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1. PLACE OF DEATH:

(a) County
{4y City or town

>t, Louis,Mo,"

{If outside city or town limits, write “RURAL" and pams of townehip)
(¢) Name of hospital or irstitution:

St, Louis City Hospital-Mex C. Starklofff

2. USUAL RESIDENCE OF DECEASED:

5 S,fJ
(s} State Missouri () County. ” I'f _—
(c) City or town.. St Louis -~ /}

{If outaide ¢ity or Lowa limlita, write “BURAL )

5702 S, VWiater St,,

(e}
18. {0}
&
19, {(a)

Address..__.._..}

{7 ot [ Boupital or Tostitation, weits sirest mamber or locstion)  Jemory €3 Street No T A gy
(¢} Length of stay: In hospital or institution.....£. 3 newborn . newborn o~
born (Specify whether |} (¢) Citizen of foreign country? el 4 (Yes ar No)
In this community newbor
years, months or days) If yes, name country.
3. if[). PRINT Baby R&msey MEDICAL CERTIFICATION
FULL NAME Nov 2nd :
T ARy —- 20. DATE OF DEATH: Month . ay
3. t . . (e cial urity
(b) If veteran e cial 5 year _']_945 hotr 8 20 mingte
No
fame vt 21. I heteby certify that I attended the deceased from 11/1/45
/ 5. Color or 6. (6) Single, widowed, m.g.rned 9. o 2/45 19
i _newborn
s sex... female | .. white Ldivoreed... TENLE that I last saw b 8T alive on 11/2/45 L
6. (b} Name of husband or wifé——.............. 6. (¢} Age of husband or wife if || and that death occurred on date and hour . Duration
alive oo Immediate cause of death... A\ . B B A SMAR A e
7. Birth date of deceased.. November 1 9194'5 Ve
{Montb) {Day) {Year) I‘f/
} V4
1l 8 AGE: Years Months Days If less than one day Due to \ )") 1
1 ... ..........?...hr. _.._....6 é’,,...mm D y 4
ue to
0. Bisthulace. S Us LOU.lS City Hospital () i
(City, town, or coanty) {State or foreign coatry) T
i Other conditions.
10, Usual cccupation {Include pregnaoncy within 3 months of death)
11, Industry or business R PHYSICIAN
g 12, Name John Ramsey O operations —
Underline
L ) Missouvri O ihe e (o
& \ 13. Birthplace ) ST 3 which death
ity, towa, opgpun ’ tats of forcign eoudey Of auto should be
£ { 14. Maiden name He¥ma Smyth = Fiopsy charged sta-
. Missouri : tistically.
S 15. Birthplace - 0 22, if death was due to external causes, fill in the following:
A (CiLy, town, or oauu ¥) (S1ate or foreign country)
16. (o) Informant.. s Ren (8) Accident, suicide, or homicide (specify}
() Address St LOU iS City HOSpita.L(b) Date of occurrence
] - 5
17. (@ nd 0 (&) Date thereot. A‘.— b~ 45 | Where didinjury occur oy o G o
G:;H.mthn Did injury occur in or about home, on farm, in industrial place, in public placc?

(Spen!’ type of plaec)
€} M

While at work?__ eans of injury... -

D.or othr.r)............

(K;QuE i i;g'

M.
, Lafayetie 11/}2'

(Licensed Embaliner's Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

Registered . Apprentice No

Licensed Embalmer No. ' SR

’ h ‘ ’ : i‘* - P 0 Address I
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa]lure to comply with

the above constitutes grounds for revocation of license.)
If this body is not emballned fact’should be so stated above.




