THE AVIRUN OF MEALTH WUk MiaAUAK

45&5&'543

Mo fFNOCT 9 1952 STANDARD CERTIFICATE OF DEATH Stte File Moo e
: ! g“rr;;' RO. REG. DIST. NO. _m PRIMARY REG. DIST. NO. ﬂ‘/ %}_. KRegistrar's No. ..;’ /Zg/ ..... -
( 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbers 4 4 Uved. If institutl e belore
M a. COUNTY Q'f‘ Law;g . 8. STATE MO. bCOUNTvsf_‘ Lou_, ’l‘dSmI-lonF

S—

1

WRITE PLAINLY—USBING 1INFADING Bi’..ACK INE--MAKE A PERMANENT RECORD

HOSPITAL O

119 East Velma Ave

b. Ccl"l';‘l (If outnide corpurste Limita, write RURAL and X ‘C.ST LYEI;lGTH OF‘ c. Clc',l"_\\_’ (If ouwide corporate limits. write RURAL and give townshlp) 9
own  Lemay 23, Mo, i 5 Y“"&“‘ yown Lemay TN 7
d. FULL NAME OF {If not in boapital or § [ —— (1f roral, give locatlon) '

“BORES )19 Bagt Velms Ave. g

13a. FATHER'S NAME

David Ralston

15, WAS DECEASED EVER IN U.S.ARMED FORCES?

13b. MOTHER'S NAIDEN NAME
18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
{Yea, 0o, gz unknows) | (1! yeu, give war or dates of serviee) QB .
Ne 88-07-75 Ella Ralaton, 119 East Velmm Ave..

INSI‘ITUTION

3. NAME QF a. {(First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)

DECEASED

(Typeor Pty William Ray Ralston | paarw  Sept,25,q1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o nu- ||' unu le ; ootR uuu:.
Male | White w &L =" | Dec.16, 1902 = il

. . wor - | 11. BIRTHPLACE .
lm%m?mﬁimmd 5 | 195 KIND OF MINESD?lg-rR[NY Bl (Civy aad Stete or an7€nl":r} u(ﬁll:lrl}'lzﬁﬁr;?F WHAT

Machine Operator |Gembral Metal Kentucky USA

14, NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH
.|l Enter enly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION - '

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {c}

*This doey not mesn | MVVECEDENT CAUSES

the mode of dging, sich

4201\

Morbi¢ conditions, if e, 'HQZ DUE TO (b)

&3 heart fafiure, asthenio, rize to the above caure (a)

the underlying catse last. i g o - -
de. It means the dis- -~ —| /o
eass, infury, or complica- DUE TO (e) ]“"""
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS . "~ - oo .

Conditiona contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -. ., - . 2. AUTOPSY?
_ TION ) i D &
. _ YES NO
21a. ACCIDENT " (Bpectty) 21b. PLAGE OF INJURY (sx..inorabout | 21c. (CITY; TOWN, OR TOWNSHIP) -(COUNTY) . {STATE)
SUICIDE home, larm, fastory. street, office bldg., #10.} K e . B R .
HOMICIDE _ : . ; .
214. TIME (Month) (Day) (Year) CBm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) ; WHILEAT(—] NOTWHILE )
INJURY . om ATWORK

2. I hereby

. y that I atiended {he deceased from 7/ IEI.L}" I'M }‘f— 19 ﬂthat I last saw the deceased
alive MM _d_‘z—cmd that death_decurred ot -2 ’ - fron(tha causes and on the dale slaled above.

TIOH REMOVAL Bpecity)

rinl 7} New 8t.

Marcus 1k

[4
23z. SIGNATURE - (DM) 23b, ADDR,J 3 23c. DATE SIGNED
et T Tt DY Boocdnag gifo 270 |3 05255
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH {Olty, town, or counly) . (Btate) .

5t, Lauis, Mo,

DATE REC'D BY LOCAL

7-26-55

25- FUMERAL DIRECTOR'S 31GNATURE "ADDRESS

Fendler Und,Co, 7#20‘Mich1gan Ave

censed Embslmer’s Statermert on Reverse Side)



P csmavmtepmre e —— — —
e e e e——— T——

STATEMENT BY LICENSED EMBALMER

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

- Studont Embalmer Mo.

working under my persona! supervision.

Student soccscasasasrsrenranstnnaan TR
Student Embalmer

Licensed Embalmer N%. 4
P. O. Address

Note: The above MUSI‘ 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. .. ' |




