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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ~-9P=019547

Primary Registration District No. ________. . _ Rngish{&._sogsﬁ.--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pefore
a. COUNTY o STATE Mmiggouri ° COUNTY admw%)
b. Ctl:)TRY [Hf outside corperate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
TOWN St. Louis Ves [J o [J TN St. Louis Yes[] Ne[]
c. FULL NAMEI?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
/ instiution 3727 Olive Apt 2 3727 Olive Apt 206 Yes (] No[]]
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
(Type or print OF
Delores Ramsey DEATH  May oo4¢ 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED]] 8. DATE OF BIRTH 9, A|GE' “_,,':;,,; ;u::EER;YEAR |: UNDER 2;_HR5.
onthe ays sura in.
Fomale 3| Negro 3 woowen[ ] oivorceo[d| Dec. 3, 1932 °¥," " | ' I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauniry) g 12. CITIZEN OF WHAT COUNTRY?
during t of working life, gven if retired) INDUSTRY
nempl oved one St. Louis, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
Ed, Jones Lovell B

15. WAS DECEASED EVER IN U, S. ARMED FORCE

(Yn.woor unkmvm]I(H 1-:_,£i::-w2 ar dz-_s:l_:-rvle-)

(3] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

99-26-5300 | Edward Park Jones 3727 Olive Apt

DEAT
IMMEDIATE CAUSE (o)

PART !

18. CAUSE OF DEATH (Enter only one cavsa p
WAS CAUSED BY:

NSETFAND DEATH

#he for {a), (b), and (c).) .f INTERVAL BETWEEN

Conditiens, if ony, DUE TO (&)
which gove rise 1o
bov ta),
s, S, (8 } 98 /A yd
é lying causa last, DUE TO (CV =+
[+ PART il. OTHER SIGNIFICANT DITIONS JONTRIBUTING TO DEATH but not related to the terminal dlseass condltion glyen in PART | (a) 19. WAS AUFOPSY
hi ’ﬁ PERFORMED? /
£ it 0..‘ LLe oy YES No )
& | 200. ACCIDENT SUICIDE HOM e o . jury Ja P2 i W
w
; O a .
S{ 2c. TMEOF  Hour  Month, Doy, Your )
RY
20d. INJURY OCCURRED 0. "PLACE OF BIMRY (e.g., inor cbouthome,| 20f. CITY, T Jor LOC STATE
WHILE AT WILE farm, factol, Arest, gii) g., etc.}
WORK m (4
21. | attended the dececsed rom to and last 3aw hlm alive on

ath occurred at

07l

m on the date stated above; and 1o the best of my knowledge, from the causss stated.

Fa)
]

{De

3 22b. ADDRESS Z z | “5.&2??

&Y

T3a. BURIAL, CREMRYION, | 238 DATE 23c. NAME OF CEMETERY OR ¢REMATORY 234. LOCATION (City, town, or county) 7 (Srard)
lﬁﬁﬂ"ﬂ 5/27/59 Greemvood Cematery St. Louis, Missouri
24¢ FUNE DIRECJOR ADDRESS 25. DAT? RECD. BY LOCAL REG. 26. REGIST! SIGNMTURE
. 1221 N. Grand Blwd,| MAY 2659 %‘JM /10,

*
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STATEMENT BY LICENSED EMBALMER
'
. I hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" "
by Me, OT DY vveiimiiic it mreeeeie e s bervesreenssens s Student Embalmer No. ..o,

working under my personal supervision.
r - A

) .
SEUAENE +rrevrreirieeeniarceaciee s s Signed CAWM ......

Signature of Student Embalmer

o 0. Adiresy a2 N AL <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with‘thetaboyg;gor_:stitutes grounds -for-revocation of license). .o e v |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
if thig Body is not embalmed, fact should be so stated above. . |




