. No. 2
—1747
. 5-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

FbimmnﬁOfﬁce of Vital Smtmc!1
Registration District No... 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Priteary Registration District Now e e..

1003

i. PLACE OF DEATH:

(3} CoUuntYu i v orvrvrensescesemsseens
(&) City or tawn St. Louis

(If outslde city or town l.lmlt.u write “RUBAL" snd name of towaship)

(¢} Name OMT%B‘EFTHOP&G ific HOSP .

(Lt not in hospital gr tostieuticn, write sireet number gr location)
(d) Length of stay: In hospital er institution......

" {(Bpecity whethor

IO S OOt I NI LY vursmrcuneans siassiasanas bens smesssan sussse 100000 SRR LER 1S SE0E 4040 2001 EY £ ibabRA EPRARLE SR A B IR R D brsrrn g 02t 8
years, monihg or Cays)

2. USUAIL RESIDENCE OF DECEBASED:
................................................ (&) CountyW
St. Louis

{If outslde ity or town limilts, write

4232 W Farlin Ave.,

(d) Strecp N A
/ €If rural, give locstion) ' ‘}
\
(¢) Cilizen of foreign country? {Yesor No)

(¢} City or town

“RUBAL"} L3

1f yes, name country.

foll RaveWILLAN. . ECLIOTT . RHGGDALE

3, (b) If veteran,

hame warl..

6. {a} Single, widowed, married,

rried

divoreed, o ML L

Male d

4. Sex racﬂ.hi ie

{b} Name cf husband or wife.

Louise Hild Ragsdale'

5. Color or ‘

6. (¢} Age of busband qr wife if

1
7. Bisch date of deceased.... D€ CEMbET % 1894
: Tt {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day

527:’7
Paducah

{City, town, or county}

Clerk

10, UTSUA] OCCUDALIOM. 1vvrar. S ers ecare e s essseressssssrsrmsrssns sionst sessorseasens i vesrensneasirneasseernaraees

26

v

e DTN,

5. Birthplace

11, Industry or busmcss ............................................................ e ereernene st xsanrareaes semsnanane
12, Name.

13. Birthplace ......

{State or foreitn country)

(City, town, or county} ™ (Sm.e or forelgn counu?
m_u)hhmmmLouise Ragsdale /
() Address..oo i 8.

i7. (a) (&) Dat:tb:rr.af
{Burial, crem=tion, “or remnva.!)

(City, town, ¢f connty)
14. Maidea name..
n -

15, Birthplace..

MOTHER FATUER
e T

AMoath) (Day) {Year)

{e) Pl-u:c burial nrcrcmntmn ......................................................................

Stroot-Carroll

18. (o) ESigmature of funeral dircctor

00 Natu

20. D;\TE OF DGATH: Month........
ymrIT({?hmr

21. I hereby certify that T attended the deceased from

. 19.'.1.7. Lunranirenissninssnrrenres

that I last saw hi.¥™_ . alive on

and that death occurred on the date and hourzted above,

Linmediate canse of death. Sl

Other conditions,
(Include pregnancy within 3 months of death)

........................................... PHYSICIAN
Major findings: : - .
Of uperdtmm et imeessruentinssbaeatbesesssesmrasnnarssnssmssonns R
Underline
........ . " thﬁ_cﬁt:lse o}{
whic. eat!
Of autapsy.... e should be
charged sta- -
.............................................................................................................. tistically.,
32, If death was due 1o external causes, fill in the fol]owmg
(a) Accident, suicide, or homicide {SPECIHTY }ervr o s e e ceerens sonsesrs earerss snssraasss srssssson -
(B) Date 0f OCCUTIERCE. .. coo T iesseetresarsmans s sevses e asssessasertssasaresassestan seneds stssatanes rares
{c) Where did injury 600U 2. sttt tiis st ettt s simne s ees s tes
T(City or town) (County) {itate)

{d) Dnd,;mury occur in or about home, on farm, in industrial place, in puh!:c

(Snccu:v type of ulnce)
e . (&) Means of i0juryo o oY e,
W i (31, D, 01 uth:r)h}

//,7

s

Address...

.. Date signed.

Jefterson Cliy Printing Co.

...'

{Licensed Emba!merl Statement on Reverse S:de)




— — s

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, of by o meeccen

..... Registered Apprentice No

working under my personal supervision.

</
P. 0. Ad C ol P2, y 74P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RI'I'ING\Failure to comply with
the above constitutes grounds for revocation of license.)

855,

If this body is not embalmed, fact should be so stated above. ' /




