THE DIVISION OF HEALTH OF MISSOURI 42684

aith, STANDARD CERTIFICATE OF DEATH -y ST
ALED DEC 18 1336 1003. 102720
blie Ragistration District No. ... 31 --Primary Registration District e Ragi N AN
s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. ! institutian: Residence belors
© a. COUNTY o STATE M4 ggouri b COUNTY admission]
05% b. CITY (i outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limirs
- OR ) OR
TOWN St. I-O“is > Mo. Yasll NeO TOWN St . LOHiS Yes X Neo OO
c. Egis.#i_'ﬂ:r%gF (1§ NOT in hospital, givelocation)|Length of stay in 1b JCFTREET (If outside, give location) Reside on Form
g INSTITUTION p o sg IOSPITA 3|23 hovress 1817 S. 10th YesO Nen
3 § 3 ::cll or T Firast Middle = Lut 4. DATE Month Day Yeor |
u EASED OF
5 (Type or pring) Gertrude NMN DEATH Nov, 23 ’ 1956 |
5 5 SEX 6. COLOR OR RACE 7. f 8. DATE OF BIRTH . AGE (In yenra | IF UNDER | YEAR JIF UNDER 24 HRS,
‘5 / MAR?{ED m NEVER MARR'EDG ' lat bi"bdnv) Months | Day Heours Min
2 .
° Female White wivoweo [ mivoreen [ 12*29-1889 . l
: 102, USUAL OCCUPATION Sabe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?T
S w during most of working life, cven if retired)
z 4 Housewife Own Home Kentucky U.S.A.
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
T John Ragsdale Unknown
o W ISF: WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
- - (Fes. or unknown) {If pex. give war or dates of service}
5 > W %o ] _— Dorothy Hamilton, 2624 S. 7th
E o 18. CAUSE OF DEATH lEn!er only one caude per Ime fnr (a) (b}, and (¢).] lg:grg;l.ﬂa;&"::::
v o= PART {. DEATH WAS CAUSED BY:
5 b IMMEDIATE CAUSE (a) flfgmla Meningitis - 6 daya
£ >
8 b=
z Conditions, if eny,
s O which gare r{a o BUE TO (b)
£ @ aboe couse (ak
b E Hating the under- .
S = z lping cause ladl. DUE TO (¢}
[+ 4 = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY
- @ = 3 / PERFORMED?
: ¥ g Lvmnhosarc%ma / '74 H ves K] no B
E -2 ; = 20a. ACCIDENT _ SWcioe HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18}
" 0 e O ] a
~= < v
5 4 g -“ 20¢. TIME OF Hour  Month, Day, Year
o ] o INJURY q. m.
* G : E p.m.
: 2 g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g,, in or abouf home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
2 . WHILE AT NOT WHILE | Jfarm, factory, street, office bidg., efe))
E & W WORK AT WORK
HE -] . A
5 - 21. I attended the doceased fro , to ___Mo:L._Z;,_lQSﬁndmr saw N7 alive on M,—lg;é—
- % Death occurgad-at m on the dal‘e stated above; and to the beost of my knowledge, from the causes atated.
o
3 2a. SUENAT - gree or Litle N 226, ADDRESS 22¢, DATE SIGNED
¥ Nz, % A 'BARNES HOSPITAL  [™ {7/
W LS . . o
5‘ E 23a. BuRIAL, cn?nmou‘_ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or county) {State)
3 REMOVAL (Specify . N R .
H
g = Remova 11-27-1956 |Mt. Hope Cemetery St. Louis Co., Missouri
v 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. ZS REGISTRAR 5 SIGNATURE
McLaughlin's, 2301 Lafayette NOV 26 1958 M% . ;);

V

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ... e arareaesarasraeaeeararearan e » Student Embalmer No........

working under my personal supervision..

Student ..o
Signature of Student Exbalmer

Licensed Embalmer Ns.?é 2

| P. 0. Addresded ///7

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

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

-1f this body is not eml?almed, fact should be so stated above.

. - -




