fealth, THE DIYISION OF HEALTH OF MISSQURI —“_59‘_:_(11_85_45 __________

Welfare STANDARD (ERTIFICAT‘ OF DEATH STATE FILE NUMBER
'ublic y .
jervice IH] F“ [[ IN 4 193giumﬁcq Distries No. Primary Registration District No. e Regis:ragﬂe.,_sgz4__“__
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If instirution: Ra:j’iqnc_e:;;(ore
. COUNTY . STAT b. COUNT admi $31
300 a ° }Missouri St, Louis
-7 b, T outside corporate limits, give TOWNSHIP only} | Inside Limits - Ty Inside Limits
' TOWN St. Louis Yor ) Mo [] oM St, Louis Youp ] No[]
c. FULL HAME OF {If NOT in hospital, pive location} | Length of stay in 1b 4. STREET {tf outside, give location} Reside on Farm
. HOSPITAL OR ADDRESS
-7/ 3  wstirution DOA City Hospitgl 5564 Delmar Yo [] Mo {F)
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Albert Lavern Ramsdell DEATH May 23 1959
5. SEX 6. COLOR OR RACEY 7. MARRIED&NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUN:)ER [i’YEAR 1: UNDER 24M:1Rs.
Ma 19 wh i te M h 7 1 8 !3;' birthday) | Menths ays ours n.
) [a) 4 wipowen[] oivorceo[ ][ MAarc ’ 96 6
[}
! 100. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City ond stata or country) / |12 CITIZEN OF wHAT COUNTRY?
H during most of working life, even if retired) INDUSTRY
; Painter Decorating Cleveland, Ohio U.S.A,
: 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?
: William Ramsdell Unknown Carrie S, Ramsdell
»
i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY K0.| 17. INFORMANT Address
S Yeas, ug. or unk If yus, 4 {
; Yo N "”""( yes: Dive war or datas of warvice) Mrs. Carrie Ramsdell, St, ILouis, Mo,

(A5

18. CAUSE OF DEATH {Enter only one couse per lims fogi(a), {(b), and {c).) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ Z 2 z r : 2 A ‘ 4 . ONSET AND DEATH
IMMEDIATE CAUSE (c)
i Zenio pelerlnele

Condlitions, if any, } DUE TO (b}

which gove rise to
obove cause (o),

2 21

stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. I 2. Larrin the dececsed from , 10 and last sow ":l';, alive on
Death gecurred ot ; ; jb 4 Wbe dote stated above; and to the best of my knowledge, from the couses nc::‘_od, /

220. SIGHATURE W U 3] 2 ApORESS m‘ﬁe ?-l:o
sacerF, i bton | [ ZO0 O o v FF
BYRIAL, CRERATION, | 23 DATE 23c. NAME orzeus'renv OR CREMATORY 23d. LOCATION {City, Jown, or county) / wfstard)
MO i1
artat™” May 26,1959 Valhaflla Cemetery St. Louis County, Missouri

4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LO’ChREG. %‘;ISTR .'S SIG TUR.E B )
C,R, Lupton&Sons, St louis, Mo, “mzss 7 a.Mj' /f'))' g

g lying cause last. DUE TO (c)
_2. B PART . OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH bot nat talated to the terminal diseass condition given In PART I {0} 15. gégpgg’gf’s; x
3 £ YES[] NO
s E{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART 1 of item 18.) v \
= w
g o d (| O
& 1 20c. TIMEOF .Hour  Month, Day, Yeor
2 o INJURY a.m. i
'.;. ‘X p.m.
2 20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, straet, offics bldg., eic.)
5 WORK AT WORK
£
.
H
[
-
2
<

WVOCTOr, COronor, SIiC, iMUST V3T LY BIUIUMIG BUOIRNG iU I & ki L

{Li d Embaloer’s 5 ron"Reverss Sida) -~




STATEMENT BY LICENSED EMBALMER

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

L

, Student Embalmer No, ...................

DY M, O BY oot e e et e

working under my personal supervision.

Student oeeeeinniiii e
Signature of Student Embalmer

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