THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.

REG. DIST. NO. _3_1_8_ DIST. N01003 Registrar's No

14825
3652

300

FILED APR i26 1956

! BIRTH NO.

PRIHARY REG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. ) Institution: residence befors
a. COUNTY e ‘S'_I"‘ATE MO . b. COUNTY adinimion).
b. CITY (I cutelde corpurnte limits, writs RURAL and give gzl'AI;(ENGTH DSF c. cgg d. [anmm within I'mits of
townahip} {in this place) # £lty op jncorperated town?
TowN  St, Louis e mo || T8 St, Louis =G
d. Fl';lJCL)ls-P:qTAME OF (If not in hospital or inatitntion, give streot address ur Locstlon) A%TDRREET {If rural, give location) 2, r’,a
INSTITUTION St, Louis Chronic Hosp. fss 2009 Franklin Ave. A
3. NAME OF a. (First b. (Mliddle) ' ¢. (Last)
DECEASED { ) 4. DATE (Month) (Day) {Year)
{ Type or Print) JOhn ROSS . DEATH h 56
5. SEX G 6, COLOR OR RACE | 7. MARRIED NEVER'MARRIED W) 8. DATE OF BIRTH . 9, AGE (In yenrs| If UNDER ) TEAR | & UwbEm u Hps,
WIDQWED, DIVORCED (Bpndf;‘) Laat birthday) Monm, Days { Hours | Min,
male white Single unk., 1892 | about |
J0a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dona during moet of worklng lfe, aven if retired) | - . DUSTRY (City wd State or Forvign Comntes) % COUNTRYT
Maintenance man Jugo Slovia U,S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
unk - unk a nan
lé WAS DECiEASED EVER IN U, 5 ARMdED l:(!JRCEi:S'; 16. SOCIAL SECUR};B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
°8. Ao, oL unkoown) (I yeu, give war or dates of service; . )
unk ' : unk Hospital Records
18. CAUSE OF DEATH - MERICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD [

*This does ol mean
the mode of difing, such
as hearl fallure, asthendo,
ede. Jt means the diz-
case, injury, or complica-

ANTECEDENT CAUSES

Morbdd conditions, if any, giring DUE TO (b}
rise to the abore cause (a) slating
the underlying couse last.

DUE TC (c)

;%auf

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related o the disease or condition cousing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

334X

s [ o

(STATE}

21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (es..Inerabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, {arm, fastory, sireet. office bldg., et}
HOMICIDE
2id. TIME (Month}) {(Day) (Year) {(Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | womk AT WORK
2 ] hereby cerlify that I aitended the deceased from - L 19____, that I last saw the deceased

L 19

____, and that death occurrpthatl 2.12_]& from the causes and on the dale slated above.

24a. BURIAL, CREMA.
TION, REMOVAL (Bpacity)

Burial

it 23b, ADDRESS
%Uﬂ 5600 Arsenal St.

' .l_/TESIGN

Z4c. NAME OF CEMETERY OR CREMATORY

HaT2=1956 Calvary Cemetery

St.loujs-Mo.

24d. LOCATION (Oity, town, or county)

(5tate)

WACT2 g

RETR%;S SIGNATUR)|

25, FUNERAL DIRECTOR S SIGNATURE

- Aullen-Kelly ?26? Natural Bridge

ADDRESS

Embalmer’'s Ststement on Rrv:ﬂe

Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ot iiiiii i eabersaerasaasae e daseas » Student Embalmer No.........]
working under my personal supervision..
Student ..o L3 1 T g
Signature of Student Embalmer
Licensed Embalmer No..........
P. O, Address ...__.................

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

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

7# this body*is riot embalmed, fact should be so stated above.




