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Coroner cannot certify to a deoth due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclatura in item 18. No symptoms wiil be listed. All

diseases in Part | must.be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. .._...JZH...Z....Primury Registration District No. .jbo..

STATE FILE NUMBER

Registrar's N _J‘_«é

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaasad lived.

If institution: Residenco b
ad; slon]

«. COUNTY S t . Loui 5 a. STATE MO b. COUNTY
-
b. CITY (1f oursid te limits, giva TOWNSHIP only) [ Inside Limit . CITY ide Limi
R utside corporate limits, give only :n; :1; 3 o &, 7{ IﬂSldG‘L ts
TOWN Manchester sk NeD | = yoww  St. Louls [ YesA' Non
e ﬁglgé-' 'INAAl}:‘EOF?F (IF NOT in hespital, givelocatian)|Langth of TY in 1b 4. STR (}f outside, give lacation) Reside on Farm
.37nuﬂnwwNManchester Nursing 3% Yré. AWR553123 Allen Ave. YesO Noq
3. NMAME OF First Home Middie Last 4. DATE Month Day Year
DECEASED oF
CTvpe o priny J AMES SLOSS % Sep. 213957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR i UNDER 24 1R,
0 marrIED [ Never marmies [J I ,ﬂ,s,),-g,,dw) i T Do e 1S
Male White wioowen X oiverceo O Sy 6 N 187 1

“}10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

durmg mogt of working life, even | r;medﬁ

Bricklaver-Se mployed

11. BIRTHPLACE (City and atate or country)

Dalmellington,Scotland

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Alexander Bloss

14, MOTHER'S MAIDEN NAME

Margaret Unknown

{¥es, no, or unknown) | {1/ yer, oive war or dales of sersice}

No None Hone

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT

D. We Sloss 3123 Allen Ave.

Address

PART 1, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (¢}.]

IMMEDIATE CAUSE (a) CARDIS -VASCULAR REvAL DISEAS €

INTERVAL BETWEEN
ONSET AND DEATH

)

which gove size to-

Conditions, :frmr. DUE TO () SeEwviL s TY
above cause (8), ) - ’

21. 7 attended the decellad’ fr m MY 7 ]q‘i-,‘
th0 P,

Death ocourred at

stating the under- .

= lying  cause laal. DUE TO (r) e
e * PART 1), OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 19" WaS AUTOPSY
: , PERFORMED?
3 Nose 4 ef 2 X| ves 0 no B~
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 11 of ftem 18.)
§ O O O
= 26c, TIME OF Hour  Month, Day, Year
s} INJURY am, - M :
E P.-m.
X ] 20d. INJURY OCCURRED . . 2¢. PLACE OF INJURY (¢. g., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE jarm.fadorr, strect, office bidg., ete.)

WORK AT WORK

st P]_: and last saw ’:":; alive onsc’rlf ;/?-‘ .7

m on the date stated above; and to the boat of my knowledde, Irom the causes stated,

-220. SIGNATURE { Degree or tirte) ) 0 ?Zb ADDRESS
AR L ta. D,

"/341.!.“'!:4/_;/%

22c. DATE SIGNED

4.23-87

23a. :gm;x Lcr:nm?:. 23b. DATE z:ugglnr. OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) {State)
MOVA| - [ - B -
Refoval{#ty) 9-24-1957| Wt. Hope Cemetery Belleville, I1l.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser }228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

GISTHAR'S S?AT

2157




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .t iriiiiiiiiiiotiiiairerersecitiarracarenassrasaeamsncsssrernsnsnnnssanensnannnin ; Student Embalmer No..........

Signature of Stadmt Enbelmer

P. O. Addreﬂs .-..'..‘, .............

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 shteq above.




