MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : .—63-_'-0185118

_3 l 8 1003 STATE FILE NUMBER
Raegistration District No. ._________ ¥ 'rimary Registration District No. s ¥ ——-Registrar’s No.

DO NOT WRITE 4 - ! L <
ON THIS STUB PR-9-31953

17 PLACE OF DEATH - - 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
VS 300 e TCouUNTY < o : .5 STATE M3 agouri b COUNTY admission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

ToWN St. Louis 40 years 1owN St. Louis Yos ( No [

c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. S5TREET {f cutside, give location) Reside on Farm
HOSPITAL OR
INSTIRUTION 04 ++ Hosp, ﬁ 1D. 0, A, YO Nel 25]13a Gla,sglow Yes [1 Ne [
3 NAWE OF DECEASeD Firat “iadis Tost Y Dgge Meonth Day Yeur
ype of print Jugertha Ransom bEATH A 12 63

5. SEX & COLOR OR RACE 7. MmiquI Naver Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Divorced (3 Months | Days Hours I Min.

Mals Negro 2-23=96 67 .
10a. USUAL OCCUPATION (Give kind of work deone [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country).| 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired)

borar Soldan High Schooll Parkdale Arkansas ' USA

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Beatrice Ransom
Address

—

TE AMENDED

L

clon|ajw|
~[n

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT

T

o ||~

Yes, no, k If yes, d 3 ' ‘
i o) | 1 yes, u"""yw" T Beatrice Ransom 2513a Glasglow
18. CAUSE OFPDEATH (Enter-only.one cause per INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: y , ONSE] AND DEATH
IMMEDIATE CAUSE (2) P A ' . . s

=)
DOCUMENT

which gave rise to

skove cause {a), ¢ |

stating the under-

lying cause last. DUE TO {c}

PART IL O'I'HER SIGNIFICANT CONDITIONS CONTRlBUTING 'I'O DEATH bul not rellted ro the terminal PART lIl. If deceased was female was
disease condition’given in PART: I (a) . - there a pregnancy in last 50 days.

I O Yes ] I No I O Unknown

19. WAS A PSY | 202. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury 'in PART:| or PART | of item 13.)
dgheg| 0 9 ®

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
.. p.mm. N

" L L
20d INJURY OCCURRED - ™~ ~ 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] . cfory, strest, ‘office bldg., etc.} . -

NOT WHILE AT WORK O 42 "

. | anended tha decesied from__%%_ M 4%_.“@ l“t‘.uv@liu on.#z__ﬁ—l;
m on the date stated sbove, and to the best.of my knowledge, from the ciuses stated.
\ = 2

7 ' =, o~ 1 "
egref or Milg) E 22b. ADDRESS > ; “DARE SIGNED

Conditions, if any, DUE -TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_A;\EDICAL CERTIFICATION

,
Lot

USE BLACK INK
.+ OR
TYPEWRITER RIBBON

~SHOULD READ

T3s. BUR! N, | 23b. DATE v JﬂSc. NAME OF CEMETERY OR CREMATORY 233 LGLATION (City, tawn, or county) {State}

SERGVAL some Apr, 19, 196) Washington Park Cemetery. St.'Louis County Mo,

-JEW}RECTOR i i ADDRESS 25. DATE RECD. BY LOCAI_. REG. 26. TRARS SIGi U‘RE
%‘Dﬁﬁ{r’al Parlor 1221 N, Grand ARD 4o annd ﬂJ/zbﬁZ% . /7 2.

BY AFFIDAVIT OF

ITEM NO,




——

[
!
)
'z

STATEMENT. BY LICENSED EMBALMER

I

j a

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1]

or by Student Embalmer No:

working under my personal supervision,

Student

Signature of Student Embalmer

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to oomply
wnh the above constitutes grounds for revocation of license).

YU I embalmed: by a STUDENT; He dlso shiall ‘sigri”in *hisiOWN: handwriting: . - e i’”
I this body is not ernba!med fact should be so stated above. _ e

. . P
YT SN S e et rroed




