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1. PLACE OF DEATI 2, USUAL RESIDENCE OF DECEASED: P~
(@) County. Missouri /;
E ) City or town.. oL, Louls, Mo, (&) State £115 (f) County -
] {If outside city or towa limita, writs "NURAL" and oame of towsabip) (6) City or town St. Louis 2 / //
E {c) N&mel-i::fo.l&t;sepi.t&lco'r inltPltlt’l]t:li)illps Hosplt al & 4624 E(gonhldu city or town limits, writs “RURAL")
- (d) Street No,
[ {1f nat in hempita] or institntion, write strest b ! {If rural, give location)
5 {df) Length of stay: In hospital or Institotion 1} months 12 daYE'
10 vears (Spoclfy whether |} {¢) Citizen of forelgn country? 6; (Ves ot No)
In this commuanity
E yoars, munths or days)} If yes, name country.
= MEDICAL CERTIFICATION
= 3. (a) PRINT Lewis.Ross
FULL NAME -
: 3. (b) If vet 3. (¢} Social Securi 20. DATE OF DEATH: Month August day 27,
. veteran, . urit; :
a I; . 7 y-r...lgéba... e HOUT. S.minute_ 00 A, M
name wer. o .
- Nona 21, T hereby certify that I attended the deceased from_ April
= M jolorﬁe I‘ 6. {s) Single, widowed, married, :!_5 , 10 b3to. Augusj;___zz’___ 1943
Ml 4 Sex . _.Blo.... a?d.ivorcﬂ—uivdw&d— that I last saw h_AJ_ alive on. AUguSt 27 1943 b 19
z 6. (8} Name of husband of Wift...-muurrrmummeroees 6. (c) Age of husband or wie if || 8nd that death occurred on the date and hour stated above. Duration
-] .
allve . __years || Immediate cause of death ;
i 7 B AGzZast a7 e Hypertensive Heart Disease Unk.
3 {Month) (Day) . (Year) Chr. Nephritis § Unk.
= } 11
o 8. AGE: [ \ Montha Days ‘ If less than one day Dg;rfgmld v':f w"’! erminal
E _/ f}»'y‘ 7 27 hr. min. V
2 b ) Due to. :
9. Birthplace La, / |
E {City, town, or county) (State or foreign country) EP
-t Other conditions.
T | Rl R I .1 I - (Includs pregnaney ~itbin 3 maniba of desth] q
& | 1. Industry or business S PHYSICIAN
I é 12, Name......... Richard Ross ﬂgfro:emr:ﬁﬁa ‘f
Fol = I.la . / : ) thle’gufllel:gnt:
= =\ 15 Binhplace which death !
_Z_ » {Ciry. uwn, or county) (State or forelgn country) Of QUtODSY..venne should be *
3‘ E{ 14. Maiden name...... Uﬂ‘kﬂ"aﬁu /.r m sta.
E : : ¥
h, £ 15. Birthplace Gy mmar e eminty) (SuuL-a soeomy || 22 1 death was due to external causes, fill in the followlng:
% . 5 Eorelg
E 16. (@) informnnt al(f 088 ' . (a) Accident, suicide, or homicide (speciiy)
§ ® Addrems__$0%0 Bvans ) () Date of occurrence.
LI 1}
17. (@ Surily ® Date thereor...8/ 30/43 (e Where did injury occur? e TCo i
(Burial, eremation, or removal) Washingt ““;‘” ;{D"g (Yes) ||.¢y Did injury accur in or about home, on farm, in industrial place, in pubiic place?_
(¢} Flace: burial or cremation asningeon rar 0 me t ar
A ~ P65y Lype of plece)
i8. (® Sixrmture of fune.mlgl;ec ST, :p._‘g»_gfo 85 Und_ (; 3. pRls s lptee) [mu.ry -
S (M D.
19, (a) horidon ¢) RO, ¥ SO -4
ecnved lul:nl resistrar) (Ruh at's sienature) . Date ddgn 7
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il




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._. ' eememenenetannns

A . . , Registered Apprentice Now. e ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above,




