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STANDARD CERTIFICATE OF DEATH

8_.._..F'r|mnry Ragistration Di nrlclloo.3

FILED APR 151057

Registration Distriet No. ...

-~ -

. J08B8Y? it
STATE FILE NUMBE!:;OSB

.. Registrar's Na. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I institution: Residence bafore
admissien)

TOWN St. Louls

Yesld NoO

. COUNTY a. STATE b, COUNTY
’ Mi ssouri
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY inside Limits
OR

YesO

Town Ste Louls

No 0O

(Yer. no, or unknown)

Ho

] {1f yea, gise war or dates of service)

?

c. I'I:gIS_lL-I'INAAEI(EJI?F {(1f NOT inhospital, gnvolocull{rj Length of stay in 1b (I outside, give location) Reside on Farm
7 insTiTuTionHomer Go Phillips 2/‘? ADDRESS 2723 A. Gemble YesO HNoD
A=
3 :::‘l or First Middle Lnat 4. DATE Month Day Year
EASED oF
(Type or prins) Johnnie Ba Ross DEATH ] 27 57
5 SEX 6. COLOR OR RACE 7. ED HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR IIF UNDER 24 HRS.
MARRIE E N D tast birthday) Monthe | Dave | Houre Min,
Male é Colored wiooweo )/ oworcen ] T=-8=1911
-J10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry mnd atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Leborer None Miasgissippl / USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Callie Hi11
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address,.,

Funice Ross

2723 K. Gamble Street

18, CAUSE OF DEATH [Erter only one cavse
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [

INTERVAL BETWEEN
ONSET WND DEATH

Conditions, if any,
which pape risg to
above cause (o).
slating the under-
lying cause last.

DUE TO (b}

DUE TO (¢) APRALAL,

r line for (6), (b). and (c}.]
N W 2R M_

ING TO DEATH BUT NOT

RELATED TO ZE TERMINAL DISFAS

NOITIGN GIVEN I PART I(q) 9. WAS AUTOPSY
PERFORMED?

/JO? esH no )

HOMIC 3 ? nzscmaz‘uoy% cunn/:w ‘Lnature

*

oj:ﬂuam Earl lugfiﬂ/‘ﬁkv&m ,
: - EFT/x

7

z

=] PART 11, OTHER SIGNIFICANT CONDITIONS

= -

S

E 2. ACCIDENT SUICIDE

] ‘O O

v’

# 20c. TIME OF Hour = Month, Day, Year

[} UR a. m,

2| 2o a3 275y

w

E | 20d. INJURY OCCURRED 20e. Pucs OF INJURY (e , in or ohon!
WHILE AT [T]  NOT WHILE farm, factory, e Bidp., ete.)
WORK AT WORK

home,

STATE

2¢ ¢ N. OR LOCATJON . UNTY
C};B’ Wﬁ?o

2. f attonded the deceased from

,CO

and last saw ":':; afive on

Aejth ocourred at

/_ﬁ ﬁ m on tgg date stated above; and to the bost of my knowledge, from the causes stated.

Doctor, coroner, etc. must use only standard nomeanclature in item 18. Mo symptoms will be listad. All
diseases in Part | myust be casually relotad. Coroner cannot certify to o death due to natural couses.

securing the medical carnitication n

-a, PIGNATURE . ﬂ 3 22h. ADDRESS 22c. DASE SIGNED
% /320, lwsl 50
94.’ n:::hﬂgﬂnpw 23, DATE 2.3: u(maq?cmnsnv OR CREMATORY 23d. LOCATION (City, fowa. or county) ° (St V4
(¢} L -
emoval | 4=1l=57 Wachington Park Ste Louis County, Missou

24, FUNERAL DIRECTOR

Ellis Funeral Homs

ADDRESS

2820 Stoddard St.

25. DATE RECD. BY LOCAL REG.

MAR 30 57

W ; :: ﬂ- 2 6@
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STATEMENT BY LICENSED EMBALMER

-
.

I hei'eby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ...oiiiuiiiii s e e e,

working under my personal supervision.. .

Student .. ... iiiiriercriierrrerarsre e . igned <. .. L G T T e

. - - ' - . Licensed Embalmer %Eyfs
- o - oot o P. O. Address ‘

LY PRy

-Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F
to compl.y with’ ‘the above constitutes grounds for revocation of license).

T If embalmed by a STUDENT, he'also shall sign in his OWN handwriting.
. If this bofy; is not embalmed, fact should be 80 stated above. ) . .
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