THE DIVISION OF HEALTH OF MISSOUR|
walth, 59“011662
Welfore STANDARD CERTIFICATE OF DEATH
ublie STATE FILE NUMB
ervice FI D APR l 4 195gisiration_ District No. _0.3/_7_ancny Registration District Nﬂﬂ;ﬂ.._ Registrar's NO-._...._?/ﬁ_“.
7 ' 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
300 a. COUNTY St.Louis o STATE  M4ggouri b COUNTY St Lou g =i»*
~57 ' b. CBTRY (If outside corporate timits, give TOWNSHIP only) fnside Limits c- CIOTRY Inside Limits
TOWN Ferguson Yes [XNo[ ] TOWN Ferguson 4/ 74 ? Yes[F Mo (]
< FgLL NAM%I?F [#f NOT in hospital, give location) | Length of stay in 1k d. STRERET (If outside, give |aglion) Reside en Farm
HOSPITAL ADDRESS
| wstiTuTion 485 Mueller 3% yrs. L85 Mueller Yes (] no &
3, ?TAME OF DECEASED Firse Middle Last 4. DATE Menth Doy Year
ype or pring} OF
Gertrude Edna Ragan pEaTH  April 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §iF UNDER | YEAR[ IF UNDER 24 HRS
! MARRIED [ JNEVER MaRRIEDL ] n yea T H :
Femle Whit,e wmowgp@ .l DIVDRCEDD June 30’1886 erh thday) | Months l 113 ours | Min.

Iy related. = 7

cavsal

AIT diseases in Fart [ musi be

10a. USUAL QCCUPATION {Give kind of work done
during mest of working lifa, even if retired)
Hotsewite

"B Home

10b. KIKD QF BUSINESS OR

11. BIRTHPLACE (City and state or country)

DesMoines,Iowa

12, CITIZEN OF WHAT COUNTRY?

U.S.

132. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unkniown

Walter

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YQNGQ, or unknqwn]l(!f yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

John A,Thornhill,

Address

485 Mueller

PART 1

Conditions, it any,
which gave rize to
obove cause (a),
stating the under-
lying couse last.

}

Coyondne,

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

&-C

Leateny

INTERVAL BETWEEN
ONSET AND DEATH

Gomedol cbble

- /
DUE TO {b) .&’Imn(fﬂmlg&%
2~ aa %a:.éc'rvm

DUE TO {c}

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I (a)

19. Wa3 AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
5 PERFORMED? ¢/
E LI ad ’ YES[ ] NO[]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
6 O a o
L:J 2c. TIME OF Hour  Menth, Doy, Yeor
a INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF iMJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, office bldg., =tc.)
WORK AT WORK »
—
21. | arrended the dececsed from ey /‘) ‘f9 , o ﬁ‘p“' J/ /m and last sow t“;‘ alive on /”W\v J/ I ?‘j i
Denth occurred at _ ?_l. /9’l’f m on the date stated above; ond to the best of my knowledge, from the cﬁnu stated.

(Degree ag title}

X

2b. ADDRESS

/ s il

2ot bl Ave

b/

?/%?[ CREMATI
Qv AL if
emoval

?W@4 @e..ﬁ(ﬁ‘_ d

23b. DATE

-L=59

23c. NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

ﬁl

LOEATION (City, town, or county)

Dixon,Mo.

7 (sthre)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,4700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

Y-3-57

[

20515: AR*S SIGNATURE
el @ Zrnpha ity
L
L /4 L4




STATEMENT BY LICENSED EMBALMER

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

T «» Student Embalmer No. ., ..., rerusrrarie

working under my personal supervision.

Student oo s e
Signature of Student Embalmer

Licensed Embalmer Noﬁya
P. O. Address,&l.. 4 A=

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.



