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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. KJI_O_OB_ Kegistrar's No.__....ﬁzﬂg._.

W ERR .

State File Now

L7285

16. SOCIAL SECURITY
NO.
one

(Yoa, 50, orunknown) | (3 yes. give war or datea of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I
no

BIRTH NO.
1, PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: residence befors
a. COUNTY a. STATE _MO b, COUNTY admimion).
b. CITY (if outatd limits, write RURAL and gi c. LENGTH OF c. CITY. ]
outalde corpurta e L | ST seel| © SOR oo ot e
Town St, Louis TOWN St. Louis o *o,
d. FH!..SLPIIQAME QOF (I pot in bospital or i jop, give streat ndd or ) g ASJDRREEETss (L rural, give loeatlon) 9\ 0 tﬁ /
‘ INSTITOTION veryiew Blvd. 1158 Rivervyiew Rlyd,
3. NAME OF a. (First, b. (Mlddle c. (Last) A
DECEASED ¢ _’ ( ) 4 DATE (Moot (Day) (Yew)
¢ Type or Print) EFunice 1.. Ross DEATH 195/
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | f UNDER 2 MR,
. WIDOWED..DIVORCED (Bp.ﬂl.lr/ Iast birthday} Monthl’ Days { Hours | Mia.
fe wh |
10a. USUAL OCCUPATION (Givekindof work | 10b. ¥IND OF BUSINESS OR_IN- [ 1§. BIRTHPLACE . . 12, CITIZEN
done during most of working iife, o:-nnu ;)nc;:rd) - DUSTRY (Ciey ad State or Foreigs Country) COUNTRY?FWHAT
housewife home St. Louis Mo, U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James L. Cash Louigse Stephen I Tos .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jogsenh Boss 1158 RiverviewRlvd,

. Enter only one cause per

18. CAUSE.OF DEATH ~
. DISEASE OR CONDITION

line for (a), (b), and (&)

*Thiz does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

. - MEDI@AL. CERTIF]CAf!ON
DIRECTLY LEADING TO DEATH'(,,) M

.vousg AND DEATH

Morbid conditions, if any, gising DUE TO (1)
rise to the abore cause (a) ctutmg
the underlying cause laat.

the mode of dying, such
aa heart fallure, asthenta,

ete. Jt means the dis-
anm the DUE TO (¢)

cage, infury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but not

related 10 the disease or condition cousing deM ;; ! ! 1« 4’ 1 . €Ae

19a. DATE OF OPERA- | i%b. MAJOR FI%OF OPERATION 20, AUTOPSY?
~ K}
W/ 9673 Corcrma. Ulis ves [ w0
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.s..Inorabens | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, surest, offics bldg..ene.)
HOMICIDE .
219. TIME {Montk) (Dex) (Yesr) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
 INJURY m | "ok L] ATWORK. JIYXR
2. J hereby certify that I altended cceased from L'L IQL)/ lo __L.L &Syhct I last saw the deceased
alive on J " and thal death occurred al M from the causes and on the dale steled above.
23, SIGNATURE . (Degggyor titleyy | 23b. ADD M 5217;( . DATESIGNED ,
_ W £ ‘ oy STl y¥
%ﬁa. BURI(»J‘\L. CREMA- ?ﬂ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, ur county) * . (Btate)
(Bpeciiy) . i T
BRI 2/51 Calvary Cemetery St. Lonis W
75 FUNERAL DIRECTOR'S 3IGMATURE ‘ADDRESS

DATE REC'D BY LOCAL ISTRAR'S 5JGNATU .

MAY 11 1994

Jp

Buchholz Vortnary 5987%. Florigoant

P -9

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
By Me, OF BY i esemc e sa s s s nanan PO . Student Embalmer No..........

working under my perscnal supervision..

e S P S il 1 R Signed-=-

Licensed Embalmer No. ﬁ

p. 0. Adtress. Y STk

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

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

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




