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No. 300
|0.Qlk

_-PUEDDEC 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 3/ _ pRiuary REG. DIST. no.iﬂ_‘if__

Kegistrar's No..., ;\’ 7 !3}

| BIRTH NO. essnssimes s
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwased flved. If i idenos betore
a. COUNTY St . LOU'.iS a. STATE Mis SOUI‘i b. COUNTY St LOU 1-§|-um)
b. CCI)TY (I outelds corperate Limits, wri 1. .nd wive €. LEIN:GT}: OF c. CITY (If ousside corporste limits, write RURAL acd give township)
(e m.hlp\ (I lace)
TOWN §rayton H:'—‘L STh dae wrown Roeck Hill W 4, 30
. FULL NAME OF (I not in houpital or institution, glve strest sddreas or lacation) . STRE (If rural, give location) o {
HOSPITAL OR * ADDR
INstiTUTioN St. Mary's Hospital & 817 Tavalon
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)
DECEASED g (Year)
(Typeor vty LELAND E. ROSS oS 11-23-1550
5. SEX (> | & GOLOR OR RACE | 7. #‘ARRIEE NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Is years o e 1 AR | oo w K.
(Bpacify) - H Mln,
Male White "Warried & 10-211-1902. 1S e DE’& l
10a. USUAL OCCUPATION work | 10b, KIND OF BUSINESS OR N- | 1. BIRTHPLACE
doe daring mogs ot wr: n.lff‘.‘f’“:'i.‘:fm;’s‘: : DUSTRY (Brase o forslen sonster) B SRy O WHAT
Gen'l Contrac Arkansas / Dl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
James Ross Mary S. Doss Ethel Dickens Ross
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S(GNATURE OR NAME ADDRES
[4 4 ot thknowp) | (If yos, give war or dates of service) $
Yo 198-16-1¥li Ethel Ross, above

‘l de. Mt means the dis-

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATI-I‘(a)

*Thit doct not mean | NNVECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

CNSET AND ZTH

(] bontn)

Morbid conditions, if any, glring DUE TO (b)
rise to the above cauve (a) slating
the underlying couse laxt.

DUE TO {g)

the mode of dying, such
ad heart fallure, asthenta,

caxe, injury, or complics-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Comditions contribuding to the death but not
reloted to the dizease or condition cousing death.

19a. DATE OF OP'FI'})‘N 190, MAJOR FINDINGS OF OPERATION

5% O
20, AUTOPSY?

5

f.
LS X YES wo [

21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s, lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - homa, farm, factary, street, offies bldg.. ato.)

HCMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?

o WHILEAT ~—] NOT WHILE

TNJURY = | woRk AT WORK

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

2/

1959 4 / 5o

2. I hereby certify -th I aitended the deceased from _L_L&J_ 182 <, that I last saw the deceased
alive on __lLi 19370, and thut death oceutred al M&m from the causes and on the date staled above.

or tit.le)

Ba. SIGNATU; é é
Zﬂa BURIAL, C EMA- 24b. DATE

"Ria‘f[“ s 11-27=1950

24, NAME OF CEMETERY

Qak Hill Cemetery

3b. ADDRE$

(/48

OR CREMATORY

g |7

24d. LOCATION (Oity, town, or county)

St.Louis Co., MO

Yk

(5(ato)

o

DATE REC'D BY LDRC.AL REGISTRAR'S SIGNATURE ﬁ‘ :

/’ 25/350 '.

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

. JAY B. SMITH, Maplewood 17, Mo.

7

‘%nd Embalmer's Statemnent 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 embaimed by me, or by oo emeeeree o

\-.'orking under my persoml supervision. ..... cebiasaraan asansae,

Signed.... . W M o iy y
R PR St s ST ALAL LA o Licensed Embalmer\Mo....... 7. OZP ................
‘ P. O. Address.—..0H]. ...
T Note: The above MUST BE SIGNED BY T!-fE LICENSED EMBALMER. in his OWN HANDWRITINGF (Failure to comply with
the asbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - -




