iml Mot THE DIVISION OF HEALTH OF MISSOURI 59_023349

_r; l;)W:llﬁlon STAN DARD (ERT'FI(ATE OF DEATH STATE FILEQMB -6“—
5. Public §9
Ith Service ILI'.U J U L 2 195923_gistru1ioq District No. Primary Registrutim DistrictNo. ____________________ Registrar’ _______i_'__"»-
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res}dqnc ‘befors
. 5. 200 o. COUNTY STATE Missouri b, COUNTY a "“'1 on}
bv. 1-57 b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CgRY Inside Limits
) rom St. Louis Yes [] No{] o Ste Louis Yes[J N[
']/f 3 c. FULL RAME OF {lf NOT in hospital, give locotion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o O v G PhilL1 ADDRESS 4285 W, Cote Brillianteve.] (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print)
Malcolm Ross bEaTH 6 20 59
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (t IF UNDER | YEAR] IF UNDER 24 MRS.
, MARRIED gl NEVER MaRRIED[ ] - n years Lo . .
Male a Negro > WIDDWEDS pivorRCED[ ] 18 March 1910 43" birthday) 3cm| . ] ays ours in.
10a. USUAL OCCUPATION (Give kind &f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
Labor St. louis Mo ? U, So A,
g 132 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Bert Ross Viola Anderson Dead
)
f 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Yus, o, opgggmami] (1f vas. gy or dotos of service) Mrs Viola Holmes 4568 Cote Brilliante
i 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).) INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY O ONSET AND DEATH
; IMMEDIATE CAUSE {a) I NALD . Undet.

Caondltionsy, if any,
which gave rise to }

DUE TO (1) = W Secined D‘\D‘S\MM
DUE TO (c) Q Q Qﬁ\o S T \U&A&Qﬂu&i ‘W\LWM

absve couse (a},
stating the under-
lying couse last,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related 1o the terminal disecse condition givan in PART | (a} 19, WAS AUTOPSY

R B e, pal

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only stondard nomenclature in item 18. No symptoms will be listed,

B
Q
3 x RMED?
3 E /53'! YES&ONOD /
- | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
—1 w
T3 u O O O
: 3 4
! < U 20c. TIMEOF Heour Month, Doy, Year
- a INJURY  a.m.
E ' p.m.
: E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
58 WORK AT WORK
' f 211 nrhlmded the deceased from 3:18-59 , to 6-20-59 and last saw Ilfm'xotive on 6"20‘59
. E Death occurred at 33 10 P = m on the dote stated above; and to the best of my knowledge, from the cousss stated.
é 220, smm)unE‘Ff s Richards (Gegree drtisls) M, D. o | 22> ADDRESS ] 22¢. DATE SIGNED
3= L/ Lot 225, D97 2601 N, Whittier St. 6-23~59
23a. BURIAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (Stare}
REHOPA T 8/24/59 Washington Park St, louis County Mo

on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGIS 'S SIGNATUR .
Herman J, Smith 2 JUN 2 5’89 % J . /7 2.
1 ¥ 5



rx

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ....oiiiiivnnnas

BY MC, OT DY i e e e e .

working under my personal supervision.

Y AT s 111 1 A PP

.. Signature of Student Embalmer - .
* . - : LA - fem =
i * Licensed Embalmer No. ff

. P. 0. AddressAﬁ.d.. g&v&w7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above cgristitutes grounds for revocation of license). N -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. )

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

- - I - . - -
.




