.5, No.30O

Y,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BUED DEC 12 1980

40670

et nerreseunes vinn

10829°

State File No...

1003

BIRTH NO. ‘#REG. DIST. NO. PRIMARY REG. DIST. NO. ReQistrar's No..imvnmimimcses
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where decoased lived. If Institutlon: residence befois
. COUNTY . STATE b. COUNTY edinimlon).
i , : Illinois Madison
b. CARY (I oatolds corpurate Limits, write RURAL and give §.1_A|?ENGTH £F c. ng (11 outaids corparsts limits, write RURAL snd give townshlp) y/oq /‘0
townahlp) (in thin 1]
Toan St . Louis i “l Ttown Granite City ¢
d. FULL NAME OF (i not in hoapital ar Iuﬁtuﬂgu &ive atreet addrems or tocation} dAsDrDRREEE; . (If rural, give location) “
TRERTOTIGN Depaul Hospital 2212 State Street
3. DNEI::ME OEFD g. (Flirst) , b. (Middle) c. [Last) 4, DaIE (Month) (Dey) (Year)
{T¥pe or Print) William Ross oea Nov. 23 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH oA 9- AGE o years|  vwoen 1 un | 7 oo u s
M a l Whit DOWED, DIVORC (Bpecity) last birthday} | Monthe| Days | Hours I Mia.
e e Married June 14,1905 47
10a, USUAL OCCUPATION - 0b, KIND BUSINESS OR IN- [ I1. BIRTHFLACE .. . .
domdurhlmmduuuull(!co‘.h;ﬂnlgndud)d o [ 10n KN OFa v DUSTRY . {City and State’or Forsigs Coostry} ]2£L1}%ER§?OFWHAT
Carpenter Local® 633 Seot land U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. 'j.’m: OF KUSBAND OR WIFE
William Ross : | Isabella R Gussie Ross

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD_-CD

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT 5 51GNATURE OR NAME  ADDRESS
1Y on, 8o, or gnknown) | {If nive dates of } - —
ﬁgw o yeu, ive war or dates of sorvica 550_07_35% . W -&é_oé“
18, CAUSE OF DEATH ' INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE CR CONDITION ONSET AND DEATH
Hne tor (a3, (b, 8nd (6 DIRECTLY LEADING TO DEATH® (5
*This docs mot mean | ANVECEDENT CAUSES
the mode of dying, suck | Aferbid conditions, if any, giving DUE )
g8 beart follure, esthenia, |- rise to the above cause (a) dating
de. It means the gy | he underiying causc last.
care, infury, or complics- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
related to the dizease or condition causing deaih. 7
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION S T . - .| 20. AUTOPSY?
. TION ~
.. . - [} YES D NO L
212, ACCIDENT (Bpesity) 21b. PLACE OF INJURY (o., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
sU) bozos, farm, factory, sireet. offics bide.. stel . ;M -
HOMICIDE . .- )
21d. TIME (Mooth) (Dey) (Test) (Hoany | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' . wnm.:n NOT WHILE
INJURY o woaK - oo S76x .
2. I hereby certif that I atiénded the deceased from L ! / / y 19 §2 , lo _%QL, I&TL that I laat saw the decessed
alive on , 195?—‘ cmd that death océurrcd am ., Jrom tRe causes and on the dale staled above.

WRITE_PLAINLY—TUSI

f
Ri

(ltlc)

nnmn?/\/wm'ajf TESI

o (Licensed, Embalmer’s Statement on Reverse Side)

Za. BURIAL 24b. DATE 24s. RAME OF CEMETERY OR CREMATORY | 240. LOCATION (Ofty, towD, of comnty) - - ’(su_:e)-
101 (Bpecity}
% g”l Nov.26,152. Sunset Burial Park St,. Tonis County. Missonri
DATE REC'D BY LOCAL | REETSTRAR'S SIGYATUGE o 9 25 FUNERAL DIRECEDRSS 8| GNATURE GBpRE 83

NOV 2 5]935 ,’ A llL s ” 4 LEACEE xFlg



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" Studont Embalaer Mo.

warking under my personal supervision. M g %
Student ..... Signed W"

uuuuuuu MssrvsEssssssssannnEnd

L /
Student Embaimer ) Licensed Embalmer é; if/f
' P. 0. Addrf“

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

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




