s00 FN..ED MAY 2 5 956 THE DIVISION OF HEALTH OF MISSOUR! 18...r.8
. MAY 29 1356 STANDARD CERTIFICATE OF DEATH State Fite oD DI
BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. NO. 1003 Rmum”mh4377
O 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. I lostitution: residence before
a. COUNTY 77 Tmm e e —. 8. STATE b. COUNTY sdinision),
0 - e - - -
b. C(%BY {If outaida corpurate Il::liu. write RURAL ;ud‘:‘i'r;.bim g;rAl;F?lfl}; plca}e':) <. cgg . d. l'lfr}le;ld.enl;ewm:nhg%t:_:!!
town St. Louis town  St, Louis £ e
d. F&%P?'PAT.EO%F {If not in hulpiul-or inatitution, give u.:-o'. address ar loeation} ASJ[;‘EET (If rursl, mive location) dzj‘/ 7“
INSTTUTION 5t , Louis Chronic Hosp, 7q 1,386 Laclede &
Ty T
3!;2?:%%5%% 8. (First) b. (Middle) ¢. (Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) Robert Ross DEATH 5 3 1956
5, SEX 1 ‘: 6. CO}I:.IO'Rt?R RACE | 7. mﬂ)%ﬂfzg ?SIE‘\'{CI;_QC?EBRRIED. 8. DATE OF BIRTH 9-hﬂ.GEbﬁl;:‘n)nn hl; U&Cl 1TEAR | F UNDER 1 Has,
l‘\{]a e white . C (Bpecify) = i A ¥ on Days | Hours | Min.
. married 3 31 38641 92 | __ | I
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : . ,
:fnmduﬂng mutofworklulilo.o::;:! "L;:'d) = DUSTRY (City end State or Foreiga Country) / ‘zcglljﬁ%%@?OFWHAT
_ Watter Paducah, - Ky, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James M, Ross Austin Lute Julia Mpore
15. WAS DECKEASED EVER IN U.S. ARMED FORCF.S" 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lYnNn_aoor unknown) | (H .r: :Iv:-:r:r—d-lu of service} Un,(no wn . Ho spl tal Re cord s
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH , CAL C . ONSET AND DEATH

Fnter obly onecsuseper | 1. DISEASE OR CONDITION - -

Vine for (a), {b), and () DIRECTLY LEADING TO DEATH'@)

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gicing DUE TO (b)
a# heart faflure, asthenia, | rise to the abooe couse (a} stating
ete. It tmeans the dis- the underlying cauae last.

eaae, injury, of complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

‘Condilions contributing fo the death but not

related to the disease or condition cauring de ™
13a. DATE OF OP_]E_I%?G 19b. MAJOR FINDINGS OF OPERATION

P

( A= L

42 OH| w0 &

21a. ACCIDENT (Bpecify) 1 21b, PLACEOF INJURY (a5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATEF
SUICIDE homes, [arm, factory, street, office bldyg., sve.)
HOMICIDE .
21d. TIME i{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21¢. HOW DID INJURY QOCCUR? '-
F WHILE AT (] NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I allended the deceased from 7=29=~55 , 18 _5_3_..5.6_ 19, that I last saw the deceased

alive onfm3=b6H 19 , and that death occurred at ;.;.Qq_-am " from the causes and on the date stated above,

Gosdor 27T 400 acsnay s, |5/ )a

" Zb. DATE " 22 WAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ¢ Z(smte)
Mav 5,.1956 |Sunset Burial Park St .Louls County,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATORE NERAL DIRECTOR' S SIGNATURE “ADDRESS )
Py - — 363LL Gravois Ave.

MAY 4 1996
Embalmer's Statemenr on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

R , Student Embalmer No........---

P. O. Addresf i e,

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

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

2 this body is not embalmed, fact should be so stated above. :




