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¥

WRITE,. PLAINLY—USING UNFADING B]:ACK INE—MAKE A PERMANENT RECORD O(

THE DIVISION OF HEALTH OF MISSOURI L

FILED FEB 24 1350

STANDARD CERTIFICATE OF DEATH

State F-’l; Noﬁﬁ}?’aﬂ

; Registrar’s No,.....

TRIRTH NO. _ £ S8 ln o 7O srs. oisT. uo._3_1:8_rmumv REG. DIST. NO. |

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dsconsed lived.
a. STATE et b. COUNTY
MISSOURI -

It instity

adinimion)

b. CITY (I outelde corpurats limits, writa RURAL and give ¢. LENGTH OF

C. CITY (H outsdde corporate Um!l.- write RURAL azd tive w-mhip)

”/

townahip) | STAY ila this place)
TOWN ST. LOUIS 2" 15 TOWN ST. LOUIS
d. FULL NAME OF (1t not in bospital or Inatitytion, give strest addrem or loeation} d. STREET (If roral, give locatlon)
HOSPITAL OR RESS g
INSTITUTION ST, LOUIS MATFERNITY HOSPTTAL | = ITT :
3. NAME OF a. (First b. (Middle ¢, (Last) T )
DECEASED (First) ( ) R | 4. DATE (Month) - (Day)  (Yeer)
(Typeor Print)f  INFANT MALE ROSS DEATH 2- L-50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] ¥ tnDER 1 YEAR | oF wogm 24 Hns.
: WIDOWED, DIVORCED (Bpecity) ' Last birthday) Mom.h-f Days | Hours | Min
MALE NEGRO . NEVER MARRIED /J|_FEBRUARY 4,1950 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY . COUNTRY?
NONE NONE ST.LOUIS, MISSQURI U.s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
GEORGE ROSS 4. - LORENFE ANDFRSON | NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknewn) | (If yes, glve war or dates of servies) . NO. Sk X
2 :NO NO 2 u
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
. Bnter only onecauseper | |, DISEASE OR CONDITION . / ONSET AND DEATH
Jine for (a), (b}, and (o) | CIRECTLY LEADINGTO Dam ) lpR EMATHR (Ty { 'ppE -~ i ABLE ") 2 BRs
_ *This does not ﬂwan ANTECEDENT CAUSES
the mode of dying, suck | AMorbid conditions, if any, g-_bina DUE TO (B) . _
|\ a8 heart failure, asthenta,” | -rite to the above cause (a) stating - D U FIPE R .. -z - N
de. It means the dis- the underiying cause lost. .
cate, injury, or complica- - . DVUE IO_ (cz_ e ' .
tion which egused death, | 1. OTHER SIGNIFICANT CONDITIONS N '
" Conditions contributing to the death but nof -
related Lo the disease or condition causing death. - .
194, DATE OF or’Tl-:l%N 15b. MAJOR FINDINGS OF OPERATION s a T T 2. AUTOPSY?
s : < . : - ves [] wo X
218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g, lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) _ (STATE) |
SUICIDE homs, Iarm. fastory, street, offies bldg.,e10.) . ‘ 7S
HOMICIDE . ,_.
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? ’ v
- . WHILE AT Norwnul ) ceow E .
INJURY WORK AT WORK o

alive on 4 E. , 1850, and thal death occurred al

¥,

T - C A = - -
2. I hereby certify that-I atlended the deceased from _izi%a_‘iﬂ;(r 199 22 _L.E‘JFAJJQ_{Q., that I last saw the deceased
m‘- from the tauses and on the date stated above

DR 23c. DATE SIGNED

23a. NATURE - “F3 (Degree or title) ESS
oo s Rtk U D " [ B baturmity Haspr | SEf00
242, BUREAL.,CREMA- | 24b. DATE . 24e. I\AME OF CEMETERY OR CREMATORY | 244."LOCATION (Oity, tgwn, or county) -~  (State)
VAL (Bpeat . :
TION, REMO A.(Ln v FEB 9 \950 l ﬁoa;rd o
DATE RES'D BY LOCAL | REG! 75 _KUNERAL CIRECYOR'$ 81 Tore ‘ADDRESS  wa..
- fEB 9 M f"/m —ﬁqMM

(f:tumed Embalmeru Statement on Reverse Side):

e




e —e e ——— e
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 ocrvmemees

Student Eabsimer No.

working under my pérsonal supervision.

Student sooeavssiocvsasnne wvessnssssanases . Signed
Student Embalmer ~

Licensed Embalmer No

|
\
P. O. Address

Note: The sbove 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.




