THE DIVISION OF HEAL TH OF MISSOURI 15413
STANDARD CERTIFICATE OF DEATH '

Health

§ 2! J attended the deceased !mmm___ , to . i and laat saw : T alive on i i
Death occurred at fm on the date atated above; and to the Yoat of my knowledge, [ram the causes ctated’

-

22¢, DATE SIGNED®, -

Degree or%)é Z _3 22b“ §nonzss Jﬂ : %//-{-7 ‘,

. : TSTATE FILE NUMBER
S ALED APR 26 1957 318 1003. 3561
Public 57&‘; -3 Registrotion District No. . = Primary Registration District N ..— Registrar’s N
 Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased [ivad. If institution: Residence belore

, o. COUNTY o STATE Wiggouri b COUNTY admizsion]

. 1‘305% O b. C(l)'l;f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs

- OR

town ot. Louls Yestd Nom tommn obt, Louls YesO MNoO
c. Eg%}l?m%gF {1 NOT in hospital, givelocation}|Length of stay in 1b d?STREET {1f outside, give location) Reside on Farm
Z3 X 7wstiruion AOmEriGomPhillips 0 aporess 3058 Thomas St. YesD NoD
"

3 3. samt oF Firat Middte i Lot 4. DATE Month Day Year

, 29 DECEASED OF
o {Tpe or print) Lucille Ross ] DEATH April 13, 1957

! 5 5. SEX 6. COLOR OR RACE 7. A B. DATE OF BIRTH “. |9 AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.

& 3 j marRign [ never mabrieo ] | last birthday) Mgih. Déﬁ Haurs | Min.
=5 Female Negro wipowep [ oivorcep [ 7-19-56
¥ -[0a. USUAL OCCUPATION (Gire kind of wark dene | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COURTRYT

- E T during most of working life, eoen if refired) R D
8% o None Baby Girl St. Louis, Mo. USA
E_.g g T EATHERS NAME 14. MOTHER'S MAIDEN NAME .

LT ]
s o Robert Ross Matilda Stagg
zo o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
L J— (Yes, no, or unknown) (ff pea, pive war or dales of serzice)
62 W no , none Robert Ross 3058 Thomas .St.

EF B 18. CAUSE OF DEATH [Enler only one caude ne for ja), (B, and ()] J . INTERVAL BETWEEN
gu = PART I DEATH WAS CAUSED &Y: , Y ONSET AND DEATH
- = E IMMEDIATE CAUSE {a) M

N
5
5u
= z Conditionas, i anv.

o8 O which gave rluf DUE O (8)

gs @ obove  catise ﬂ).

E = E .llqhno the tinder-

ES - lying cause laal. DUE TO (¢)

2 -4 =] PART I1: OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. was A OPSY
- o = PERF MED?

EEx I3 492X v -

g ; :—E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter mxturc o[ injury in Part 1or Part 1 of item 18.)
" (V] E D G - D o
> < ol . .
] a 2| ®c. TIME OF  Hour  Monib, Day, Yeor > T
3] INJURY . . : E - . . B
20 X E p.m. .
ES .
< g E J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., In or about Aome, 20/, CITY. TOWN. OR LOCATION ) .+ COUNTY -STATE - .
- - WHILE AY (] NOT WHILE Jarm, faetory, ireet, office bidg., ete.) ] . _ o R .
E - . WORK AT WORK - . . Lk
g B 27"
3
s
5
1
[}
v
3
&

{iseases in Part | must be casually related.

23c. NAME OF CEMETERY OR CREMATDRY Z?.d._ LOCATION (City, town, or county) {State)
Greenwood Cemetery St. Louis County, Mo.
24. FUNERAL DIRECTOR Tt ADODRESS 25. DATE RECD, BY LOCAL REG. 26. AEGISTRAR'S SIGNATUR

Atkins Bros. 364/ Finney Ave, - APR 15°57 i




~”
- -

I L S STATEMENT BY LICENSED EMBALMER

LT Ll

%

+

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by L2 o TR = 3 o < T U , Student Embalmer No,..........

working under. my personal supervision..

Student ... e, Signed....
Signsture of Student Embslamer

- -~
LEN __;\.v\:-.

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the. above constitutes grounds for revocation of llcense)
A If embalmed by a STUDENT, he als@ shall sign in his OWN handwntmg
if tl}ls_body is not embalmed, fact should be so stated ‘above < .- .

-




