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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PR APR TS

Q|
Registration District N°""':,2"7=g“?"‘"""

DEPARTMENT OF COMMERCE

1942

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°"‘“‘q“r—-', . Registrar's No.

Lo L4

MISSOURI STATE BOARD OF HEALTH

Slote File Now ... 33;.71

1. PLACE OF DEATH;

{a) County.

r

3

(&) City or town St . Louis
(If putsida city or town limits, write “AURAL" and neme of township)
() Name of hospital or institution:

1assouri Baptist N

(d) Length of atay:

(1f not Lo howpital or Loatitution, write stzoet number ar Tocation)

In this cc ity 7 mos,

years, monthe or daye)

In hospital or inltitution..ﬂ....-dﬂ.sn—--]cg-’-i-rﬁﬁ;_

LW B )
2. USUAi RESIDENCE OF DECEASED:

@ sate_Missouri . & comty

Do U

’ - .
(¢} City or town. St.. Louls 7’6 /

(1f outside city or town limits, write “RURAL"}

{d) Street Nowooooooe O R D8 Hebert 3t

(1f rural, give Jocation)

) {¢)} Citizen of foreign country?

II yes, name country

7

{4

(Yes or No)

Forl Nabe Ethel Ross
3. (¥ If veteran, 3. (¢) Social Security
name war. no No.......p..Q S
5. Color or 6. (o) Single, widowed., married,
¢ s b emale e White e merried

6. (b) Name of husband or wife . .covvrrvmemececce

William. Roas

-
. E.Aa) Age of husband or wife if

alive___ 3G ... syears

MEDICAL CERTIFICATION

gt

Ze

above.

" & — | {- N—

that I last saw h.g@2 ... alive oo, f 47 ﬁ
ta

and that death occurred on the date

20. DATE OF DEATH: Month.............. f P 1) / 2

¥ear. bhouf.... eeminute .. __ &
21, I hereby certify that I attended the deceased from. .. y/é. }’ _Z.

A
veoreey 1%prme}

Duratione.

7. Birth date of deceased..__.... _Ma L1931
(Month) (Day) (Yopr)
8. AGEa Years Months Days If less than one day
. ¢] id! 318l hr. min
9. Birthplace__Li03_Angeles. ... . Calif I
(Ci wa, or county) {Stats or foreign country)
10. Usuat occunation hous ewlife ‘ Other conditions

11, Industry or business

}
Y./

E 12. Name Emmerson .Roas g
E 13, Birthplace. unknown) e Kﬂn §:1:%
{City, town, or county. State or loreign countr;
5 t4. Maiden name. unY{n onwn !
S{ 15. Birthplace Cilneinnati “mth_Q__!
= (City. town, or county) {State or foreign country)
i
16. () Informant Wme Rossg
() Add 2343s Hebert At ‘
1. (@ ourlal | o) pate thereor 4= 15=842

{Burial, crematlan, & romvn&
(c) Place: burial ar cremation.. =

18. {o) Signature of funeral directog.!

19, {a)

(Date received local mmu-r)

{Mooth) (Day) lYGIri.

{include pr within 3 bs of death)

MNDI‘ ﬁndingls

i
i
i
]

.{ PHYSICIAN

Underline
the cause to
lwhich death

should be
|charged sta-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(#) Date of occurrence.

(¢) Where did injury occur?

(City or town,

) {County) (State)
{d} Di?i ury occur in or about home, on farm, in industrial place in pubilc place?

'V%' " /..pf (sw’(!mﬁ‘p of In}ury....().......g
‘/ r. g K1, 5. Woth

)
ra , !




Ll

STATEMENT BY LICENSED EMBALMER

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

4

working under my personal supervision.

»,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OMANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . ! . ’ '



