MISSOURI STATE BOARD OF HEALTH

REE'D FEB 10 1939 BUREAU OF VITAL STATISTICS ., - 673
CERTIFICATE OF DEATH A ‘ﬂ
1. PLACE OF DEATH N Do not uso thls space.
(a) County......... cwoeens Registration District No “' (\ ug@‘ 6‘73
(b) Township "/ Primary Reglstrution District No.... Registered No.
© . Saint Louis. (@) Street No.... 20208 _N. NQW S tead AVEII e st
(If death occurred in Ho-mu\l or Institution, write its nnme instead of strect and number)

(e} Length of residenceln city or town where death nccum:d yra. mod. da. {f) Howlongln U.S.,if of foreign birth? yri. mos. da.

2. ,R.,.TQLENA;‘E Norman Steele Ransom
{n) Restdence, No 2820& N. Newsatead Ave N 5t. m

(Usual place of abode, if no street address, write county or city)

{I{ nonresident, give city or town and State)

Exact statement of QCCUPATION is very important.
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‘!ﬂ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
O
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
g DIVORCED (write the word) 21. DATE OF DEATH (MoNTH. pav.anp veAm) J 2N ATY 20th.19 30
o Male Negro Single 22, ! HEREBY CERTIFY, That 1 attended doceased from
3 5A. IF MARRIED, WiIDOWED, OR DIVORCED
: HISRES: . N - ...
g Ileetsawh............ aliveon ey 19ues Death inzaid
= 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) JUlv aQth, 1938 | tonave occurred on the date stated abave, .. 121Q. pem,
2 7. AGE YEARS MoONTHS “Davs If LESS than 1 || The principal canse of death and relathd causes of importance were a3 follows:
Eg bbbt 5 20 A P & /_) Dato of ooset
k| Z [ B. Trade, profesion, or particular kind of i’
4% 'g- wo’:'kedt?;g, m?vr‘g'?:mkke‘;;er?atg. Nil q( . l!’ W é./ -
.- 9. Ind business in which work W.x) (A P A At
T H 0 o A D
58 3 | 10. Date decensed tast worked at 1. Total time (years) /ot
8o 8 this oeccupation (month and spen tin this 74 /M
R yeary...... pation "
B4 A .
52 12. BIRTHPLACE (city or Town)........a8 1Nk Louis. ...z scs of importance:
] E (STATE OR COUNTRY) Miasouri o
|
(1)
2% ; 13. NAME Arthur Ransom ;
u £
% 3 Bl B(IRTHPLACE (crr'r\gnmwm Hopkinsville
P STATE OR COUNTR!
-§ i. Ke ntuc kv 3 t confirmed diagnonis?...........iinrens
& .. s
E g i | 15. MAIDEN NAME Lerene Steele 23" 1 d&.nt_h was due to external causes (violence), fill in also the following:
E é s 15. BIRTHPLACE (CITY OR TOWN) Auburn Accident, suicide, or homicide? Date of injury......... N P b B
L] i T
'E 2 = (STATE OR COUNTRY) Nebrasks ‘Where dId injury oceur ity ity or Cown, sounty. and States
. i , in home, or in publie place.
b ] 17. INFORMANT...... Arthur Rans om _ Specify whether injury occurred in industry, in home, or in public place
E E ___—A_L_MMQ(ADDRESS) 2820& N News Manner of injury
= ; 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
z8 =VWashington Parkme1/23/39 _u. -
ES = = 24, Was diseass onj in any yey rfiated to gbcupation of deceasedy. y
“l‘m 19. FUNERAL DIRECTOR (NAME) ...”QQH@"RLQQ“J_M-_Q&KQ B || 11 80, mpecity.... $F M2 T I et e e W
o5 (ADORESS) 4107 @ignody L AR Aeg...
. J
3] 20. FILED_JAN.Z.alt R (Address. 1000 CAark sve

TLocal RegistPar.
V (Licensed Embelmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . 7.

working under my personal supervision.

oo 2522
\

= ' - . 0. /4107 Finney Avenu
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




