No ., 300

10.48

PLA.INLY—-USI:NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

HL_ED JUN 27 19% THE DIVISION OF HEALTH OF MISSOURI ‘J“Jbe

STANDARD CERTIFICATE OF DEATH 03 State File No..
'BIRTH NO. REG. DIST. NO. Ei I a PRIMARY REG. DIST. MNO. 10 Registrar's No...... 5.g§3....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. 1f {nstitation: tusidence before
8. COUNTY a STATE  Misgouri b. COUNTY »dinision).
b. CITY (1f outaide rate limits, writs RURAL and ‘e. LENGTH OF c. CITY . d I Residence w w
QR | elcs soreuraie fimite, wrila e io)] STAY s thia lase OR o m,‘.o“:‘."““‘“'“
TOWN St. Louis TowN St, Louis LYo g Mg
d. F;ijcl)-SLPr‘laAT.EOORF {H oot in hespital or institation, give streot addrest or laoetion) SDT[?RE% . (If rarsl, glve location) I‘ {
INSTITUTION  Homer G. Phillips Hospital // L45h8 Kennerly ﬂl
3DNEACBEES‘:EF[') a. (First) b. (Middle) e, (Last) 4 Dg'l!:'g J(Mmth} (Day) (Year}
{ Type or Print) Fred Ross peAtH Yune 15, 1955
5. SEX * 4 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH™ -~ 9. AGE (In yeans| IF Unoim | YEAR | ¥ GaGER u was.
WIDOWED, DIVORCED tap..:uy)/ last birthday) {Manthe ’ Days | Hours ; Min.
Male /| Colored Married 521886 - l
e R T
bor N M:lssouri
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiF E
John Resa Unknown Cleo Roas
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yes. no, or unknowa) {If yoo. xive war or dates of service) NO.
Ne 510-09-5960 Cleo Ross 4548 Kennerly Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:;sEgAL BETWEEN
AND DEATH
. Enter only onecause per | |- DISEASE OR CONDITION .
line for G5y, (), and (@ | DIRECTLY LEADING TO DEATH"¢;) Kidney Infarction Undet.

*This does not meon ANTECEDENT CAUSES™

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise fo the above cause {a) stating

fe. It meany the dis- the underlying couse lost. )

ease, injury, or complica- - ‘DUE TO (¢) . L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death.

Benigh Prostatic Hyperplasia

:

19a, DATE OF OP.FI%Gﬁ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ ' Yes wo L1
21a. ﬂACCiDENT( © (Bpecityi By 21b. PLACE OF INJURY (e.¢..ivorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
UICIDE . ' W bome, [arm, tactory, street, office bldg.. #14.)
. HOMIQIDE - AN
21d. TiEE (Mooth} (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK ATWORK 4/0 &

‘22, I-heraby ceﬂ:fy that I attended the deceased from May 20, 18 55 to _June 15 1955 , that I last saw the deceased
_, alive on __15_!_, 19_55, and tha! death occurred al _S_LAm ., Jrom the eauses a.nd on ihe date stated above.

23a. SIGNATPRE {Degree or title)q 23b. ADDRESS 23c. DATE SIGNED

M.D. | 2601 N. Whittiet-Street 6-16.55

24a. BURIAL, CREI 24b. DATE 29k, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

VLMY @=i” | §.20=1966 |  Waghington Park St Louis County Missouri

DATE RECD BY LOCAL ISTRAR'S SIGHATUR )}/ 2. FUNERAL DIRECTOR' 5 51GNATURE ADDRESS
JUN 121958 ﬁ%dz Ellis Funeral Home Ing. 2820 Stoddard St.
. I 4 S

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my personal supervision..

, Student Embalmer No
Student

Signature of Student Embalmer

Signed..»

Licensed Embaimer

P. O. Addréss —7A
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).

v

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;-
J¥ this body is not embalmed, fact should be so stated above.




