THE DIVISION OF HEALTH OF MISSOURI

58-01633"7

Health,
 Welfore STANDA E IFI(AI! OF DEA‘H STATE FILE NUMBER
iis - IFILED APR 18 1958 1003 3890
Service Registration District No. Primary Roglstruhon Dnstrlcr ______________ Reglstrm 3 No., RPL Ve ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [Finstitution: Residence before
a. COUNTY a. STATE b, COUNTY admission
w t Minaouri Vi
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
om  St. Louis Yos bl No ] om  Ste. Louin Yulk N
c. FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b h STRDEEET (If outside, give location) Reside on Farm
HOSPITAL OR
0/ msTiruTion 5024 (Gonaviecwvao M 7 d2% Canaviave Ave, Yor [J Mo ]
3. NAME OF DECEASED First Middle !V Last 4. DATE Momh Doy Yaar
{Type or print) oF
Ralph :Reals DEATH _ Apr1l 6 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE QF BIRTH 9. AﬁE, S..:ﬂ,‘;:;; ::.’:;?,ERE)::AR l:::nen 2;:::5.
1 3 En.
5 Malo ® | Whito wooweo} )oworceo)| Jon,5, 1874 |
E 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
= durmg most of working life, even if retired) INDUSTRY
g Laboror Cnabinet Shop Italy £ , USA
= 130, FATHER'S NAME 13b. MDTHER*S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
§
%— 15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X {Yes, no, or unknawn)| (I yes, give wor or dotes of service) -
) o) 708"16"‘906“ ﬁ!!!l!!g‘n Bonla 50924 Coneyiovuo QT%

LT, LWTWIRT, Uk, (Y] M3E WY SIUHWELEE TR TR T Tt vl

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON 'I"YF'EWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and ().}

INTERVAL BETWEEN

PART I. DEATH WaS CAUSED BY: N . ONSET AND DEATH
mmeDIATE cause (o Arteriosclerotic heart disease don 1
know

Conditiens, if sny, DUE TO (b) none

which gave rise 1o }

obove couse {0,

ing th ndar-
e e el | e 10 40 4200
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal diseosa condition given in PART I (a) 19. WAS AUTOPSY
PERFORMED? o2~
one YEs(}) NOLX

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

0o 0o O
0¢. TIME OF Hour  Month, Day, Year

INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased Ftom 1-10-58 , to 4-6-58 and last iowm alive on 4-3-58
Death eccurred at lM a m on the date stated obove; ond to the best of my knowledge, from the couses sigted,

o~

.

;ﬁ_JERIL_Sﬁ;__

leansad Embalmer’s $iolament on Raverss Side)

Py

GN. {Degree or title) 22b. ADDRESS 2. PATE SIGNED
a%#fﬂ/\—m@tmm D 1515 St, Louis 4-7-58
230. BURIAL, CREMATION, | 23! DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Burinil pr.9, 1938 Calvary Comotery St, Louin [iifa?
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISIRAR'S IGNATURE

pS)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt te e e e et aaaaeere i ——————ao , Student Embalmer No. ,..................

working under my personal supervision.

Student ....ooiiiii e Signe:
Signature of Stt')dent Embalter

'Licensed Embalmer No, 4/?4"

o

" P. 0. Address. 2. [ sl Oty

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

~




