 23c. DATE SIGNED
%ﬁm /£ M )37 &q 1515 Lafayette A-wenue -~} 7-13-55

4s. BURIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

TIOY REMQUANe | 11y 15,1955 St.Matthew's Cemetery St,.Louis,  Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGHJ SIGMATURE ABDRESS
REG. o -
Gravols Ave,
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STATEMENT BY LICENSED EMBALMER j

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .............. N P canean -., Student Embalmer No............

working under my personal supervision..

=
Student ..o ovoiinie i i i e, Signed................. (.’;./..’f"ff.‘ff .......................
- Signature of Student Embalmer E/
) Licensed Embalmex No.. %"
hJ i - Tt - ~—
w\a "L P. O. Address
. ;
4

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

if embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

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



