.5, No, 300 .

Y.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ILER JuL 15 1950

T ataTH mo.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
818 PRIMARY REG. DIST. no1_.003 Kegisirar's No. 6153

State File No....0

22523 -

1. PLACE OF DEATH

a. COUNTY

a. STATE b. COUNTY

Missourl

2. USUAL RESIDENCE (Where decsased lived. If institution: reskdence before

adnkeion).

b. %"I;Y I outedds corpurate Umita, writa RURAL and give
toWwN St. Louls, Missouri

¢, LENGTH OF

townablp} | STAY (in thie pince)

roun St. Louis

c. CITY mwud.mmuumm.mnummmwm

' 29,

d. FULL NAME OF (If not in hoapital or Enstivution, give strest address of locution)

HOSPI

d. STREET Il raral, give location)

ASHTUTION. St. lLouls City Hospisal #1

PP 2320 8. Grand

_ J

3. NAME OF First b. (Middl {7 e (Last
DECEASED o (FIrst) ¢ N - ) ”SF (Month)  (Day}  (Yesr)
(Tepeor Print) JOHN RAMSEYER JONE 29, 1952
5. SEX 6. COLOR OR RACE | 2. #&RIED NEVERCJEARRIED 8. DATE OF BIRTH AGE (lnynn hn;- ‘:&q ) Dnmn ; eR uu.:..
(Bpecliy) ours .
Male White Rrried 7" |sug. b, 1877 [ [
mgm USUAL Sg‘cgpt‘l;:ﬁa L{.‘.‘.".:.‘:‘&"""”':‘ 10b. KIND O‘F\BUSINESSD?ET g“f 10, BIRTHPLACE  (0i0) wad Seate or Poraign Cowatay) 12, cgrrlzsn?rwun
Ret - Switzerland '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Unknown

Unknown

I5. WAS DECEASED EVER IN LJ.S. ARMED FORCES?
(I ywa, pive war or dates of servios)

(Yus, 8o, 0f ghknown)
O

16. SOCIAL SECURITY

1,97-05-888%

Stella
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Stella Ramseyer--2320 S, @rand

. Enter anly onecaiiss per

18, CAUSE OF DEATH
tine for (), (b), and (c)

*This doer nof mean
the mode of dying, such
o# heart fatlure, asthenia,
de. It means the dis-
case, fnjury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

?lCAL CERTIFICATION ¥ .

ANTECEDENT CAUSES
AMorbld conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN

ONSET_ ND DEATH
%&1@_

N, .

rise to the aboor cause {a) stating
the underlying couae last,

DUE TO (9)

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death but not

Mm«,
W

(e G

Condit
related to the dizease or condition cousing death. M (,Qoa.-...,._p Lo ty\._
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
o 0w
Y3 [
21a. ACCIDENT (Breciiy) 21b. PLACEOF INJURY (ag..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SUICIDE home, farm, factory. suwet, offios bidg..en0.) ,
HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
. WHILEAT ™} NOT WHILE
INJURY o |- “work AT WORK [/9,/ X

,10_,to__A=29=582 19

2. I hereby ecrﬁ,fg that 1 attended the deceased from _6=26=52

alive on

, 18

, that I last saw the deuaa‘ed
, and thal death occurred at _/ 2004 m., from the causes and on the date siated above,

‘23a. SIGN RE . U { or title) | 23b. ADDRESS 23c. DATE SIGNED
_ A 1515 lefayette Aven 6-
24a. BUR IALALCREHA- 24b. DATE 24c, h-A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _ {Btate)
TioNREMOVA W27 /1 /52 Missouri Crematory ) St Louis, Mo.
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNER DIRECTO ShGNATURE . ADDRESS
UN 301955 M m%« 363l Gravols

Ststement oo Reverss Side}

&




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e e —

......................................... ey Studont Embalmer No.

working under my persona! supervision.

 SRUAENE vereirennanneertrererenritarantaas Signed
Student Embalmar

P. O. Address

" 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,)

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




