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NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

WRITE PLAINLY-—USI

1“,.LUDEC 161954

THE DIVISION OF HEALTH OF MISSOURI

42765

Tg'NN 915 N.Grand,St Louis o, | 9 days

I SL- 3 STANDARD CERTIFICATE OF DEATH State Fite No.
! BIRTH NO. REG. DJST. NO. ﬁﬁ PRIMARY REG. DIST. NO. J—O—D—B Registrar'e No. _’ﬁ_ﬁ&wm.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lved. If lostitution: residence befors
a. COUNTY a. STATE b, COUNTY wd:iseton).
MISSOURT
b. CITY . TH OF . CITY
(I outeide corpurata lmits, writa RURAL sod ive ts:_l_ ALYE:EM ”Sm . ¢ 41 el}gmm within Lnits of

mm'p;nﬁsd forwn?

OR
TOWN gof Louis Ya > 0

FULL NAI\II_EOOF (If not in howpital or inatitution, give streat address or locstlon) o STSFEEE;S A runl, give locatlon) 3/ 2 ﬁo
NSTTURON. A Hosp. 915 N. Grand /4?
3DNEAC%ESOE% a. (First) b. (Middle) [ c. {Last) 4. Dé;E {Month) (Day) (Year)
( Type or Print) Frank ROSS DEATH 11=17=5L
5, SEX | 6. COLOR OR RACE | 7. NFD%T"IJEB EIEJCE)EC%SRRED‘ 8. DATE OF BIRTH 9, I:.GE (Ia yo;n hl; UNDER 1 YEAR | I UNDER & HEs.
. . (Bpaciiy) t onthe | Daye | Hours | Min.
MALE WHITE "MARRIED - "% 3 5 l |

16. SOCIAL SECURITY6‘
(Yes, 0o, or unknowa) | (If ywa, xive war or dates of service)

102, USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . . : 3
dona during mmotvorkingll!c.mn:lul;r::ﬂ B DUSTRY {City ead State or Foraign Gountry) lzcgllJTP!"lz'lE!P\"TOFWHAT
Clothing | St Jounis, ¥ . USsi
L‘IS.. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND-OR WIFE -
William J) Ross __Bernice Ross
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE  OR NAME ADDRESS

0v320,195418/S Peter &

24(.;. MNAME OF CEMETERY OR CREMATORY

yes W1 488 =03-3700l¥4 HOSP.RECORDS, 915 n-nmnd St -T.onis Mo,
18. CAUSE OF DEATH . . N . . MEDICAL CERTIFICATION ) . lgggﬁg%Eﬂ
Enteronl I, DISEASE OR CONDITION H
e for (5), (b eod (5 | DIRECTLY LEADING TO DEA11-I'(3) GARDINGJATOSIS 9 Months
AWTECEDmT CAUSES
*This docs not meon
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) _CARCINOMA OF LUNG, BRECIIRRENT 9 Months
af heart failure, asthenia, | rite o the above cavae (o) stating
dde. It meons the dig- | the underlying cause lost. R .
caie, injury, or complico- DUE T0 ) BRONCHOPNEUMONTIA
tion which coused death. .| 11, OTHER SIGNIFICANT CONDITIONS
* | Conditions contributing to the death but not
related to the disecase lurgmd{uo'rz:acau:ing death. m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
rssﬁ o [J
21a. ACCIDENT (Bpaclly) 21b. PLACE OF INJURY (e.g..inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bhome, farm, factory, strest, office bldg., ea)
HOMICIDE , _ /b 33X
21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
INJURY VA WORK AT WORK
21 hercby certify that £ attended the deceased from A=8=54 15 1o _1l=lT=5L, 19___; (HOXI0sOROAK oEMea]
T R R XK 3 . and that death occurred ntlg:.g_ﬂ.pm., from the causes and on the dale slated above. .
23a. SIGD (Degme ot tlt!e) 23b. ADDRESS 23c. DATE SIGNED

ity, town, or cotinty,

Paul Cem, 8t, Louls, Mo,

TETL ol e

25. FUNERAL DIRECTOR" S SIGNATURKE ADDRESS

riegshauser 4228 8, Kingshighway Bl.

{Licensed Embalmer's Statement on Reverse Side)

i b PRy -




— — e ——

STATEMENT BY LICENSED EMBALMER

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

L0 e+ LI 3 i - P

working under my personal supervision..

Student ... i Signed@.-. LT BN AR

Signaturs of Student Embslmer

Licensed Embalmer No..é{aé.
P, O. Address ...........ccovuvnn...

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 alac shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above. .

- . . -




