5. No,.300

v,

10.48

HLED NOV 19 1857

REG. DIST. NO. 3 Ig

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH $4610 File Novonrormemgce

PRIMARY REG. DIST. NO-]..OQ.B— Registrar’s No..2 1 : ; 05

42538

townabip)

%WNSaint Louis

gBY tin Lhi-g.-ué- ‘_

"BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If nstitution: residence before
a, COUNTY a. STATE b, COUNTY adiciasion).
Missourl d
b. CITY (31 outeide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY y —

d. Is Residence within Limits of
a cu, neurpurlbd lown?

N O

Toun St. Louis

. FULL NAME OF (If pot in hoapital or institution, glve strect address or [ocation)

p/ WeTiimidN 585), Roosevelt Place >

3

(I! raral, give loestion)

-~ ET
A mﬁa@SSg_Roosevelt Place

Stove Mounter Stove Mfg,

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE  (Mouth) (D
DECEASED - BoF Man ay) gYw)
{ Tupe or Print) DANIEL JOSEPH ROSS DEATH Nov. 7
5. SEx L] 5. COLOR OR RACE | 7. MIADROR‘.!'EIB %WE&CI‘E:‘ISRRIED (,J 8. DATE OF BIRTH 9.:.GE (Ind.ya;n IF UNDER 1 YEAR | IF UNDER u HRs.
Bpeclfy) ) ¢ yo | Hours | 2lin.
Male White | NeVer "Mars{&d | oct. 1, 1899 1 p s .
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12,
done during mmtofworkinzuh.u:u;nlf:?u;r:l) DUSTRY [City and State c: Foraign Countryv] / ‘ C'H%EQ}(?FWHAT

Brooklyn, lNew York |U. S. A.

138, FATHER'S NAME 13b, MOTHERS MAIDEN
' Prancis Razgeulty Helen Milx

NAME

fjs! am e o o ea

17 INFORMANT' 5

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? L!G SOCIAL, SECURITY

{Yes.no.crunknown) | (I yes, xive war or dates of pervice? NOQ.
No - = - 9l -10-7819

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME ADDRESS
Alexander Ross-585lL Roosevelt Pl.

18. CAUSE OF DEATH ,

 Enter only onscauseper | 1. DISEASE OR CONDITION

MEPICAI@BT[_FICF}T!_ON St..Louis, Mo.
) i

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b), and (¢) PIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

>

rise {o the above cause (@) slating

as heart failure, fa, .
rifaiture, asthenio - the underlying cause last. |

ete. It meona the dis- .
DUE TO (¢)

care, infury, or complica-

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS e
: ’ Conditiona contribuling to the death but not ~
related Lo the direase or condition causing death. !
19a. DATE OF OP.F'%JN 1%, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?.. 22~
/
YES D NO !

21a. ACCIDENT (Spacily) 21b. PLACEOF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, farm, factory, straat, office bldg.,eta.)

HOMICIDE :
21d. TIME- (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK

, that I last saw the deceased

_ﬁ_pm , Jrom the caw es and 0 the date stated above.

2. I hereby certif) that I atiende eceased from
alive on 1—#—,@ and that death decurréd a
Za. SIGNATORE / : Z ‘(_WIE)D

3. DATE SEGN ED

= Y,

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD

4 If ,F7

NOV.1 257

”,

ﬁ!ﬁ RS SIGNATUR
D . ' .
ettt LT M o T s A2, ‘.’I;“___..’ (el L

verse Side)

X (licensed Embalmet’s Shateffient on-B

E. St. Louls,

24a. BURIA"\’.. CREMA| 24b, DATE 24, NAME OF CEMETERY QR CREMATORY LOCATION (City, town, or county) L4 (St[\te)
BuFRf e~ 111 7 |, Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL = 25. FUNERAL DI RECTOR"S 5| GNATURE ADDRESS

Ill.




1t

STATEMENT BY LICENSED EMBALMER

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

—— e

by tmie, OF By .o s P R , Student Embalmer No...............

working under my personal supervision..

Signature of Student Embalmer

: . \‘-_ L .\ - Rk ‘Z
: ' : , . P. O. Addre 4333’ Whens
| : ST > _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). N "
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .o ,
¢ this body is not embalmed, fact should be so stated above. ' -

—




