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

I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 1551443

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No k. 0. N ¥

4674
State File Noj_zgﬂ

Registrar's No.

I. PLACE OF DEATH:

{a} County
() City or town.( .................. St

(c) Name of hospital ur institution:
7503 Hinnesota ave. /

(I{ not in hospital or justitution, writa street number or bocalion)
(d) Length of stay:

In hoapital or institution
{Specily whathor

In this commnunity
years, months or deys)

2. USUAL RESIDENCE OF DECEASEID:

gg &

(a) State o, (%) County. 12
(¢) City or town St L Loui 2 &
([T qulsids city or towsn Jimiws, write "HUHAL") *

7903 Minnesota ave.

{If rurul, give location)

no

(d) Street No.

(¢) Citizen of foreign country? {Yes or No)

4

If yes, name country

3. (a) PRINT

MEDICAL CERTIFICATION

Rudolph Rameey
FULL NAME : : 20, DATE OF DEATH: Momb. [ 9DTURLY . 5
3. (b) If veteran, Nono 3 iog"ilffg‘:ﬁzz 2 year 1943 hour. migute. AO M.
name war. ! No
21. I hereby certify that I attended thédecmed from,...
5. Colggor 6. (s) Sin dowed . married, & ” F‘ 4,_
Male ﬂ ¥hite YW1dowe 7 2 5’
4. Sex ce divoreed s that Ilast saw h.\Ap.. alive on..
6. (5 Name of husband or wife... 6. (&) Age of husband or wife if and that death occurred on the dnte and hour elated nbo Duration
Sophronia Ramgoy ALV oo years || Immegfhtt cause of death £t
7. Birth date of deceased....... AUGUEL 28 1868 NV V - MNAAG Y LA L
{Month} {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to
74 5 8
hr. min
- Due to. ol
0. Birhplace. St:G@novieve Mo. ;
. (Civy, town, or connty) (State or foreign country) - T -
Othi dil 4
10. Usual oocupation, Laborar . (in:l:g::m;::nq with.ln 3 months of desth
11. Industry or business Retired PHYSICIAN
o Major findings: '~
By 12 Namerhan.gov ' & Of operations ; S W S "« Underline
= o . . N L P ] T .
=L 13, Birthplace Unkpown f - :‘l'liﬁg:tan:a:g
» | (City, lownUw ﬁuuly) K (Stata or forolgn country) Of autopay.... i should be
E 14, Maiden name.. : \\ ~ im ;ta-
Unk . . tatically.
S} 15, Birthplace, ngnown 22. Tf death was due to external causes, fill in the following:
= (City. town, or county) 1 Ty}
5. & .., KT8 A1 aott_lucq M (o) Aot mite, orhomcde (e
®) Add 7903 Minnesota avo. (8} Date of occurrence
17. () . Burial (6) Date thereof.._ 290 9,1343 || () Where did injury occur? Gy orwors) (G ey
(Burial, cremation, or removal) (Month) {Day} (Yaar) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢} Place: burial or cremauon._D_OQ_Run,HigﬁQu_ﬂ« ......... -
18, (a) Slgnar.ure of funeral directar. C.Ho f fiai ﬂtﬂf U' %. 4 cO (fxwﬂfr w q';:l:?;) of injury. -
@) Address...... 1834 S. Broadm / =)
o ﬁ ﬂ 8 N A M%ﬂ {M>D, or oth
19. (a) B “ L
{Dotereceivad local rit'htnf) (H r niznllure) Address.... ... J... Z ;Iﬁ...l......... . o Date signed

{Licensed Embalmecr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"I hereby certify-that the body whose name is recorded op the reverse - side of this certificate was emba[med by me, or by P
. AT .
oo eemememeen %M//( ......... éj R / i » Registered, Apprentice No.....ocoe ,

working under my personal supervision. o

Signed_._.... %t_w Cf / o e o 2 ol

T Licensed Embalmer No.. iy ‘8’)/

1

A POAddress75//V//

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IPR in his OWN HANDWRITING. " (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




