kTN ' ) THE DIVISION OF HEALTH OF MISSOURI .
§ LD JUN 1 1953 STANDARD CERTIFICATE OF DEATH State File ~19833
\{? BIRTH NO. REG. DIST. NO, _.3__1_8___. PRIMARY REG. DIST. mQOOB Regirtrar's Na._....u_ggg.g. |
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decossed lived, 1T Lustised idvace befors
0 a. COUNTY . ) . o a. STATE MO b. COUNTY aduiwisa). |
b. CITY (If outride corpurate limits, writs RURAL and rive ¢c. LENGTH OF c. CITY & Is Residence within limiis of
TOWN St Louls e SRRl 1S 8t Louis B o T

d. FULL NAME OF (If net in hoapital or instlsution, give sireet address or loatlon)

HOSPITAL OR . A%rREEETSS (1 ruml, give location)
weritution Mo. Pacific Hospital A 2 &R 5621 Lissette

3. NAME OF a. (First) b. (Middiey © " 7c (Las) 4 DATE  (Month) (Dsy) (Yean)
DECEASED
(e i) FRAMK I ROSS l o MAY. 6. S3

5, SEX {/ s color OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - AGE (o yun| 7 Goca | vt | ¥ toen .
» . {Bpacity t on syt | Houms | Mia
Apbs | awiTe | “phrigpd | Dec. 25 £2 | 7o ’ l
102. USUAL OCCUPATION (e iad ot werk | 10b. KIND OF Busmsssfoé IN- [ 11 BIRTHPLACE (. \14 Stace or Foreign Country! 12, CITIZEN OF WHAT
ngineer Electrica Evansville Ind,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Ross | not known { Edith L Ross
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", Do, OFr unknown, . WAT O Lol .
T e e Frank Roes Jr. 5425 Donovan
18, CAUSE OF DEATH - : _MEDICAL CERTIFICATION lmiﬂvﬁm
| Enter only onecauseper | ). DISEASE OR CONDITION / "?
tine for (), (b, and (@ | DIRECTLY LEADING TODEATHY(s) /V FOCR-R.PIA & /IFA‘-R < 7'/04/ 4&«1/0«4:9
ANTECEDENT CAUSES
*This does not mean -,
the mode of dying, such | Morbid conditions, if any, gising OVE TO (b) C?dzeo_;cgwamg

as heart faflure, asthenta, m‘ to the abooe Nﬂi:nzﬂ} stating

de. It means the dis- underlying couse )
case, injury, or complica- DUE TO (¢}
tien chﬁ_ caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
: i ammmﬂwwwuudmmw
related to the disease or condition canting death. [_?., wlie s Il la,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - P 20, AUTOPSY?
TION ¢ ’ - 1
ves (] wo m

2la. ACCIDENT (Epcifs) 21b. PLACE OF INJURY (ax.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD

SUICIDE A bome, Iarm, factory. strest, uﬂu'hldl sto}

HOMICIDE -
21d. T6¥£ (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE
IRJURY ' m™ | WORK AT WORK H20]

2. I hereby certify tha.t I gltended the deceased from /V or. /. 1953 Lo AL /6 19_.5’_3_. that I last sow the deceased
‘aliveon A%¥ 16 " 19 83 , and that death oceurred at ‘-r .f m., from the causes and on the date stated above.

RIALIC 240, DATE 24, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (O], town, o comnty)® |

a. BURI REMA- 3
mﬁREM e ‘T%ﬁ 5/18 53 | pak Grove Crematory | St Lould County Mo. = °
DATE REC'D BY LOCAL IST] 51 %ﬂ_ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAY 1819 J L Ziegenheln & Sons 7027 Gravols

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

{Licensed Embalmer’s Statement on Reverse Side)




' i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF by co i cceire e Ceeeseaeaemeesiiraseetaaaeas , Student Embalmer No..............

working under my personal supervision..

Student ..o.iiinnciiiiii it ainanaaa
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

N

1



