No. 300 L BHVIMWIN U Pl WA MHLaAUN
a.

% || FLED OCT 7- 1885  STANDARD CERTIFICATE OF DEATH st i e 34 DD~
' BIRTH NO. — REG. DIST. NO. _Bj_&rnmmv REG. DIST. no1003 Kegisirar's No... R?‘QQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Institutl id before
Q a. COUNTY a. STATE  jHagourd - b COUNTY adinisaial,
b. %‘l};\’ (1 outaida corpurnte limita, write RURAL .m‘i-:.hm cs::rALYEl‘HftTh}: nl?::! ¢ Cg;{ .o =-m:;;:nr?wum&?:_
TOWN  St. Louis TOWN St. Louis e g ren M
d. FULL NAME OF (If oot in boepital or institution, ive street sddress or location) (If rural, give loeation) ’< ?~ T \0
HOSPITAL OR DDRESS
INSTITUTION Homer G. Phillitis Hospital _rf 2743 Delmar A |
3, EI;JE%!\&E 2 8. (First) b. (Middle} _ c. (Lasty 4 Ds}-g (Moath)  (Dey)  (Year)
{ Trpe or Print) Linnie o Ross DEATH 9 21 55
5. SEX 6. COLOR OR RACE | 7. \";"IARR\‘!ng NiE\YEECNE‘BRElEqu' 4 8. DATE OF BIRTH 9-!::55&&::?" ;!F le 1 YEAR | F LNDER B HEs,
. { i ¥ ont H in.
Male Cols rrfed oo™ | July 15 1900 | g5 [Mg™[ g || M

10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . o 12. CITIZE
- Jooeduring moat of werking life, .:unu:;;:;) DUSTRY (City end State or Foreign Cautn?[ UNT I:‘r?OFWHAT

b Lahor S ’ Paducaliy“Kentucky '~ " U.S.Ae-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John __ Ross : ‘ | Minnie Pleasant ' ]
5. WAS DECEASED EVER IN U.5. ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, B0, o unknown) | (If yeo, Kive war ar dates of servios) : NO,. -
W.W. no Annia Mse Ross 2743 Delmar Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssg}m. BETWEEN
. Enter only 0nacaiiso per [SEASE, OR CONDITION . .. P AND DEATH
Yo tor (), (b), and (6 "DIRECTLY LEADING TO DEATH") | Cerebrovas.cular Hemorrhage Undt.-

*This does not mean | PNTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
as heart follure; asthenda, |. rise to the above cause (o) stating -
ctc. It means the dis- the underlying cause last.

FADING.‘ BLACK INKE—MAEKE A PERMANENT RECORD

“eque, fnjury, or complica- | & DUE TO (o)
tion twhich caused death: | 1. OTHER SIGNIFICANT CONDITIONS
. - Conditiona contributing to the death but 0t
- -« . | related to the disease or condition causing death. Pulmonary congeStion
\ 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -
: TION . ] ) ) 3 3 ’ J\
=3 o - s . . : - YES E NO B
21a. ACCIDENT '_g'('éb.dxy) 210, PLACEOF INJURY (eg..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
e | suicipe T Lome, fartn, iagtory, strwat, ooy bld.,ete) . .
EZ | - momicie .. - T 7N Y : .
g 21d. TIME {Month) * (Day) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R : i : WHILEAT NOT WHILE
.H‘-i_f INJURY " WORK AT WORK
‘,"\ R z- I hf{eby certif; thal I auendgi e deceased from __BE_7_ 195.5_ lo- _2__.__ 1955_ that I last saw the deceaszed
w2 alve Q?l , and thal death occurred at me , from the causes and on the dale staled above,

Zia. SIGNATURE (Degree or titloYR [)2Z3b. ADDRESS 23:. DATE SIGNED
'éiw', BN olloo o/ MDY 2601 N. Wnittier '9-2355

%%NBI'.RJERMI é\‘h.LCREMA— 24b. DATE : 24%. l\ME OF CEMETERY OR CREMATORY .| 24d..LOCATION (City, town, or county) [(Btate).
. ) .
Removal  Pepte26,1955 - National - Jeffersen Barracks Mo,

WRITE FLAINL

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATPRE -~ . 25. FUNERAL D? R.ECTOR' 8 SIGNATURE ADDRESS
SEP 241955 " M 2%D-|J. H. RANDLE & SON 3133 Bell Ave.
. m'cmd Embalmet’s Staternent 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 emb

byme, or by ... N S v tae i , Student Embalmer No...........

. L . .
working und€r my personal supervision..

Student... ... i
. Signature of Student Embalmer

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




