: . . THE DIVISION OF HEALTH OF MISSOURI
Ko. 300 : .
o3 FILED JAN 26 1956 .sTANDARD CERTIFICATE OF DEATH State File ~2907 .
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m R.,,-,.,,.-}N,. 553
‘ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbets deccased lived, If lnatitution: residence before
}- a. COUNTY a. STATE b. COUNTY adinimion),
Missouri
- R B L P
| TOWN " K pini, e TOWN  St. Louis . Ya Ny
d. FULL NAME QF d! not in hu,piul or institution, xive streot address or location} o. STREET (If rural, give location) . ?
HOSPITAL OR a
INSTITUTION G, Alalo

36%%%55%% a. (First) b. (Mlddie) ©. {Last) 4. DATE {Month) (May) (Year)
(Typeor Prit)  Effie Novak DA Janary T _ 1956,
5. SEX ’ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] IF UNDER § TEAR | o ‘unoER u #ms,
WIDOWED, DIVORCED (Bpacit last birtbday) Monf-hll Days | Hours | Min,
Female Wnite |  Separated 9-9-189) a . 1)
10a. USUAL OCCUPATION {Givekind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : . 12. CITI
dona during most of woanlLl!a.mn‘}l mira) ° DUSTRY (City and State or Foreign Country) m COUNZEQ‘{'?FWHAT
Yo e S5t. Louis, Missouri
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ -~ Charles Bavis { _Stella Ragsdale YN N ow'y ,
F|[.15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S §Si ATURE OR NAME ADDRESS
“{| {¥ew. 0o, or unknowa)} | (1 yea, give war or dates of aervice) NG. . A
frrsp, T ecoROS Voo Rsenadl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Rater nly cnecausaper | 1. DISEASE OR CONDITION - ONSET AND DEATH

'Sine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® sy _Cardiae decompensation 1 day

*This does not mean ANTECEDENT CAUSES

the mode of dring, such |  Morbid conditlons, if any, giving PUE TO ()
88 heart failure, asthenin, | rise Lo the aboee couse (o) dating

ete. It means the diy. | the underlying cavae last. - .
ease, injury, o complica- DUE TO (&) -

tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death dut not

. related to the disense or condition causing deaih. A.S.H.D. i 8 yea [:ﬂ
15a. DATE OF OPFIFEIAIJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
#2435 | wl i
21a. ACCIDENT (Bpucifr) 21b. PLACE OF INJURY (ex.incrabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ggﬁ:gﬁ)s tome, farm, lactory, sireet, offics bidg., ete.)

21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 23. HOW DID INJURY QCCUR?
OF \ wuun NOT WHILE

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

INJURY ; m. AT WORK
| 2. 1 hereby certify that I.attended the deceased from 9 = 2 1945 1o 1 =T | 19 56, that I last saw the decensed
alive on __1=1 19 , 6nd that death occurred at &.125_9 m., Jrom the causes and on the date staled above.
235. SIGNATURE . ; — or ti 235. ADDRESS ) . DATE SIGNED
Lilli 723 e D 5400 Arsenal Street 1-8-56
.8 g RIAL. CREMA- T 24b. DATE ' Z4c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (Okty, town, of connty)  (5tate)
=3/ —:fZ tomical Board St TﬂmafU Mo. L
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE - FUNERAL ToRr' ATURE oy towEss
JAN 17 1995% ),/ A Rowland-Aker Norfuary Servicd

S oa Reverse ﬁhumo.u _ ‘




e . -, - -

STATEMENT BY LICENSED EMBALMER 1

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

DY INE, OF DY ottt ettt ie st astraa s a o s a s e , Student Embalmer No.....--.---..
working under my personal supervision,.
Student....ocooiiiierirreciiraieariarene e e SigNeEd . e ,
Signature of Student Embalmer
Licensed Embalmer No............
vo- 7 o |
P. O. Address ... . _.....c..... |

~Note: The above MUST; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.
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