1

WRITI'.‘._ PLAINLY——UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

. Mo.300
. 10.48

<

i

- BIRTH NO.

FILED MAY 14 . :

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬂ?lﬂﬂ”ﬁ REG. DIST. ;ID.1__0_ 03 .

16156

State File No.... S

Kegistrar's No.m@m-..

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers duosssed lived. If inatitation: residence beore
. COUNTY . STATE . . b. COUNTY Jiskmloal,
* " Missouri e
b. CI‘IE;Y (I oxt=ile corpurate Uimlts, write nml.»a;::u ?I’ALYENm OF ¢. C:;I‘g {If outaide sorporats limits, write RURAL and ghve townmbip)
)|
oM St. Louis ki) STV akehell yown  St. Louis 2/29
d. F]E]J!._SLPII!PARF‘.EODF (If not i boapital or § sive streat add or ] d'Asl;rDRREEErS (1! rara!, pive loeation) J
sTtiTuTion  Homer G Fhillips Hospltal /2, 910 Aubert o
(Typeor Pty Amanda Ross pEATH April 17 1953
5. SEX "] 6. COLOR OR RACE | 7. MARRIED. N:l-:\\;rgsc MARRIED. '8, DATE OF BIRTH I 5. AGE da Ten] 7 oo viin | 7 oot w
. (Bpecity) birthday’ of Hours | Mo,
Female Col, Married / Jan,I , 1908 L5 l 1 I

10a. USUAL OCCUPATIO

N (Qive kind of work

10b. KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE {Buste or forelen oountry) 12, t:n'lz:»:r‘«r ?F WHAT

warking life, sven if retired)
Hotisewite None Yazoo City, Miss, / .
{I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Turner Mettie Brush Han D. Ross.

line for (&), (b}, and (c)

*This does not smean
the mode of dying, such
as heart failure, asthenia,
‘ete. It means the dis-
case, Infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aorbid conditions, if ang, giring DUE TO (b)
-rige to.the ubove coude (a) stating - - .- .

the underlying cause last.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(YtU .orunknown) | (If yes, give war or dates of servics NO.
None Handy D. Ross 9I0 Albert
\&. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecauseper | |. DISEASE OR CONDITION Myocardial Infarct °‘ﬁ“&"° DEATH

Cengestive Heart Failure

. DUE TO (c)

- - — ' -

1. OTHER SIGNIFICANT CONDITIONS'
" Conditions contributing to the death but 2ot

P

related to the disease or condition causing death.

Hypert.cns:.ve Cardiovascular Diseatse

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R Tl | 20. AUTOPSY?
TION
. . AN —- - . R - R . T YES D NO E
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)_
SUICIDE -t bome, farm, fastory. strest, ofice bldg., et0.) ‘e i sl ST A .
- HOMICIDE 5. .
21d. TIME « <(Month) (Dwy) (Yer) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
SRy - m. | MUREAT[] MOTa G2 ..

. dfive on _Li=17

22. I hereby cortify that I attended the deceased from ! f
— 19_5_i,and that death occurred al 6: m., from the causes and on the date siated above.

3-7

o __14_3___ 19_53 thai I last saw the deceased

5 1658

APR

R'S SIGNATURE

’ me - - ¢  (Demreortile) | 236. ADDRESS 23c. DATE SIGNED
Wﬂ/ : M, Dy .. <l ' 260 N.Whittier St -+ - |.4-20-53
Zn, Za BURTAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Clty, town;or county) - - (State).
{Bpecify)
%emova ?| April 2, 195% Washington Park. Cem.| -St. Louis Co. Moo, .
DATE REC' 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

Wright Funeral Home 3I0C Easton Ave.

, (Licensed Embalmer’s Staternent on Reverae Side)



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

- , Student Embalmer No.
working under my personal supervision,

SLUdENE cevarnaasonsencnss rereaneaannaes . Signed.. 4¥ 4 VN > S [0 &L T

Embal ‘
Student _-“ mef . . - Licensed Embalmer No. H az {

] P. C. Address_H_\E\ a\ ‘:é—-

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,)

I this body 'is not’ embalmed, fact*should bé so stated above.




