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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOBA\\‘

THE DIVISION OF HEALTH OF MISSOURI

14109

FILED APR 27 1949 STANDARD gliglFICATE OF DEAThggon State File No.gyyoy iy e
: [V ) \.)fy-
! BIRTH NO. REG. DIST. MO, PRIMARY REG. DISY. m. Rggs;lraf;Nn = :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descassd lived, If inetitutlon: residence before
e. COUNTY .a. STATE MO b, COUNTY aduniveion).
) * . Ldi_‘d
b. CITY (1t sutcide wrnurlu timits, write RURAL and glv:-m \ %‘n'?s";fl'i FEF) c. Clc‘)l'l;r o m:‘u. sarporate Honlts, write RURAL aod give township) v }, ?
taw Pl { ] 3
TOWN  St, Louis Mo. Town  St. Louis o
d. FULL NAME OF (If ot i bospital or Im&lmtlon give strect address or location) d. STREET raral, give [oeation) L
HOSPITAL OR ADDRESS %
iNsiTuTion 4239 a. Cleveland Ave. b'23(§ a. Cleveland Ave. “)
3. NAME OF . (First h. (Middle c. {Last
DECEASED s ( ) M ) ¢ ) 4. DS'FTE (Month)  (Day) {Year)
{ Type or Print) August Ross. peAH A PR. 9 /9yp
5, §E1§_1 () 6. COLORtOR RACE { 7. #ﬁ)%ﬁ'i‘%% glE‘}’gg EBREiEEt , 8. DATE OF BIRTH 9. AGE (In y—)n l: n:.n lD":: ;m o uis
f (Spavify, birthday! on ours | Min,
sale hite Marrie F Aug. I3 I894L oL | |
10a. USUAL OCCUPATION (Gwakind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Brata or forlsa gouvtr) 12 CITIZEN OF WHAT
done duting mowt of working life, wran If retired) DUSTRY Ital COUNTRY?
Shoe Worker y 5
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rocco Ross ] Unlnown Mary Ross
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Fonoorusknowat | G . v war o date fsrvic none Mary Ross }j239 a Cleveland Ave.

18. CAUSE OF DEATH

. Enter only onscaussper | . DISEASE OR CONDITION

Htovse, MyecarZebid,
DIRECTLY LEAING TO DEATH®(5) rale

INTERVAL BETWEEN

Py

line for (s}, (b), and (¢}

“This does not mean ANTECEDENT CAUSES

Aforbid conditiona, if any, giring DUE TO (b)
rize o the above cause (a) stating
the uaderlying cause lasl.

the mode of dying, such
o heart fallure, asthenia,
ec, It means the dis-

case, infury, or compll DUE TO (.°)

e ZShe i,

2 74Y

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

deceased from :
alive on , ang-phat death occurred af

Conditions eontributing to the death but not L i _
related to the disease or condition cauring death. . &3 o ‘
19. DATE OF GPERA- | 18. MAIOR FINDINGS OF OPERATION #‘"y r ' 20. AUTOPSY?
ves L1 wo
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s.g-.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, tagtory, strest. office bldg., se.) *
HOMICIDE
214. TIME Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
OF WHILE AT I
INJURY Loy
2. I hereby ,bhat I last saw the deceased

., Jrom'the causes and on the dale stafed above.

23s. SIGN (Degree or titls)

O] %?z ﬂ,ﬁw«wfﬂﬁl

Y,

BURIA , CREMA- | 24b, DATE -
e el P2 /2,

24c. NAME Of CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Oity, town, of county) (sm.a;'

. Louis

2]
- ——

APR

DATE REC'D Eif ﬁ:@bfgz\m&?

]RAL DIREC@ ] Slﬂkﬂ.l![é{é-ooa%:l;;s 2

(Licensed Embalmer's Statement on Reverse Sider




e N PSSR

STATEMENT BY LIEENSED EMBALMER

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

- R Student Embalmer MNo.

_@é&mép_&y@_ __________ —

Signed....... teasasansassenann hatsesssascansens Licenzed Embaimer Nﬂ# 4&5-

Student Embalmer
P. O. Address ,ﬁ : O{o—ua-% )

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

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




