THE DIVISION OF HEALTH OF MISSOUR1 . 75

! Wellure FILED OCT 21 1959 STANDARD CERTIFICATE OF DEATH 1003 '_r,‘ﬂ'fé“ﬁfé'ﬁﬁ‘;':“

Public l 486
Service Registration District No. oo rimary Regls"’ﬂlwn Dll"‘ﬂ No. o e R‘U""“" sNe 7 HE S
. 0 t. PL?:SS OF DEATH 2. USUAL RESIDENCE (Where dGCQnsbed ||50d If institution:- Rgsldgqc/ bgfor,
. a SIIOH
. 300 a NTY a. STATE Missouri COUNTY y
1-57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CErY Inside Limits
R
Tom ST, 1OUIS , MO. Yes K1 o [ tom  St.Louls Yes {1 No[J
<. Egls.l!’_l‘l;lAad%gF {1f NOT in hospital, give locotion) | Length of stay in 1b ﬁ STR EE';S (M outside, give locotion) Reside on Farm
A DRE
INSTITUTION LOUIS CITY HOSP.#1l, H i ,4.386 Laclede Ave. Yes [] Mo [
3 (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
JULIA, S. RDSS oeath @CT, 10, 1957
5 SEX 4. COLOROR RACE| 7. MARRIED[JNEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE E"J.r"; JS:JN’?E !ti,vr:AR |: UNDER I:rHRS'
c irthday nths ays surs in.
, Female '| White woop[X  oworceol1Nov, 22, 1871 | 8% l
.g 106, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . .
H Home Collinsville, Tllinodls U.S.A.
E 130, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
A T Schlabach Unknown Robert D. Ross
o L
{'E‘; 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
' = B (Yas_op, or wohngwn)| (If yeu, give wor or dotes of servica)
Y I /M e el " | None . |[Mrs. Robert J. Ross- ?508 Leadale
- o 18, CAUSE OF DEATH (Enter only one cause pe £ (a), (b}, and )R. \ INTERVAL BETWEEN
5 [ PART I. DEATH WAS CAUSED BY: S . ONSET AND DEATH
- w IMMEDIATE CAUSE (o) = e A & Y ALY, ety J
] - - r
=¥ 7
|; g_"' Conditions, it any, | . DUE TO (b) = G
5 ); wzllch gave ril; "o } - s :
"6 al ¥YE® COuUsse ajz,
z tating the und g’ ﬂ A
l‘-é ] B lying cause loxt, J DUE TO (¢} _{#3 e /4 P ,.’ A vty Pl LY Z A
£ < =) = “PART Ii; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedse g#fidition given in PART 1-(a)- 19 WAS AUTOPSY
L b ERFORMED?
5 ofc Es¥&] NO[]
'5 _;. § = | 20e: ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART H of item 18.)
M ¢ o o O )
S H] F 0.0
5 & <HO[ 2c. TIMEOF .Hour Month, Day, Year R
.: £ @fd INJURY  am.
- g : E p.m.
2 _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[-] NOTWHILE [ (" form, foctory, street, office bldg., eic.) S .t
] WORK AT WORK . . . .o
5 £ ' her 10/10/57
g" . ) 21. | sttended 1he deceased from WL——— ] ond last saw o0 a!wa on
'é E Death occurred at 0 - m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
sé 220. SIGNATURE ' ares geYitle) ; b. ADDRESS 22¢. QATE smyn
s 1515 LAFAYETTE AVE. 10/10/57
) 23a. BURIAL, CREMATION, | 235 DATE i 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clity, town, or county) . {Stare)
Eucv.u_ ecify) 5 . - -
Removar Qct.l2 195"2 Sunset Burial .Park St.Louls County Missouri

24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG . JRE R»}R's SIGNATURE
WACKER-HELDERLE-363L Gravois ave. Q00T 1 197 C)é: 45, '

{Licsnsnd Embalmer's Stotetart on Raverss Side} /7 S WL
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) STATEMENT BY LICENSED EMBALMER
I héreby certify -thjalt the body whose name is recorded on the reverse side of this certificate was embalmed
p .
bY ME, OF DY oiciiicrieiiiriiiciarecirisirenesesrs s aassa s s an b ennsbasaasaransassas Cremenerraas ., Student Embalmer No. ............c......
working under my personal supervision.
Student v
Signature of Student Embalmer
) Ceees LT .
: ce ‘P. 0. Address=. 27 Wttuda, " )ﬂf-z ...
PSR RGN (0 ST E.Eru. 4
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure
COR comply,wnth the above constitutes grounds for revocation of license). , _ _ _ _ .
“.. - % .. -.1f embalmed by a STUDENT, he also shall s:gn in his OWN handwriting. r—~ - L - <
" If this body is not embalmed, fact.should be so stated above. : i X




