THE DIVISION OF HEALTH OF mISS0URI

98-038166

it. Health,
. & Welfare rI %-{ a \{’_l - é STA"DARD CERTIFI(ATE OF DEATH STATE FILE NUMB
5. Publie 1003 §
th Service E” l‘ﬂ n ['\T ’] 7 ‘!qqaglstrunon District No. wouncsi e __Primary Ruglsfruﬂﬂn Dlslrlcf No. B NANISS Rngu!rar s No _%,,__§§_§__...
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res&dence ffm'
. O . STATE b. COUNTY admi s
5. 300 a. COUNTY ¢ Missouri
v. 1-57 b. CETRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CE)TRY Inside Limits
0 TOWN St, Louis, Missouri Yes [J Ne [ TOWN  St. Louis Yes [l N[
. . FgLFl’]?A'{-\EOOF (1f NOT in hespital, give location) | Length of stay in 1b d. STRD%ET {If outside, give location) Reside on Farm
. HOSPITAL OR ES5
| | BJ InsTITUTION §t., Tonisg Maternity =;j/ inaster Yes [J Ne(J
: k3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
: {Type or print OF
| Ross peatH  October 5 1958

5. SEX

Male

O

6. COLOR OR RACE

White

7.

MARRIED[ ] NEVER MARREED[S
winowen[] A oivorcen[]

8. DATE OF BIRTH

Oct,

2 1958

e

9. AGE (In yeors

F UNDER | YEAR]

IF UNDER 24 HRS.

last birthday} [ Months

lac

“50] 18

10a.

USUAL OCCUPATION (Give kind of work done
during most of working life, sven if retired)

1b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

/2

d Embalmer's

(i

]

on Revarss Side)

H
3 None St._Louis, Missouri 9 | United S ates
= 130. FATHER'S NAME i3b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

H

E 4 8 Iuecianna Gladney None

?Ex E:l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

> [ (Yes, no, or unknown)}f (IF yes, give wor ot dates of servica)

73 o N Walter & Iucianna Ross 5057 Westminster
=z o 18. CAUSE _?I: DEAI¥I-(IEV:'“?EHIG ane cn‘l’..!sn per line for (a}, (b) and (c).} l%LEE?ﬁNgEDTEWETEIf
: uw PAR E A5 CAUSED B A
& = .
T ow IMMEDIATE CAUSE (o) CESLIROTY ﬂly SAREST

g |

~ o -
= & .
f w t'::rd}i‘ﬁen., i any, DUE TO {b) ;4 ﬂ‘ﬂf"{([ = /N TER rr: byl N W" ¢ LJ

jt - which gave rise to Lsar

2 s cbove couvse (a), . ?
=2 r4 toting th der-

% 8 g ryiﬂng"qtnu.nu?u:'. DUE TO (c) ¢gm é'rlfﬁ ’ry

E - g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r-lu:.d 10 the terminal disscee condition given in PART | {o} 9. \gés ggTSgg:

v -

1z «fe ERY THRIBLoSro Sir  fETHAIS 220.5 ves ¢ nof] /
-‘é _:., ¥ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) !
M L O O O

> 2 t‘) g

53 <HS 0. TIME OF  Hour o, Doy, Yaar

w4 oOEO a.m.

52 w

% ] E] p.m.

g€ ‘o-Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

d T_- w WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.)

ss 9 WORK AT WORK

E E 21. | attended the deceased from OctObeI‘ 2 1 8 , 1o Octc 51 1958 and last sow mdive on Oct. 5 1958

% E Death accur;ﬂ at 6 H A m on the date stated cbove; and 1o the best ef my knowledge, from the causes siated.

oo 220. SIGNAT Degree or title) 22b. ADDRESS B vis, F, Tncparesieneo
e 0

h UIT pi o faheptsony  Polf0- b -5&

23a. BURIAL, CREMATION, HB.UDATE 23c. NAME 34F.CEMETERY PR ﬁTDRY 23d. LOCATION {City, town, Maun!y] {S1ate)
REMOVAL {Specify) _ natomica 0
0-3, I . Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY iieeniiniviinernerarinersreeeaaernmmmersessanssnnsretbessasarenssraaebbsssssansansen . Student Embalmer No. ........ccoeeeennns

working under my personal supervision.

Student .o e e SIBREM L.oiivvrieeereiiire i es s s s e
Signature of Student Embalmer

. - . v Licensed Embalmer NOwiiivirrenrevanennes

P. O. Address........ Levererrrrriarrer ey

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.

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




