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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Regintration District No._&_l_l....___

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dietrict Nn._._.'ég_éj

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County st TLDI] jig (@ § e_—.Miagour—i—* ®» CountySt . Louis .
® Cityorwownlalaylon —
. {1t outaide ity or town limita, weits "RURAAL" and name of towashlp) (e) City or town. "Map]_ewg [0} d =
(¢} Name of hoapital or inatitution: (If cutaide city or town tmits, write “RURAL") 2
mmmmmmmmm St..Louis Co “Hospital. ... |l @ swex.26632 Sutton
(If not in hospitel or [ostitotion. writs strest number or locallon) (1f rural, give locotion)
(6} Lenogth of etay: In hospital or institution _ . .
(Specily whather {] (¢} Citlzen of foreign country?... ;3.0 (Yes or No)
In this community.
yenrs, months or days) H yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT )
Fult mame_Samuel M. Ross
R, — 20. DATE OF DEATH: Month 10 , day 17
3. eran, 3. Social Securd .
*® et ) ¥ year. hour. 1 s 45 mimm- A
DaME wWars = = o= - No. [y —— : " _12 43
21. 1 hereby certify that I attended the d d from
Colar or 6. ?p&nzle. widowed, matried, 9. to 10-17-40 19,00
4 sex__Male O)race_ divorced MBI __ ji that I tast saw h. 2L alive on 10=-17=43 (9o
6. (0) Name of husband orwife..._ . 6. (¢) Age of husband or wife if and that death occurred on the date and hour atated above. Duration

............. VYipola-Colenhrgnder sive ... 2. .

Immediate cause of death

.years
7. Birth date of deceased......urn b 2N A7 1 ¢
Manth) {Day} {Yuar)
8. AGE: Years Months Daye If less than one day
72 11 20 br. min,
9. Blrthplace___s.t.( - Mlss ouri 7.
City. m-n. or coudity} (State or forelgn country} .

Other conrlfmn- ;

10. Usunt mmdnn—'#“-g‘a‘r'mn'tﬁ'x“—'""“"—""“""':'"“"“T'_':"'"—';‘_ (lnc]ude preguancy within 3 months of death} -
11. Industry or businesa -/I- a - PHYSICIAN
o Major indings: A FPAGEF —
“ { 12, Name Samnuel Rogs Ot operations i Underline
F— + .
=1 13. Birthptace - Penn. . - ’ : . be caure o
wH, or ot tat Ko country, of nuto __Mm ....................... hounld be
= (1. Maden mame — BLTZ& ChildreS8H pey . I T
E 9{ ......‘...... W___. . ............|tintically.
o 15 Bmhplacc“..ﬂ_..“.._ not. QYT 22, If death was due to external’caises, fill M the following: '
= {City. Ep { oounty, N Ha r%.“h or foreign country)
16. (o) Informant {a) Accident, suldde, or homicide (specify)
) Address 2663a Sutton - (5) Date of occurrence
o - (¢) Where did injury occur?
17. (o) ..%LAAJ__Q.Q_J_., (3)_Date thereof / A 3| @ Where did fn) ity oo towd ™ (Comnin) (it
{Burial, cremation, or removal) Mpnth} {Day) (Year) () Did injury eccur in or abont home, on farm, in industrial place, in public place?
{¢) Place: burial or crematio;
Specif, f pha
18. (o) Signature of funeral di “  Whils at work?........ ¢ ’ '")' h'ém';,og infOry. o —

. O TE R
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{Diate received local replatrar) '
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(Rexiiétrar's elgnoiore)

SUCUUTUNNINE { 5
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Q(M D.orother). ...

7¢ 7

(Licensed Emblh;:r"l S\I..!.oment on Roverse Side)

Date sizned.l_?_.-_....x ‘)5
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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, or by

-

. Registered Apprentice No

Licensed Embalmer No 3 ‘/’é?

P. O. Address 7{"4‘57% ,/)//{(,ﬂ/,él/

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.) o

working under my personal supervision, _

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




