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Reg. STANDARD CERTIFICATE OF DEATH .

BIRTH NO. REG? DIST. NO. J/ PRIMARY REG. DIST. MO, _é. ,L._.. Registrar's No..t & ?/-:'2.....?2.-.-).

1. PLACE OF OEATH = Z USUAL RESIDENGCE (Whers dtesmsed lhved. M lnsnion idence bafars
2., COUNTY ST. LOUIS a. STATE JLLINDIS b. COUNTY (' '-'g_i-bm

b. CITY (If outeide corpurate limite, write RURAL and give g:rAl‘(ENGTH OF || c. CITY (U outedde corporate limits, write BURAL acd cive townahlz) &
waship) (in this place):
town  JEFF. BRKS. MO.,. ™ I town (EAST ST. LOUIS N 4
d. FI'LI%IS- NAME OF (I not in hospital or institution, give street address or locatlon) d. ASJDR " (U eural, give locaddon) v
oy
PO = 0 VET. ADM. HOSP, 1142 GATY Q
3.DNE4?:PEES%IB B. (Flgt) b. (Middle) e. (Last) ' K a. DATE (Month) (Dey) (Year)
{ Type or Print) EN RAMER DEATH lO/lO SO
5. SEX 6. COLOR OR RACE | 7. MAR%:’ED. NEV(%EC'ESREIED' 8. DATE OF BIRTH 9. AGE (In n)n- LI(' UNOER | YEAR | & UNDER 1 sxs.
{Bpactly) y onths | Daye | Hours | Mla,
M - W Never Marriedy ) 12/22/90 "5y | |

108, USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR IN-
dooad 1ife, even if retired) DUSTRY

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
UNTRY?

EAST ST. LOUIS, ILLINOISI&

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

BEN RAMER, SR. LOU KATY.
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes.no. or unkaown) | (I yes, glve war or dates of servioe)
- 331166

18. CAUSE OF DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION

NAME 14. NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(y ~ PUITMONARY FIBROSIS

7. INFORMANT'S S|GMATURE OR NAME ADDRESS
'/ S L RECORDS
INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢

*This does not mean ANTECEDENRT CAUSES
the mode of difing, such
as heart failure, asthenia,
etc. It meons the dis-

risze o the above causze (o) dating
the underlying cauae lost,

‘. - DUE TO {e)

Morbid conditions, If any, gising OUE TO (b) _MWTDIQFAQF

case, injury, or P
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but n10t
related to the disease or condition causing death.

Y55

Actlng Chf.(Degree ot zltl
of «Sgrvicds M.DJ

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS QF OPERATION 720. AUTOPSY?
TION
. F 200 ves A w0 OJ
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (og..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, taotory, streat, offios bldg., st0.} -
~ HOMICIDE .
2149. TIBF@E (Momth) (Day) (Year) (Houn) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: . WHILEAT ] NOT WHILE
INJURY YA m. | “WORK AT WORK
2. I hereby certify that / altended the deceased from 10-5-50 , 18—, fo 1.0=10=50 ., MO R XA R
ENERRCCIOOCOCOOCIYYY, and that death occurred el 22 m., from the eauses and on the dale sialed above.
23b. ADDRESS 23¢c, DATE SIGNED

.VET ADM HOSP, JEFF BRKS, MO. [10-10-50

CREMA-

Tloglﬁggﬁl. (Buﬁ!rl

24b. DATE

Oct 13 1950

NATIONAL-JEFF

24c. NAME OF CEMET! ERY‘_OR CREMATORY

24d. LOCATION (Qity, town, or county) {Btate) -

JEFFERSON BARRACKS,MO.

.BRKS, MO.

WRITE PLAINLY—USING UNFADING BLACK

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Zi

[0-/3 58 C

(Licensed

25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

| C.HOFFMEISTER U&L COMPANY,St.Louis,Mo.

s Statemeot on Reverse Side




1

STATEMENT BY LICENSED EMBALMER s

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working under my personal supervision, Student tmbalmer No.visasa thebtesessnnranana
. Signed. é%ada/l_ . -....__./ ......
Slgnedeuuiuecc... Caeanes teserrrtvaisasenesess . Licensed Embalmer, No 3/7/

Student Embalmer

- : . P. G. Address 7(?/5///

Note:~ The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Faiure to comply w’ﬁ
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so"stated above, -




