No. 300
10. 48

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

FULED FEB 9 1855 STANDARD CERTIF

REG. DIST. NO. 3 Igs

THE DIVISION OF HEALTH OF MISSOURI

2985
ICATE OF DEATH State File No.os

PRIMARY REG. DIST. NO. 1003 Kegittirar's No..... 0995

dons during mast of working life, even if retired)

Teacher

Board Of chucat

"SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deroused lived. If institution: residence befors
a. COUNTY a. STATE Mis 3 ouri b. COUNTY nduizaton).
b. CITY (It autnid, to li wtite RURAL and gi ¢. LENGTH OF c. CITY . Residence w T
it coroie i, e RURAL s e |, LENGTH OF | <. S |+ orppm e s
ToWNS'b. Louls, Mo. DOA TowN  St. Louls, i Yo WX N
d. FS%P?AAT_EO%F (If oot in bospital or instituticn, clve street adiress or location) STREEI' (If rucsl, glve location)
INSTITUTION Enroute Clty Hospital gﬁ/ﬁ?l 4259 Connecticut St.
BgE?:PJE‘ES%IB a. (First) b. (Middle) . (Last) 4. Dé}E (Month) (Day) (Year)
(Tvpeor Print) GO OYgZianna Ramsey pEATH  Jane 28, 1955
5. SEX 6. COLOR OR RACE | 7. Mllggi’!,!ég gFVgECPélBRRIED. 8. DATE OF BIRTH 9,l£GE {[:hyal.n hI: UNDER 1 YEAR | IF UMDER M HES.
Hpecify) t ¥) onthe [ Days | Hours | Mia.
Female'| White Never Married®| Dec. 22, 1888 66" [ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

{City and State cr Foreign Cowntrv}

Watervliet, N. Ys

12. CITIZEN OF WHAT
NIRY
lon

13b. MOTHER S MAIDEN
Mary Murra

13a. FATHER'S NAME

John Ramsey

14. NAME OF HUSBAND OR vlrt—:

Nil.

NAME

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

{¥es, 00, crunknown) | (Il ses, mivp war or dates of service?
. jSES

04-32-3324

DATE REC'D BY LOCAL

18. CAUSE OF DEATH ME CAL CERTIFICATIO lgzggmﬁanwzm
[ 2 AND DEATH
| Enteronly onscawseper | ). DISEASE OR CONDITION é Al ‘ _
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'm)
“This dors mot mean | ANTECEDENT CAUSES é £ ;5
the mode of dying, ruch | Aorbid conditiona, if any, gicing DUE TO () Pt 7
a2 heart foilure, asthenia, rise to the above cause (a) saling d f (
dle. I means the dig. | ihe underiying cause luat. , F/
case, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death bul ot
redated to the dizease or condition causing dealh.
19a. DATE OF QPERA- | 15, MAJOR FINDINGS OF OPERATION 20, AUTO
TION
no [
21a. ACCIDENT {Bpecify) 215. PLACE OF INJURY {e.c..dvorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. office bidg., se.}
HOMICIDE .
21d. TCI#E (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY WORK AT WORK 3 ? 329
2. I hereby certify that T attendcd the deceased from , 19 , lo 19 , that I last saw the deceased
_—glive on and that death occurred at m., from the causes and on t};e date stated above. of (o
< 223, SIGNATYRE ;/ /é' z é’ (Degros or title) glb ADDR Z z / ' 23. DATE SIGNED
24a, BURIAL, CREMA. | Maw DATE 243. NAME OF CEMETERY OR CREMATORY #4d. LOCATION {City, town, or coenty) ' {Btate)
TI?_I{\I, REMO%AL inodf.v)
amova 2=4=55 Valhalla Cemotery St. Louis, County, Mo.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FER 2 1386 M

—Albert He. Hoppe 4700 Washington.

(Licensed Embalmer’s Statement on Reverse Side)

Thomas M. Brady P. Ae. Civil Cts Bldg.

-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INIE, OF BY ittt s

working under my personal supervision..

AT 13 + § A LA LEL
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.‘ (F =

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
¥ this body is not embalmed, fact should be so stated above.




