No. 306 H LEU A : THE DIVISION OF HEALTH OF MISSOURI 1 97
300 UG 7 195 . STANDARD CERTIFICATE OF DEATH e e D
10.48 - I a.. vrreaen i tomt v
BIRTH NO. N REG. DIST. NO. _318_ PRIMARY REG. DIST. MO._ ; Registrar's N.,.bi(n)._.—..‘ a
d 1. PLACE OF DEATH S j y 2. USUAL RESIDENCIW-.«.M lved. I institation: residence befors
a. COUNTY . P . a. STATE b. COUNTY sd:nimion).
_ : - Mjisgouri ;
b. CITY (It outaide corpurats li.mlu. writs RURAL .Mt:::.hlp) g:rAI"E?‘leTl DE:) . et cgg’ 41 ous-{;. mrE;;lj.i-mih write RURAL and give township} 7
TOWN St, Louis 1 day || 0% _Ste 8 22 44
d. FHOLIS-PT'I&AB;'_EOORF {If aot in hoapital or Institution, give strwet address or location) ﬁaTAsf;r[?REEErs (If rursl, give ircation) g
INSTITUTION Alexian Bros. Hosp. 8327a So. 13th Street -
3. NAME OF a. (First) b. (Middie) c. (Lasn) 4. DATE (Month) . {Dsy)
DECEASED N " “OF - sy (Year)
(Tyieor Pine)  WADE | ROSS oz July 14, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o] 9. AGE (In years| IF UNDER 1 YEAR | OF GwOER & wms,
M ¥ WIDOWED, DIVORCED (Spegity) R last bisthday) M.nm-h-, Dare | Hours | Min
| 233 18g0] 60 |
ID:. UEUAL mCUPATlONugGMHn;qumt 10b. KIND OF BUSINESS OR IF?Y 11. BIRTHPLACE (Btate or forelgn country)} 0 IZCSITIZEN OF WHAT
ons .
FSFEAEN """ | International. Lgiaoq Commerce Missouri ONTRYT
138, FATHER'S NAME 13b. :nomzn $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert G. Ross - ].%." Hona Ancel Ella
]rYS. WAS DEkaﬁSE? E}I’ER IN U.S. ARMED FORCES'; 16. SOCIAL SECUR”SI’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o, 0] nowa; Yeou, war gn dates o .
Fo's | Gt s it P 1492-01-9545 | Ella Ross 3327a So. 13th Street

18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION /M . UNSFyN DEATH
ltae for (=), (by, and {¢) | DIRECTLY LEADING TO DEATH® ) @W JE 7.

] i Ubsindlictas f Siealise “l’| 2 __
the mode of dying, ruch | Moibid conditiona, if any, gicing DUE TO (1) - 224 & L ‘ :

as heart faflure, asthenia, rise {o the above cause fa) stating

ete. It means the dir- the underlying cause lagt.
ecre, Infury, or compli - N DUE TC (c}-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . - :
Conditions contriduting to the death buf nof ;ﬂﬂl
- related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ . 20. AUTOPSY?
— . . : ves [ wo [

21a. ACCIDENT * (Bpeeity) 21b. PLACEOF INJURY (eg..in araboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, Iarta, fastory, mirset, office bldy., et0.)

HOMICIDE — ) - :
21d. TIME (Mouth) {Day) (Year) {(Hew | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR? ‘ 5‘ 7 2

. WHILEAT NOTWHILE
INJURY m. > WORK AT WORK y . ,

22 I hereby certy /emded the deceaaed from /¥ 19_£ lo / IQ.L that T last sow the deceased
" alive on / IQO_((UMM ecurred at __,ﬂ_ the cauzes and on the date stated above.

“'am ¢ 5ote G35 [ theind |77

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

: i 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or cmmt'y) ‘ (smg) R
' Jaff 8, Bigar a
25. FUNERAL DI RECTOR'S S| GMATURE ' —
Y '. 4 -
HeLan : 1 ayette Avenue

on Reverwe Side)




Dr, Julius C. Rotter,ND
2603a Cherckee Street

PR, 3636
' .‘:' . .,-
Y. .
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% |
) ﬁ:{';ﬂﬁ&@
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T

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 —— e "

—— ey Student Eabalmer Mo,
working under my personal supervision,

SEUAENT veresencisssasnannnsesvonrsannsarss Signed < % \4

Student Embalmer

Licensed Embalmer Nnj éﬁ

R - © P. O. Address

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

"I this body is not embalmed, fact should be so stated above.
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