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ymptoms will be listed,

Locter, coroner, efc. must use only standard nomencloture in item 18. No s

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s
Rggisnu'ion_ Cistrict Na. 318anary Ragisrrctjon District N01003

HLED 0CT 141957

34064

STATE FILE Nugi T
S— Regisrrur's N _85_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Missourd
b. ClOTRY (It outside corperate limiss, give TOWNSHIP only} Inside Limits c. CBTRY Inside Limits
TowmST, LOULS: MO, Yos [ Mo [] ToWN St Louis Yesd No[J
c. FgLLI'PAEI(E)OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
SPITA DRESS
.S-PNSTITUTION'STO lOUIS CITY HOSP| S 2_’/"0 5 2203 Spruce St, Yes [} Ne[])
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) R OF
AVIS GWINNITTE ROSS: pEATH SEPT. 28, 1957
5. SEX . 6. COLOR OR RACE T'MARRIEDD NEVER MAQE@ 8. DATE OF BIRTH 9. ArGE’ {,I;:,z;:;; IE;T}‘D’E?;:EAR |:°l:iiDER 2;_HR5.
a o v in.
female | negro wooweo[]  ovorceo[]| April 9,1954 k) I
100. USUAL OCCUPATICN (Give kind of werk done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during maat of working lifa, even if retired) INDUSTRY
child St,Louis,Missouri U.S.A.

13a. FATHER'S NAME

rrison King

13b. MOTHER'S MAIDEN NAME

Rosie Cannon

. NAME OF HUSBAND OR WIFE

(Licensed Embalmer’s Statement on Reverse Side)

-

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of servica) -1
none Rosie Ross 2203 Spruce St,
18. CAUSE OF DEATH (Enter only one couss per line for (a), (b) (58] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g ‘bﬁ_ ONSET AND DEATH
IMMEDIATE CAUSE (a) :
Conditiens, if any, DUE TO (b).
which gave rise to
above couse ([a), -
stating the under- } v i
z lying couss last, DUE TO (¢} . "
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha terminal disease condition given in PART | {a) * 19. WAS AUTOPSY
] : jE FPRMED?
o ES NO 7]
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
w
G O O |
S| Mc. TIMEOF  How  Morth, Day, Yeor
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE O] - farm, foctory, street, office bldg., etc.)
WORK AT WORK L 1
21. | attended the deceased from 9/2 / 7 . to 9/2 /57 ond last sow :::' alive on 9/28/57
Daath cccurred ot 123 Ls PgH. m on the date stated above; and to the bast of my knowledge, from the causes stated.
220, SIGNATURE - - {Degren or title) i 22b. ADDRESS 22c. DATE SIGNED
W /3. Rvey 2K . 1515 LAFAYETTE AVE, 9/28/57
23a. BURIAL, CREMATION, | 23b. DATE c. NAN:E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) - {State)
REMOVAL {Specify a C
remova 10-b=57 Washington Park St,Louis Lo, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGN RE B
- + 1215 Sijeffer
Durn ;Funerdl Home 1215 SiJeffersen (] 2 4 Pl 7.
e
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STATEMENT BY LICENSED EMBALMER

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

’ by' me, or by .......... eererrretransenaie creetraranne

working under my personal supervision.

Student
Signature of Student Embalmer

VEVESA®

................................................

., Student Embalmer No....................

Signed | A\
‘e\r*\

Z‘%M/ ........
anensed kEimbalmer No. LL,-L ?\ A
i:' E.) Aci.d.;essg Lo 0. ga.h«{,e:\,d,

Note: The abave MUST-BE‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -
If this body is not embalmed, fact should be so stated above.

. . . a -




