THE DIVISION OF HEALTH OF MISSOURI

V.S, No. = T ."
con. ae || FILED NOV 25 1952 STANDARD CERTIFICATE OF DEATH sweriens. 31068
BIRTH NO. — REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. no.‘J.OD.B Regisirar's Na._..:ﬂ_Oiza...
0 T PLACE OF DEATH ' Z USUAL RESIDENCE (Whers desoased fived. If lastitarion: reckisace bafoce
a. COUNTY a. STATE MISSOURI %/"Jb-;‘oul:é.‘( ST.IIOUIS ad:nisalon).
TR VRS L wveem G|
* Rettiloy I ACONESS HOSPTRAL, =" | *oness 559 STRAFFERE ave
3. NAME OF B. {First) b. (Middle) c. (Last)
DECEASED  RUNICE BURCH ROSS., ]‘ "or- No¥o ™%, Fgsgr=

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years

Fomale/ [White WERTY QYO v | Do, 18, 1889 By

102. USUAL OCCUPATION (Qbvekind of work | 100, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (0.0 L4 stute or Foreige Comntry)

“HSUEES WL ="~~| at home °“™| Springrield, Iliinois/

IF UNDER | YEAR
Monﬂu, Dayn

O UWNDER 34 MRS,
Eoml Min,

12_ CITIZEN OF WHAT
RY?

ISa. FATHER' §NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR ¥IFE
urch. Mary Xramer. Earnest Rossa.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oasooppgnone! | Gtrmrivmarordatmotamiod | none rs,.Ruth M. Outman.559 Stratford Av
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ISIERVAL BETWEEN
| Enter only onacauseper § 1. DISEASE OR COND{TION { ELAND DEATH
Jine for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH (5 AL Clsnprrta, m«.a Lprlalsgrnorel
> This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | Tise {0 the abope cause {a) stating
ete. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO {c)
tiogn which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death bul not
related to the disease or condition causing death.
i9a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
TION
ves [ wo [J
21a, ACCIDENT {Bpuacity) ’ 210, PLACEOF INJURY (ag.. fnoeabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE .- - boms, farm, fagtory, street, offices bldx., ete.}
HCOMICIDE .
214. T(l)hFﬂE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if- HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK 17 L//‘

22. I hereby certify V!hat I attended the deceased from LLL 19_-1!_.? to #_L 19-£3 that I last zaw the decme‘i

" aliveon L=~ ___, 19473, and tha! death peéurred at 2258w ;. from the eauses and on the date stated above.

23, SIGNATURE {Degres or title) 23b. ADDRFﬁ . / 23c. DATESIGNED
:FT»\M—/ P Mpoe 25 Tt | Lo K. Fdl Lot o3

Tla- BIIZ{ERMlg\ql'- C:EMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 24d, LOCATION {Oity, town, or county) B {State)
{ ¥} . . N .
Cremation |11/4/¥Y953 |.0ak & Tremat St.Louis -Co. Ma. |

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

DATE REC'D BY LOCAL S Sl ATUR 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
NOV4 1959 ﬂ T R . lupton & Sons.7233 Delmar Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LT + s LI« o L

working under my personal supervision..

_ NOT EMBAIMED
Student .....oooiiiiriinnnaizaroiains. ‘%%é_‘ S1gnedij'g/ ....... M./

Signature of Student Embalmer

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

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

7F this body is not embalmed, fact should be so stated above,




