]

URI DIVISION "OF HEA‘I:'H:I—STANDARD CERTIFICATE OF DEATH

WENDED

T~/ DQCUMENT
MED:CAL CERTIFICM | N J

BY AFFIDAVIT OF

FILED VS noV

Registration Disirict

2,

1959

m—ee e mmemme e Primary Registration District No. ________________Registrar's No!

59-037980

2 9740

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
a. COUNTY a. 5TATE M sgourpri b cOunrty admission)
b. Ccl)‘g (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY gt _L 1 Inzide Limits
St. Louis, Mo - Louis
TOWN te . unknown TOWN Yes't] No OO
c. FULL NAME OF f NOT n_hospital, gi ign) Inzide Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O GEE" L1 Rock Hosp ADDRESS
INSTITUTION. e ) YerX] No DD 3443 A Louisiana Yes [ No XD
r -
3. NAME OF PECEASED Firgt Middla Last 4, DATE Month Day Yesr
(Type or prini) Ray Roy Remer ory  October 23 1959
5. SEX 6. COLOR OR RACE 7. Married B Nover Married [ |8. DATE OF BIRTH, | 9. AGE (iast birthday} ] IF UNDER I YEAR | F UNDER 24 HR
Male White Widowed [] Divorced [J 12_8_1906 52 Months Days HourlT Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

mn.

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

Gl

ing

1AM

E TO (b}

OF DEATH (Enter only one caule per line for (a), (&), and (c}.
DEATH WAS CAUSED B

CAUSE (a}

Myocardial Infarction

VERFPE SRR i Wb EEY Reilroad Kentuc USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Ramer Unknown Enma Ramer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkndwn)} [ {If yes, give war or daltes of servics)
fo i 702-18-7652 Mrs. Emme Ramer 313a Louisiana

INTERVAL BETWEEN
ONSET
3ev.

ND DEATH
I'Se.

Krteriosclerotic Heart Disease

gev, months

o [c)

4200

]

s/&””[

IFI

NT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dmo given in PART I {2)

PART 111, If decessed was

fernale  was

there a pregnancy in last 90 days.

Iaves' UND_)_

0 Unknown

19. WAS AUTOPYY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? O 8] a
ve{1 NO QO
20c. TIME OF Hour Month, Day, Year
INJURY am.
P

20d. INJURY OCCURRED
WHILE AT WORK ]

NOT WHILE AT WORK ]

200, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

21. | attended the deceased fmm_—'—-_—WA

May 23, 1959

 August 6, 1959

Death occurred at

Jnd last saw oo allve on

STATE

August 6, 1859

m on the date stated above, and to the best of my knowledgs, from the causes stated,

22s. SIGNATUR

(Degreo or ml?.. p

22h. ADORESS

22c. DATE SIGNED

24,

FUNERAL DIRECTOR

Wacker-Helderle

Fungraf gogae

Mo,

25. DATE RECD. BY LOCAL REG.

0CT 26 1959

o K Clnn 1755 S. Grand Blvd. 10-23-59
Fal ™y Sgﬂﬂﬁlé\vafﬂ(gMATflyﬁ)ﬁ 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Remova 10/26/59 Mt. Hope Cemetery St. Louis County, Mo.
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STATEMENT BY LICENSED EMBALMER . -

B ]

4
*

| hereby certify that the body whose name is recorded on the reverse, side_of 'ihis certificate was embalmed by m

1' *'
or by Student Embalmer No._____

waorking under my personal supervision. j %/
Student Signed KJ?M //
Signature of Student Embalmer
. _ Licensed Em a!me fg : :

P, Q. Address

/
Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HA WRITING (Failure to comp
with the' above constitutes® grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this bedy is not ambalmed, fact should be so stated above.




