THE DIVISION OF HEALTH OF MISSOUR| - ;
e STANDARD CERTIFICATE OF DEATH e -0P=049917

'l;l'fuu STATE FILE NUMBER
-211 ]
rvice ! gistration District Mo, _3/ ...Primary Regutmﬂon Dmrl:* Ne. . 5—. A chlllrcl’ s No. No... et ars
r ol JU
i i - 2 . y 4
‘ PLAgE oF DEATH . 4 2. USUS.;L .?ESIDENCE (Where da:ounbed lla'd If institution: Resclldencc b)efou
COUNTY . ATE . COUNTY admsssion
oo St, Louis ° Mi ssourd o -St, Louis
|57 . CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY % .750 inside Linfits
0. |res@ el town  Richmond Heights Yes& Mo []
- Eiglshi!;l‘::‘:ﬁn%ROF (If NOT in hospital, give lacation) | Length of stay in 1b d. iE%%EEES {If sutside, give locotion} Reside on Farm
/  Hefirerion 7633 Lindburgh Dr.,| YRS, 7633 Lindburgh Driveé | Yol NeX)
! -
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) OF
Lillian M, Ross DEATH  May 23, 1959
5. SEX 6 COLOR OR RACE| 7-pacmen[Jnever armeo[]] & DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
= last birthday) | Menths | Days Hours Min.
Female White wooweo®)  oworceof]|November 20,1879 79 ]

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry:nd state or country) o 12, CITIZEN OF WHAT COUNTRY?

duting most of working life, sven if ratired} INPUSTRY
t_Home St, Louis, Missouri, UaSaAs
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ernard Lswrence Spelina Lena Schute | William D. Rogg, dec'd
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
(Yg3, no, or unknawn}f {I{ ¥ ius war or dates of service)
Rit None Mrs, Ger

t/ling for {a), (b), and {c}.

1

18. CAUSE OF DEATHAEmur anly one causs
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditions, if ony,

i DUE TO (b}
which gave riae to }

abovs cause {a},
stating the under-

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

21. | atiended the decua
/

Death scuuried o

o ) g and lost 'luwj:;: alive on
m en dote gfated above; ; afw o

BURIAL, CREMATION, 5 " DA E 23e. NAMEé CEMETERY OR CREMATORY LOCATIO] 1y, town, or county) an]

RemovET" -27-59 AL VM Y ouiS .

24. FUNERAL DIRECTOR ADDRESS 25. DATE‘R_ECD. BY LOCAL RE WM? W
Albert H, Hoppe, 4700 Washington Blvd,l, # ~26% éﬁ M

{Licenied Embalmer’'s Stotement on Reveras Side)

% lying causa last. DUE TO (c)
< - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissass cendition plven in PART | {a) 19. WAS AUTOPSY_’\
5 hi /é 3 PERFORMED
2 & X YES{J NO
= =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 19.)
= Wi
g u O 0O g
: 2k
© Ul 2. TIMEOF  Hour  Month, Doy, Year
3 g INJURY  a.m.
b e,
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., iner abou!h!;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHIiLE AT NOT WHILE farm, uctory, street, office bldg., eic.
§ work . atwork O | .0, Vi — ok
€
-
[
[l
H
3
<

W@ T

23




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ittt e e s r e e s s s s , Student Embalmer No. ..........c...oeve

working under my personal supervision.

‘ .
" V] o
Y B3 11T 1= 11 PP Signed /%—}WWM ......
Signature of Student Embalmer
E . 3 '5——. 75
Licensed Embalmer No.... &l %.... ...
‘y " A

P. O. Addres% g%-t.w‘j

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.

.-




