MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
FFLEBSIF!EB 1_ 8_1#1 Primary Registration District No. l0.0.B___-Ruql:mr s No. __--149b

-62-008609

STATE FILE NUMBER

DO NOT WRITE
OM THIS STUB AMENDED
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitution: Residence bafore
VS 300 g a. COUNTY ». STATYM4 ggouri b COUNTY admission}
Rev. 4/59 % b. ccl)lRY {If ouhide corparate imits, give TOWNSHIP only) Length of sy in 1b e caY Inaide Limits
] OR .
= TOWN 5t. Louls 65 years FOWN  8t+. Louis Yes B No [J
i < < TULL NAME OF (f NOT i howolialy aive Te<etion) inside Limits d. STREET (I cutiide, give location) Reside on Farm
— ] | HOSPITAL OR O . Louls = ADDRESS
2 4/ ’75; INSHTUTION T itt1e Rock Hospital Yl Mo 4158 Cleveland Avenue Yes O NofB
P
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print) OF
4 META AQGUSTA RANCK DEATH  F'ebruary 2 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced (J Month:l Days I Hours Min.
5 2z White ® 3/24/1873 88
10a. USUAL OCCUPATION {(Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
& 72 during most of working life, even if retired)
g i + home St. Louis, Missour S. A.
7 0 Joar’} 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
g Barbara Purtscher Edward W. Ranck
e 2—- 7y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Y . known}| (H yes, give war or dates of service) .
9 - e nane g5..Robert.C.Russell 4158 Cleveland Ave.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED B i t 'ti ONSET AND DEATH
2 & ] IMMEDIATE CAUSE {a) Infarction acute, small intestine
11 Q ]
2 |3 Q - Mesenteric thrombcsis
12 [~ Ph] [ Conditions, if any, DUE TO {b)
é 9 = Oy 5 Wb'zth geve nu( 1;:
13 Iz stating the under: Generalized Arteriosclerosis d52.0
~ lying cause fast. DUE TO (c)
% r4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART {1l. If deceasad woas female was
b g diseasa condition given in PART | (a) . ..o - b e L there a pregnaqy{ in last 90 days.
g g - - l[:] Yas I D’?\Io | O Unknown
o E 19.--WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
é [ * PERFORMED? a 0 0
2 G YES 00, NOEQ) _
- <
Z E g 20c. II’[IT&R?F I:-or:- Manth, Day, Year
-4 O w p.m.
[-+] =
Z o 20d INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., etc.)
-4 . WNOT WHILE AT WORK O
‘&"'Q‘E < j Jafi. 1V, 190 Feb, 2, 1962 ) Feb, 2y 1962
-l = & 21. 1 attended the deceased from l to. and last saw ﬁahva on
m ; o . Death “cuﬂ ot l: 5 P m on the dete stated above, and to the best of my knowledge, from the causes stated.
1T} = "
g iu 8 5 372 SIGNATUR {Degree or title} 73b. ADDRESS 22¢. DATE SIGNED
> | 5 et 1755 S. Grand Blvd. 2-3-62
2 23s. BURLAL, CREMATION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
o a REMOVAL tsmifv)r o i
z &} _Removal Feb,+$, 1962 | St. Peaul Churchyard St., Louls County, Missouri
= < | T24. FUNERAL DIRECTORY - ADCRESS 25, DAYE RECD. BY LOCAL REG. 26%1::75 SIGRATURE
3 N Filh . /Y
= @ | BEIDERVIEDEN F/H, INC.1936 St.Louis Ave.| FEB S 1962 LML
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TR S SIS I TP
STATEMENT BY LICENSED EMBALMER
FPlne T PR A

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

e ey

ot by Studem—l‘:m_b_almer No%s

working under my personal supervision.

Student, i ~ - Signe

SRR b o e e
Signature of Student Ernbalmer L o
K_-__—' — 9_&
Licensed Embalm . Z./: \

P

P. O. Addres

]

Note: The above JUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutés grounds fo’i 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.




