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

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

D FEB 38 95T, 3

-5l rec. orsr. wo. ] 1 PRIMARY REG. DIST. NO. ‘5’1\"

State File No.
Registrar's No, _éQx. SR

2. USUAL RESIDEMNCE (When d

d lived. If L e

a. COUNTY . a. STATE COUNTY mimiont. |
St. Louis Mo. KA St. I.ou.l |
b. CITY 01 outelde corourate Uimite, wlte RURAL asd etve | ¢ LENGTH OF || <. CUTY Bepip 24 o b0 2 4.1t Betsenes withn it of
TOWN Clayton OO TOWN e HBeRs - )
F}L%SL E{PME OF (If not in bospital or lnstitution, give streot address or locatlon) 'A%TI;QR'EEESI‘S (If rursl, give kocation)
INSTITUTION DO A County Hospi tal 10057 Viscount
{ Type or Print} martha Mary Ross DEATH  Jale 23 1957
5. SEX 6. COLOR OR RACE | 7. MIAD%FE.}EB. EIE\YSQCPE[A:RRIED' 8. DATE OF BIRTH 8. lﬁGEug;.’;?" JF e 1 YEAR | F Gxter u ks,
. {8pegify) t on Bours | Min.,
female |white never married | Dec. 31 1956 1 [2¥ |
10:; n&lg‘tﬂ; 2&(:.31?1:"21: u(,t.::-::;n;otmu; 106 KIND OF Busmssotl)g_r g‘f M. BIRYHPLACE (00, 4 Seate or Forsign Comatry) “’c&bﬂ%ﬁ’{«?”’*"
none one. St, louis MO, UesSesre
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ©OF HUSBAND/OR ¥IFE L+ 3
Bernard M. Ross | Geraldine Unger . o, o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5IGNATURE OR NAME/ ADDRESS

16. SOCIAL SECURITY
NO.

{Yea. 0o, of unknown) | (If yes. xive war or dates of service)

none

Bernard Ross 10057 Viscount

. Enter only onecsitss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION -

Iine for (a), (b}, and {c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(o) ___ Pnieumonia _ i

INTERVAL BETWEEN
ONSET AND DEATH

[

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rige to the above amsfc fa) m:g
the underlying cause last,

the mode of dyfing, such
ae keard fatlure, asthenia,

ele. It means the dis-
DUE TO (¢)

ecte, infury, or complice-
tion which caured decth. | 1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing {o the degih bl not
related to the disease or condition cauring death.

A4

19a. DATE OF OP'IEIROAIi 19b. MAJOR FINDINGS OF OPERATICN

76 30 "X s

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(sTA¥E)
SUICIDE bome, farm, factory, sireet, oo blds. . ee.)
HOMICIDE _
219. TIME (Mosth) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m | “WoRK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
elive on , 19, and that death occurred at m., from the causes and on the dale slaled above.
23a. SIGNATURE M%W‘zg)jyﬂ ortitle) | 23p. ADDRESS TES?NED
Herb R,Domke, M.D,,local Regidtrar: 651 S,Brentwood Blyd, /57
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) © (State)
(Bpelty)
DAEEY 1/24/57 Calvary Cemetery St
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG
(=24 -4 [ NSt 4 AP Buchholz }fortuary 5967W. Florisssant
{Licensed Embalmet's

ternent on Reverse Side)
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3 ‘ STATEMENT BY LICENSED EMBALMER
¥ /
’f
1 hereby certlfy that- the‘bod) whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY 1ottt et s s e i aa e P , Student Embalmer No.........--..

working under my perscnal supervision..

FoART: L3+ 1 R
Signature of Student Embelmer

P. O. Address%. Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall-signin his OWN handwntmg. \ Irws e
" T€ this body is not embalmed, fact shotld be so stated above. > )
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