IV syihpiuilis Wil WO V137198,

wrerner,
diseases in Part | must be cosuolly related. Coroner cannot certify to a death due to notural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MA

INE YRQIUN UF RCAL 1A UT Mi22UURE

STANDARD CERTIFICATE OF DEATH

....318.Primury Registration District N1003

R ]‘ 19515hcmnn Distriet No. .

STATE FILE NUMBER

—1530

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaased lived. IF inatitution: Residence bafore
o STATE Missouri b COUNTY Ot , LouTa "

OR "™~
TOWN 3

"b. CITY (I outside corporate limits, give TOWNSHIP only}

. Louis

Inside Limits

Yeﬁ] No OO

c. CITY YT ol s
mwNWaI‘son Woods Q

Inside Limirs
Y-esK No O

FULL NAME OF {If NOT inhaspital, givelecation)

Length of stay in 1b

{If outside, give Iocahon) Reside on Farm

/é mentuTion MO Baptist Hosp{ 2 Weeks |7 % aboress 1439 Jamaica Ct. Yeso N

3. :::‘:A :I’b First Middle 4 Laat 4 ng;re Maonth . Day . Year
(Type or prini) John Te Ross oas  Peb, 12, 1957

5. sEX U6 coror or Race  [7. marrizo XX Never marrifo [J] 8 DATE OF BIRTH | AGE J.’r’,‘aﬁ‘,.",')' ;: :::En 1D\;E:n r_%::n s T.S

Male thite wiooweo [ oworeen (¥ Nove 19,1903 .' 53

-F10a. USUAL OCCUPATION (Qice kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afate or country) 12, CITIZEN OF WHAT COUNTRY?

wyer Self-Emploved Pittsburg, Kansas UeSshe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George W. Ross Catherine Ann Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

TYES T | WERTE TER T TWO

49%s-26-4022

Glenna_F G. Ross. 11+39 Jamaica Ct.

MEDICAL CERTIFICATION

18- CAUSE OF DEATH [Enter oniy one cause p

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

Conditiona, if any,
which gave risg o
cbot;t couge 1a), }. -
Hating the under- DUE T6 (e}

e INTERVAL BETWEEN
NSET AND DEATH

W

AN ;{2\7;-/,

s Doy

lying cause lost,

PART 1. OTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}  + | |§_._..P'a\2;$r sxagﬁv
es @ o O
20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature-of infury in Pait Ior Part 1 of item-18) @+~
20¢. TIME OF Hour  Month, Day, Year
INJURY  a.m. R T . .
p.m. - o oL Vi, - ‘a
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. §., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT | * NOT WHILE - farm, factory, sireet, office bidg., elc.)
WORK AT WORK A . - !
— - — / -
2l. J attended the deceaudgom b o M&&?nnd Jast saw ;".:; alive on Z =7
Dchccurred at nd m on the date stated above; anf to the best of my knowledge, from the causes srated.
______ 22h. ADDRESS .312 Olive Ste.:- ) . 1, |Z2c. DATE SIGNED
. o L
Fr2 Qe St SP I R~/8-5D

23a. BURIAL. cugun 23b. DfTE L 23: NAME OF CEMETERY OR CREMATORY . Z3d. LOCATION (Cify, town; or county) {State)
REMQVAL B
Burial 2 -0ak Hill Cemetery Kirkwood, Mo.

24 FUNERAL DIRECTOR

Pfitzinger Mortuary, Kirkwood,Mol

ADDRESS

25. DATE RECD. BY LOCAL REG.

FER 1% 'S7

{Licensed Embalmer’s Statement on Reverse Side)

v

Co -
wslﬂma's SIGNATURE .




s e e

L] . . -
| ‘ e |
[ . oo ’
y ' . SR TR Al ; : , .
Yoo : _— JSTATE.I;J-EN{BY LICENSED EMBALMER "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
-by me, jor b‘y .- ......... A ] P _ ..... - eesenh St;der;t Eml;alme;. No.....

working under my personal supervision..

Student ... iiiiraias i iasa e
Signature of St.m‘le_n_t Enbalmer

T % N i . ‘1‘

Note: The above MUST BE SIGNED BY TH]-;. LICENSED EMBALMER in his-OWN HANDWR TING. J
to comply with.the above constitutes grounds for revocation of license).

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

If this body is not embalmed fact should be so stated above.




