. No, 300
. 10.48

THE DIVISION OF HEALIH OF MIYOUKI
FILED NOV 26 1956 STANDARD cg'RéiFICATE OF DEATH

State File No.. 3975 L2 oM.

1003 Registrar's l'«’,t'---------9 62'6 g

. Enter only oneosuse per

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ¥O.____
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (whers 4 d lived. I lasti id. bafore
. a. COUNTY . STATE . COUNT adinission).
2 : Missouri i " st, Iouisdh"
b. CITY (If cuteide corpurate limiw, write RURAL and ':r"n-hi X EST l“L“,EIt‘iht,-.‘,Tmli-: OF c. CITY (If outedde corporate limits, write RURAL and glve
to! s 3|
O St.Louis,Mo, " town  Kjechmond Heights O-",
d. FHIO-IS-P?"FAB?_EOOF {If not in hoepital or § joa, gire streat add or loeation) d-ASJDRREEETSS (If raral. gve location) 4
INSTITUTION De Paul Hospital #6 Lake Forest
3. NAME OF o. (First) b. (Middle) - c. (Lasty 4. DATE (Montb) (Day) (Yea)
DECEASED : OF
(Twpe or Print) Jules John . Ross veay Oct. 22, 1956
5 SEX . 0 6. COLOR OR RACE | 7. MARRIED, NEVER hElSRRIED £ | 8. DATE OF BIRTH 9. AGE (Is n)-.n ;‘r m::n |Dg F DOER 4 RS,
Male White e | Qet 12,1899 Bl |Monde] Brom | Bom | Mia
10a. LSUAL OCC!:‘PATIONut‘thh;Mth; 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (State or foreign country) o 12bglJNI%ENOFM-!AT
R ERT MR CE ™ | shirt Mfg VI8%e Pres. St.Louis, Mo. RY?
13a. FATHER'S MAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Rosenberg _ Sarah Meyer. - | Mildreé Spreck Ross
g. WAS DuEkaASED EVER IN U.S.ARM‘ED FORCES? [ 16. SOCIAL SECURII‘TJ 17 INFORMANT'S SIGNATURE OR NAME ADDE—ESS
%8, DO, OF nowa) | (I . Blve war of dates of servies) 3
o - l unknown Mrs. Mildred Spreck Ress epggggt,'

18. CAUSE OF DEATH

lins for (a), (b}, ang (c)

*Thiz does not mean
the mode of dying, such
o4 heart follure, asthenia,
ele. It means the dis-

DISEASE OR CONDITION
Dl ECTLY LEADING TO DEATH®

ANYECEDENT CAUSES

Morlbid conditions, if eny, g!vlna

rize to the abore catize (o} slat
the underlying couse land,

MEDICAL CERTIFICATION

(@) cdrﬂd&w

NTERVAL BETWEEN
onser AND DEATH ‘

W
DUE TO (b) MW

DUE TO L)

L 4 g

eaze, infury, or complice-
téon twhich cauted death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing Lo tha death but nok”
related to the disease or condilion causing death

W@”ﬁ"

1%a. DATE OF OP'F%AIG 19b. MAJOR FINDINGS OF OPERATION ZD..N.JTOPSY? _
. 4200 | w0 o
21a. ACCIDENT (Bpecify) ‘ 21b. PLACEOF INJURY (e lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. offics bldg., s0.) - S . ' :
HOMICIDE :
‘21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE ..
INJURY m. | WORK AT WORK . -
2. T hereby certi ?at I attended the deceased from 72 19 & , Lo d . AL 18 *fé that I last saio the deceased
alive on ool _ﬁ, and that death becurred at _HA ., from the couses and on ths date stated above.
2a. SIGNATURE / rortltle 23b. ADDRESS T3¢ #DATE SIGNED
c:?z:;;Z::D /27 539X 4&2&&&4‘ 451576’ o2, ST

WRITE PLA[NLY—'QS!NG TUNFADING BLACK INE—MAEE A FERMANENT RECORD (>

RIAL, CREMA-
W&M}

24b. DATE

24s. NAME OF CEMETERY OR CREMATORY
- Resurrection

24d. LOCATION (City, town, ot county) —(State)
. St.Louis,Co., Missouri.

DATE REC'D BY LOCAL

0CT 221958 | 4

Oct 23, 195

»

25. FUMERAL DIRECTOR'S 5)GMATURE ADDRESS

Welck Bros 2201 S, Grand Blvd.,




/S‘I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

Licensed balmer No L} gc’ ln

P. O. Add;ess_ZZ:_.. _...’.___"]...fn.!.‘.‘)_n_.

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

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

working under my persona! supervision.

StUdaNt savesvanronncnsias teresennan ciriees Signcd_éﬂ.m..-..._m

Studmt Embalmer




