No. 2
4-13-40
5-17-39
1 X23150

siled MAY 13 1541

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No_:-791,__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No].OQs_

12585
3015

Stale File No.

Regisirar's No.

' {a) County.

(b) City or town

" In this community.

1. PLACE OF DEATH:

St.. . Louils

(Il outaido city or town limits, write "RURAL" and name of towmhip)
(¢} Name of hog 2p1tal ﬂ msn%mnn
on Pl,,

(lf not in hospital or institution, write atrost number or location) ~
(d} Length of stay: In hospital or institution

{Specily whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

MO..

{a) State (&) County.

st, Louils

{1f ontaide city or town limits, write “RURAL") "]

@ street No.. 6028 _Horton Ple, ..

(E{ rural, give loc-twn)

(¢} 1If foreign born, how long in U. 8. A.? A

{c) Cityortown

yecars.

3. (a) PRINT

R e Issac i, Ramose,

MEDICAL CERTIFICATION

4

20. DATE OF DEATH: Monnh___AIlE.i-_l_...day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (b} If veteran, 3. (£) Social Security 9 4..30 . AM
name war 710 No non e year,,l é,‘l _hour. ] minute [ ] e M
, 21. I hereby certify that I attended the deceased from
5. Color or 6. {a} Single, widowed, married} ] 195;/ to. A 19 2[ .
N [ S5 s S A —— T b A 7 i
. sexJB8lE | e White. divorced MATLT, i 8 d" that 1 lasf saw ho1JIL. aliveon L/ /Y //,J // T
6. (b) Name of husband or Wifeuw. ricerseenns B, () Age of husband or wife if || #nd that death occurred on the datd’and ﬁour stated above, Duration
Nellie Ramoe alive_._...5.5_..“._...3&:1:1 Immediate cause of death d
7. Birth date of deceased Oct, 31,1869, Mm»éﬂz .
(Month) {Day) (Year) & /
8. AGE: Years Months Days If less than one day Due to. LE
? l 5 4 hr. min f
Due to F
9. Birthplace NOI’W&V d A ’ l
{City, town, or county) (State or forelgn country)
10. Usual occupation P a int er Ol(l;:l;{:]le!q;unns. }l/ilhin S momthe oty E e
11. Industry or business PHYSICIAN
& { 12. Name ? Ramoe Malor fndings: )7
E - Underline
= L1s. Birthplace Norway...- - Y the cause to
{City, town, or count: tate ar faml'n country) W, €81
E 14. Maiden name BSnYs Know 0f autopsy... YL IA_ should be
£1 15. Birthplace Norway 7 Histicatly.
= (City, town, or couaty) (State or foreign country) 22. II death was due to external causes, fill in thg following:

16. {6} Informant Mrs. Nellie Ramoe
(%) Address...... ﬁQZB_.HQ_ImmP | P

17. _Burial @) Date thereot April 7/ <
(Burill eremation, ar remaval) (Munl.h) (Day} (Year)
(¢) Place: burial or cremation Calvary Cen.,
18. (a) Signature of funeral director. Jos,. W, Clark

() Address.... BEEOL. ont Ave,
ARR._~5_
(Date recei edltnr . l.imtm)

{a) Accident, suicide, or homidde {spediy)..._
(¥ Date of occurrence

/
{¢} Where did infury occur? / %

M.—_ ........

{County) (State)

. (Cj wn)
(d) Didinjury occur in or abont h]ﬂi.%l:rm in industrial place, in public place?

(Specify type of place)
() Means of ix:uury

(Licensed Embalmer’s Statement on Ravem Side)

. or omw
n.m.[ Date signed_* /
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- " STATEMENT BY LICENSED EMBALMER "\
I hereby certify that the body wh::se name is recorded on the reverse side of this certificate was embal.med byme orby. ... ]
» Registered Apprentice No.
- working under my personal supervision.
. _ Signed %JA - .
S - : B C/anw 225
Lo P.O. Address 1125 _Hodlamont Ave,,
‘Note: .The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Failure to comply
" the above constitutes grounds for revocation of llcense.) . - T - -

Lo If thm body is not embalmed, fact should be so stated above,



