MlSSOURI DlV'SlON OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—00930'?
Do, . w:::an'm:u Tor PL:IBI..I Rc.g: ;;;’" ﬂ?: :o "_E_L_t‘_‘j_l_j_‘l.‘g;‘rimlrv Registration pi-yﬁa No. ___1_003__,,“‘"“.' No. _1881_ STATE FILE NUMBER

CN THIS STUB NDED

1. PLACE QF_DEATH .. 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a, COUNTY a. STATE M b, COUNTY admission)

b. C(I);Y (If outside corporata limits, give TOWNSHIP only) Length of stay in- 1b c. CC‘)TRY - Inside Limits
TOWN. - 3¢,Louls 15 yrs, TowN St.Louis "0 N O

c. FULL NAME QF (If NOT in hopital, give location) Inside Limits d. STREET If i 0 i i
HOSPITAL. OR v ' naide Limi STReer (If cutsids, give location) Revids on Form

INSTITUTION Citvy Hospital Yes & No [ 1419 ngin Yes 3 No g:

3. NAME OF DECEASED First Middia Last 4. DATE Month . Day - Year
F N

{Typa“or print} [e]
_ Lula : Mae Ross DEATH 2 - 18 83
5. SEX 6. COLOR OR RACE 7. Morried [0 . Never Married X 8. DATE OF 8iRTH | 9- AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

female Ne Y0 Widowed [] * Divorced (] 11/ s 34 vee Months | Days l Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE { ty and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

lner Cafe Blackoak,Ark, U.S.A

13a. FATHER'S NAME i . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert-Ross Ethel Me¢ Callan NIL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknnwn) (if yas, give war or dates of
G-

N 108 Robert Ross 1404 Papin

VS 300
Rev. 4/59

¥ (RATE AMENDED

i

Tt

AMENDMENTSRON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause pd . IN RV#AL BETWEEN
: D DRATI

i © PART'). DEATH'WAS CAUSED -, . .. o\ o
IMMEDIATE CAU}/ A N A~ A AL TA S AN TWQ (LW

o

\hmbso-\o -\W;\

Conditions; if any, DUE T LA
which gave rise to P OO NPT N > UV ANEW B

= above couse (o), ﬁ \ L -
L\ stating.the under- @x \‘-\ \q O Q&%’\’\ W ’)!\o B A NG -
lying cause last. DUE O(Q_) E sh A, ﬂ 5 -
) .PART 1. OTHER SIGNIFIC.ANT [afw] IONS CON IBUTING TO DEATH but no‘ related to tha ferminal PART lil. If deceassd was fomale wa
. , disesse condition given in PART I {a) A\ P there a pregnancy in last 90 deys.
. 9 X/X GJ'J\-’-_Q_&E ’ IDYe; I O Ne Imnkmn

19. WAS AUTOPSY* 20a. ACCIDENT SUICIDE HO 20b DESCRIBE HOW INJURY OCCURREDR. (Enter nature of injury in PART | or PART It of item 18.)
(=} O (

DOCUMENT

PER|
YES NO CI

20c. TIME OF.  _Houf  Monih, Day, Zw'

lNJU&Y%m ?_ t

20d. IﬂIJURY OCCURRED ' 20, PLACE OF INJURY {e.qg., in or abcut home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, nfﬁ:n bidg., ate.)
NOT WHILE AT WORK . 'H-W ‘ A
3 1

" MEDICAL CERTIFICATION

and last. saw :::, alive on

21. | atterided the deceased from *,—- to.

¥ - .
Death occurred st W B v the date stated sbove, and to the best of my knowledge, from the calses stated.
. - r.1

POk

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

RIAL, CREMATION;
" REMOVAL (Specnfy)

.y A -
24. FUNERAL. DIRECTOR 25 DATE RECD BY LOCAL REG.

Anderacn 4481 Finney Ave. FEB 20 1986

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENS_ED EMBALMER:

-

N hereby certify that the .Bo'di}‘wﬁose name is i'elc';:r'dé& on fhe_r_@vefse side of this cerfificate was embalmed by me,

- Student Embalmer No.

or by
working under my personal® supervision.

Student

Signature of Student Embalmer -

Licensed Embaimer No

B P. O. Address zézﬂ, i z{g@{,{f{,&d_

- e s .
.

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING,
with the above constitutes grounds for revocatlon ‘of license), ) .
If embalmed by a.STUDENT, he’ also shall sign in his OWN handwriting.
CIf !hns body is_not embalmed, fact should be 50 staied above

. - T

(Failure to comply




