THE DIVISION OF HEALTH OF MISSOURI

28-020093

{ealth,
Welfare ”_ED MAY 2 3 195 STANDARD CER."FICAT! OF DEATH - STATE FILE NUMBER
ubli
i:n;:. geglsfmhon Disteiet No. oo 31 R_.....Prlmury Registration Di: District N; 003 e Reglstrar s&éﬁﬁ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
300 o. COUNTY a. STATE Missoui b. COUNTY Gd"";"’“)
-57 b. chY {If outside corporate limits, give TOWNSHIP only) | lnside Limits <. cgl_‘:r : Infide Limirs
o St e Louis ty (Yerdtl Mol TOWN St Louis Yesfe] No[]
c., FULL NAME OF {If NOT in hospitol, give location) Hngth of stay in 1b q (IF outside, give location) Reside on Fm-!ﬁ
HOSPITAL OR ADDRESS
! ftz INSTITUTION Jewish Hoapltall 25 yrs. ﬂ.// 4658 Kennerly Yes 3] Mo [
3. (NTAME OF DE)CEASED First Middle Lust 4. DATE Month Day Yaor
int OF
#pe o prin ALTON ROSS DEATH O 7 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors |FUNDER i YEAR| IF UNDER 24 HRS. ‘
Male 9— N MARR'EDDNEVER MARRIEE lcs'éirt:dcy) Months | Days Hours l Min.
agro wiooweo[ ] {Joivorceo[]| Sept ,22-1894 3

10a. USUAL OCCUPATION (Give kind of work done
durin 31 of working lifa, even if retired)
Mechanis

10b. KIND OF BUSINESS OR

Yawit® Cleaners

11. BIRTHPLACE {City and state or country}

Dumas, Arkansas |

12. CITIZEN OF WHAT COUNTRY?

Uo So ‘ﬁ.‘o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H.UéBAND OR WIFE

John Ross Della T - .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT 319 N:dd's'chool Street l,
(Yeas, nnnéunknq-m)lﬁl yos, qln.wg or dates of service) 490-01-6522 Ma(}i o Ros s ‘ a sa i

PART L.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cauvse
DEATH WAS CAUSED BY: /.-

lina for {a), (b}, and {c).}

INTERVAL BETWEEN

%SET AND DEATH

,Degph occurred at

a, "Io /2 m on the date stated above; and to the best of my knowledge, lrurn the couses stated.

. 22b. ADDRESS

w
—
o
2
g
=
m
|
o
>
E Conditlons, if any, DUE TO (b)
t vtoh:h gove rise to }
above cawse (a),
=z i h. d -
B et ) overo /S /X
- | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tesminal dissass condition given in PART |- {a} 19. WAS AUTOPSY
T o = 5 PERFORMED?
_3 g v YES®] NO[]
- § Y21 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = w
FEEEYE L4 O 0O O
: 9l
o j U} 2c. TIME OF .Hour Month, Dey, Year
2 m e INJURY a.m.
e | /
R p.m.
E % 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 1 farm, factory, streey, office bldg., etc.) '
‘E 4 WORK AT WORK r: "
£ 21. | ottended the deceased from 5{24/{2 ] Iy aond {ast Suwt- alive on 6/7/-‘—3
5 +7
¢
=
“

2 NATURE
@ Q?f

{Degree or ml% @ 0

HLOG 1) tad Pecet

230. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specily)
5/13/58 Graanwond Cematery
24. FUNERAL DIRECTOR ADDRESS
Charles J. Gates 4107 Finney

{Licensed Embalmer’s

St

23d. LOCATION {City, rown, or county}

25. DATE RECD. 8Y LOCAL REG.

nt de}

{Stare)

Count M

28. REGISTRAR'S SIGNATYRE




. .o ey

e
'f%
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt er e trer b avrac et st sea e s srnr s shasar s rrn ras st ranraren ., Student Embalmer No. ........ccoovuvenen

working urder my personal supervision.

Student

ettt ettt et et eresar e erenar e e aeaenn . Signed /=244 s XMI’W

Signature of Student Embalmer
Licensed Embalmer NoleKSgO

P. 0. Address. 4107. Finney. Av

Note: The above 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. .o T

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