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

THE DIVISION OF HEALTH OF MISSOURI

DATE REC'D BY LdCAL REGISTRAR’S SIGNAT
D S 4053 ¥ B el

) €Yy
AIEDFEB 23 1951 STANDARD CERTIFICATE OF DEATH I > rard
BIRTH XO. REG. DIST. NO. é ; § PRIMARY REG. DIST. no.l’ i Registrer's No......... e e erre e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institation: residence befors
a. COUNTY a. STATE 12 . b. COUNTY adiatsion),
Missouri
b. CITY (If outride corpurats itits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutxkde corporats limits, writs BURAL and give W"-Hpj
oR : townabip) | STAY la thie place) OR / 7
TOWN 5+, Louis | Life TOWN  S5t. Louis
d, FULL NAME OF (If not in hospltal or institution, give strest sddress or location) d. STREET (It rarad, givs location)
HOSPITAL OR \ADDRES .
INSTITUTION Homer G Phillips Hospital ! 4371 Fairfax
S.BIEACIEES%IB 8. (First) b. (Middle) ¢ (Last) A DSTE (Month) (Day) (Yest)
(Type or Print) Phillip Ross DEATH  Feb, 5 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥19. AGE (In yeurs| Ir wintn r YEAR | o NOER M HES.
‘)/‘ . WIDQWED. DIVGRCED, (Bpecity) Last birthday) unnn- l Houra | Mig
Kale Golored ingle f} Aug. 11, 1948 o 24 |
10a. USUAL OCCUPATION (Giwskind ot work | 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btats or foreian oguutry) - 12, CITIZEN OF WHAT
dopa during wlTufwmhuWu.ﬂ‘nHr‘d:vd) DUSTRY . COUNTRY?
N1 st- LOUIS, O o UeDabs
‘il.'h.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hoss Anna Elizabeth Smith ] -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. no. or unknown) | (If yes, rive war or dates of sarvice) . NO. - .
No None Joseph foss - 4371 kairfax Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
 Enter only cnscanssper | |. DISEASE OR CONDITION . ONSET AND DEATH
Line for (a), (b), and (o) | CIRECTLY LEADING TO DEATH® (4 Measles Encephalitis Undet.,
: ANTECEDENT CAUSES
*This does not mean .
the mode of diing, such | Adordid conditions, if any, gblng DUE TO (b) Undetermined -
o Bear! fallure, asthenia, | rize to the above cotre (a) stating . B
de. It meens the dis- | the underiving cauae lost.
case, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to éhe death but not
related to the disease or condition causing death. Bronchonnenmania
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
TION a
- ves (] KO D
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (ug.. inorabons | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, [arm, fastory, street, oo bldg.. ww.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Hour) 2ie. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
- OF . : WHILEAT—} NOTWHILE ' @ E?
INJURY WORK AT WORK
27 hereby certify tha! I attended the deceased from 11—16___ 191.... o __Z_L, 195:L that I last saw the demsed
/ 19__S)and that death occurred at m., from the causes and on the date stated above.
0 (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
M. D, 2601 N Wnittier St 2-7-51
HERMIOAJ?LCREMA_ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)
" Buria Febe9,1951 Qak Uale St. Louis Mo,
5. FUNERAL DIRECTOR' S $1GNATURE "ADDRESS

J133 Bell

J_ﬂf&'nt e ¥+5Sp

{Licensed Embslmer's Statement on Reverse Sldei ‘



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, 07 by coeorecvrreneces

Student Embalamer No.

working under my persona! supervision,

Student ..o.cenaerias et srsassaennnasanssasas

Student Embalmer
' - o Llcen-cd mbalmer No... ‘Zéfdy ....................
o P. O. Address—.2 IZ ............. 1/ /-

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If tl:us body is not embalmed, fact should be so stated above. . ’ . [

(Failure to comply with




