5. No,300

ey, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FALED NOV 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E.Ei. DIST. NO.'S lg

et
3 539

rarereranens oay

9376

Siatl Flu No...

ll01 () Q &0 R:gx.rlraf * No

c——

PRIMARY., n:c DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duosssed lived, If Lostiustion; rasidencs before
a. COUNTY a. STATE b, COLUNTY adinimlon).
Missouri A A
b. CITY (I outside corparate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 eutalde corporata limlts, write RURAL and give townshin) * 7, o
OR . —tawnship| STAY (in this place) - !
TOWN' gk, Touis ; 32 yrs | T gt/Louis
d. F}?IO-%P?T{‘AME OF (If not io hoapital or inﬂ.hmlun xive streot addrem or luntian) d'A%r[l;REET 9 (I rural, give loeation) 9
INSTITUTION. M3.ssourd Pacific Hos pitel 7] — 4030 Fair fax Avenue
3DNEACIEESC)EF'D a. {First) b. (Middle) ¢. (Last) £ DSFE (Month) (Day) (Year)
(Twpe or Print) James Fe. Ross o 10/28449
5, SEX 6. COLOR DR RACE | 7. ‘r.o}ARRlED NE%RCJEI[A)RNED 8. DATE OF BIRTH Py 9.&?*& (Io years| IF W0ER ¢ TEAR | O B8 o nrs.
tBudI:) : birthday) |Monthe[ Days | H Mis,
Male “|__Negro arriea 9/8/1889 80 ™)

10a. USUAL OCCUPATIO

Gar-Gleshsr ™

N {Cive kind of work

10b. KINDG* 'OF BUSINESS OR II{‘Y
Missourt’ llyac .

11. BIRTHPLACE (Btate or lorelen oouutry)  * v

] ILCgGTIEN?FWHAT
Commerce, Missouril

13a. FATHER'S NAME

(Yos, 8o, or unknown}
o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yee. give war or dates of servics)

13b. MOTHER'S MAIDEN

i Cornelisa S

16. SOCIAL SECURITY

702-16 =383

NAME 14, NAME OF HUSBAND OR WIFE

1 Mo 8 Hos
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Flounia Ross,4030 Fairfax Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line tor (8), (b), and (c)

*Thir does not mean
the mode of dying, such
as heart fatlure, asthenta,
. It means the dis-
cate, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise o the above cause (a) dating

the underlying cause lost.

DUE TO (o)

MW

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

20. AUTOPS)

19a.'DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION
Lt . - /ﬁm
21a. ACCIDENT (Bowcily) 215, PLACE OF INJURY (s Inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) | (STATE
SUICIDE bome, farm. fastory. strest, offios bidy..st0.) v V\/
HOMICIDE
21d. TIME {Month} (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] MOTWHILE ﬂ/ﬁ.* :
INJURY = | “work AT WORK : _

alive on

217 hereby certify that 1 auended the deceased from
, and that death occurred at L

, 18 , that I last saw the deceased

/S 0 / from the causes and on the date stated above.

'65!GNA 5, é 2’;11 e (I)q;;-aoormla)g

Z3c. DATE SIGNED

10/31/49

23b. ADDRESS I

1300 Clark -Av,.

24a. BURIAL,. CREMA.
.TION, REMfVAiM;

24b. DATE(J

11/2/49

24c. RAME OF CEMETERY QR CREMATORY

Father Dickson Cen

*| 24d. LOCATION (City, town, or connty) (State}
viebster. Groves,.lMissour

DATE RECD BY LOCAL
0T 31 i

25. FUMERAL DIRECTOR'S S1CNATURE T AbDRESS

Chas. J. Gates, 4107 Finney Avenus

REGISTRAI ATURE
v 7 B4 P%
v

“(Licensed Embalmer's Ststerment on Reverse Side)




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, 6F by

........... - " Student Embalmer No.

working urnder my personal supervision.

Student cocivussrrsennrarnscnstanananns asne
Student Embalmear

P. O Address_....&lQ.T...Einné.y...A.vanue...

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

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




