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W}I]T]_E PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT R_ECORD/

line for (a), (b), and (¢)

*Thizr does not mean
the mode of dying, such
.ot hcart fallure, asthento, .
ai. It meena the dis-
case, infury, or complica-
tion whick cavused death,

_ YHE DIVISION OF HEALTH OF MISSOURI |
, ' FILED MAR 28 1950  STANDARD CERTIFICATE OF DEATH swerieno 1019 \
'BIRTH KO, __ REG. DIST. NO. PRIMARY REG. DIST. no] e Registrar's m._.,.gfiﬂ.s....
1. PLACE OF DEATH ” . 2. USUAL RESIDENCE (Whare decessed Lived. If institation: residance before
a. COUNTY a, STATE b. COUNTY adision),
b, CITY (If cutride corpurate limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outeide corporate lim!ts, write RURAL and give townahip} [#7]
township)| STAY (i this place) . _OR _}‘
TOWN St. Louls TOWN S+, Louis .
d. FULL NAME OF (If not in bhospital or instituticn, give streat address or locstion) d. STREET. (If rorl, give location) - I
PITAL OR DRESS . )
SNSHTUTIoN 272@ Winnebago d) Winnebago
3. gE%héE g%% a. (First) b. (Middle) e (Lnst) 4, DATE (Month} (Dsy) (Yea)
(Typeor Print)  BRANKLIN G. ROSS DEATH Mar 17th, 1950
5. SEX 0 . | 6. COLOR OR RACE | 7. mﬁ%ﬂg% gﬁ&g&lé\ﬂnlsn, 8. DATE OF 8IRTH i hA.GE uw.. " OO | TEAR | ¥ Droen 4RI,
\ " pecily) N : ] ) Hours | Min
Male White Married [ |May 13th 1893 kool el
10a. USUAL OCCUPATION - 10b. KIND BUSINESS OR IN- | 11: BIRTHPLACE dgn oountry
dona d; nnummo!wnrhuﬂf!‘;z‘n‘?l}’mz o OF BU DUSTRY - (Btate of foreign ’ . 0 % Crrlmﬂr“(?FWHAT
_Truck Driver St. Bouls Mo.
138, FATHER'S NAME = . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sammuel M, Ross 1 Viola E.-C_lgggzggggg Margaret C. Ross
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT. & ESS
(Yc;l.no.orunknown) (Il yoa, give war or dates of service} NO. E . > SI 93?? ﬁ%gmde ADDRESS
NQ. - dward Ross St. Louis Mo,
18. CAUSE OF DEATH ICAL CERTIFICATI
Enter only onecsusoper | !, DISEASE OR CONDITION ‘

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES M
Morbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND D
p2
rize to the above. cause (a) stating .

“the underlying cavae lagt. B S
DUE TO () M M /7 m 7
S S—

[1. OTHER SIGNIFICANT CONDITIONS - ™" "'

Conditions contributing to the death but not
related to the disease or condition causing death. . .
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B R L " | 20. AUTOPSY?
TION . .
- R - - ) YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabons | 2Tc. (CITY. TOWN, CR TOWNSHIPY | (COUNTY') (STATE)
SUICIDE bomma, farm, fastory, atress, ofice bldg.. e10.) s '
HOMICIDE - : Iw
21d. TIME (Month) (Day), (YVear) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT NOT WHILE e e
INJURY WORK AT WORK o .. i
2. I hereby cert tha! I attended the deceased from %_Ll_ D1 , that T last saw the deceased
alive on , IQLQ and that death occurred at m. from he cduges ofid on the date stated above.
; v N -‘ . -

i

*t

O DR 00t i |5055D

24a. BURIAL, CREM

T‘°“Z“;°{af‘,"\’ 20/50 Valhalla . ..

A Zlb;, TE’ 24c. NAME OF CEMETERY OR CREMATORY. (Clty, town, oreounty)/ ] (Smle)
.St ouls Co. Mo. :

DATE R 'S SIGNATURE 25. FURERAL DIRECTOR' 8 RE SRd.
VAR'19 19565 ﬂ ,24‘2;‘/ Jay B. Smith ?ﬁw“mgg{lggg“gg‘i‘ Ho.

1 Embal: o

s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.................................... Student Embalmer Mo,
working under my persona!l supervision.

Student ceececrrasocstananasvans hevsasamsee
Student Embalmer

P. O. Address_ LT[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to camply with




