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1. PLACE OF DEATH:

9t. Louils

(If outside city or town limits, wrile * '"RURAL" and pame of towmsbip}
(¢} Name of hospital or Institution?_. /

4870 Page Blvda™

(I not in boapital or nstitution, Ilri!.a xireet number or location)
{d} Length of stay: In hospital or irstitution

{a) County.
{&) City or town

{(Specify whather

In this community
years, manths or days)

2, USUAL RESIDENCE OF DECEASED:

(@)
©

@

(e)

M_ £
State. ... MO g &) Countyfe _wj
City or town... - St. L.Quls /7
114 outsida clty or tawn limits, write “RURAL")
Street No 48’?0 Page Blvd, &
(Lf eneal, give location) /J
Citizen of foreign country?. ' R (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME . ..

Maude Anne Ross

20.

21.

MEDICAL CERTIFIC.;\'I;ION

DATE OF DEATH: Month.... OCh e

veor 1946

day.

hour.

19 ﬂ
that I last saw h.=Z¥ ___ alive on 0)

and that death occurred on the date and hour stated above.

Imm:

I hereby certify that [ atiended %deceased f{%

jate cause of death

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

3. (b} If weteran, 3. {c) Social Security
name War. No
/ 5. Color or 6. (a) Single, widowed, married,
« s fomale’| ..white] swdlarried ,
6. (6) Nameof busbanderwife . _ ... 6, (¢} Age of hushand or wife if
Francis ¥, Ross...._._. ative.. B2 _years
7. Birth date of deceased... SQP - _20_._.._1888_ ......
Mml.h) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
/ 5 8 1 4 .. .t —wmain
/
9. Birthplace o [— _Arkanﬂﬁﬂ.
{City, town, or county)

{State or foreign coontry)

10. Usual occupation ... _HDllB_e_IF]_ fe

Other conditiona....
(Includo pregoancy within 3 moanths of doeath! 0

i1. Industry or business Maior Edi (74 PHYSICIAN
or hndings: —
5 ( 12. Name.....John_T. Bowers _ Of operations [/ / o
B
;f‘ 13. Birthplace, - — R ..Ark..._.___._.__.:l._... :vhif:lsl:léscea‘tfl
(CUy. wa, or county) {Stata or foreign couatry) Of autopsy. should be
E 14. Malden name % O T e AR RN e e et bt rn . ct:-‘h::..rgeﬂ Bta-
i {tistically.
g 15. Birthpl (Ca.l.;' P 5 (S-.Ho — _o mmuf 22. if death was due to external causes, fill in the following:
6. @ Informot Francis. M.,-Boses... . o4 || @ Accident, suicide, or homicide (specify)
@ Addiess.. .. 4870 Page Blvd, .. ___|[® Dateof cccurrence
v @ BUPEAL G Duue thereot. LO=DB=BE, |[© Where iy comitomm
(Berial, cremation, ox remaval) (Manth) "’ Qear) () Did injury occur in or about home, on farm, in industria] place, in public place?
(¢) Place: burial or cremation_ )LWLMJ-@%
“18. (a) Signature of funeral director.. DrEhman.n- arral ‘ trpe aLf[:)of o
® AEE 1905 Union Blv@. . . _ . . 5
19. B e A e e e . J—
(& {Datn received koce) :}ﬂmrﬁ ¢ (Regn!-rnr -umzm‘l

{Licensed Embalmer’s Statement on Roverso Side)




®
. ~F -
. . - s L Fpeemeo- e - A \‘:]

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

.-

eeeeomnny Registered Apprentice No.... y

¥

working under my personal supervision.

P.'0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this bady is not embalmed, fact should be s0 stated above,



