No. 300
10.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED RUG 11 1954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH™

State Filc No 25‘3'?9

NEG. DIST. m&ﬁ_z_ PRIMARY REG. DEST. M-%miﬂmr‘l m_/&éé’_

d. FULL NAME OF (If nes is bespital or

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If jzatitation: residance befors
a. COUNTY a. STA OUNTY adinbmion).
St Louis o . Nicouia
b. CITY (I outaide te Umite, write RURAL and g c. LENGTH OF ¢. CITY /{" n 4
OR i e u-':.up) STAY tin thia place) OR wf/ / ‘3 mwm&:m °§
TOWN owks TOWN Brentwood (17} v

HOSPITAL OR or lastitstian, irs stret o * ADORESS (it renl, ghvs loesclon) /
INSTITUTION- 5t , . Marys Hogpital 8933 Wrenwoofl
3. gzﬁ(‘:héﬁs %IE 8. (First) b. (Middle) i c-. (Liast) 4. Ds;l:'E (Month) (Dey) (Year)
(T¥pe or Print) Martha . - Ranney | DEATH July 28, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| I* GXOER | YO | # Onom o0 ws,
. W IDOWED, DIVORCfg cisp-euso . Laat birthday) Manﬁ-’ Days | Hours | Min,
F over -MArT Dec, 26, 1951 Svrs . | |

None

10a. USUAL OCCUPATION (Cilvw kind of work
done during most of working Hio.ml.fndnd)

10b. KIND OF BUSINESS OR gi‘:

Child.

11. BIRTHPLACE (City and State or

Foreiga Country) 12, CIT|ZEN0FWHAT
UNTRY?
Sty Petersburg. Fla.. /

138. FATHER'S NAME

¢ Ralph. G,.Ranney..Jr, ..

13b. MOTHER'S MAIDEN

Faye Elliot.

{Yea,. 8o, or unkoown}
Ko

None

15. WAS DECEASED EVER IN U.5. ARMED FQRCES?
{If you. give war or dates of sarvice)

None

16. SOCIAL SECURITY
RO.

NAME 14, NAME OF HUSBAND'OR WIFE

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ralph .G, Renney Jr, 8333 Wrenwood (17)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter nlycneceussper | - DISEASE OR CONDITION _ ik / . OMNSET AND DEATH
Tiné foo (a), (b). and (&) | DIRECTLY LEADING TO DEATH®(a) /77 AR A B dE At
*This does not meon ANTECEDENT CAUSES
fhe miode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a2 hearl faflure, asthenia, | rise to the abose conse (a) atating
de. I means the da- the underlyping cause last.
ease, infury, or comp DUE TO {(c) o~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \'{
! - Conditions comtriduting Lo the death bu.l
. related to the disease or condition g death.
15a. DATE OF OP'FE)AI‘i 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2040 ves [ w0 [
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g-.Inoraboat | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE * bome, larm, fastory, streat, ofice bidg.. e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTwILE
THJURY = | " woRrK AT WORK

22. I 'hereby certtfy Ika! I atiended the deceased from

icurred Iat /ﬂijg "

, 1959, that I last saio the deceased

1 alive on IB_L and that death the kauses and on the dale stated above.
L 81 RE (Degree ot :ltluD 23b. ADDRESS 23c. DATE SIGNED
aLaliof. MY T Moel. Srawd T-26-54

24a.
TIO!

BUR]AL, CREMA-
N, REMOVAL (Bpedity)

24b. DATE

ZAc NAME OF CEMETERY OR CREMATORY

YR

(Btata)

A

24d. LOCATION (Oity, town, or county)

[£.5 QLY

25, FUNERAL DIRECTOR S SIGMATURE

Ly o &

ADDRES

25



a4 Yoy
504‘ Amaa

\/STATEMENT BY LICENSED EMBALMER

Ikhereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY €, OF DY oottt e e ananaarnerr e e manameasesonetsesaasnneasanaaranss .......‘... Student Embalmer | [ PR

working under my personal supervision..

SHUAEDE 1 eeemeeseenmaeeesinnaeeeeeanesersaeannne 51gned/\f/ﬂﬂ£W<€ Wé’ ......

Signature of Student Fmbalmer

' P. O. Address ; J/ﬁﬁjﬁ/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




