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

S

FEDERAL SECURITY AGENCY
ﬁaﬁﬁl ce of Vital Stausucs

Registration District No..._......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disfrict Now o ooaeeene ﬂ @03

I— Vg |
Registraer's No, 325(’

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

8. ACE: éﬂ

25

(o) County St Lowls @ sate.. Missourd (t) County.
(5 City or town L X f/
{If antside city or towa fimits, writa "RURAL” and pame of tawznhir) () CIty OF bOWR oo St..Llouis, /
{¢) Name of hosp:ltal or xﬁtituhon: / {17 autsido city or tam e Tmite, write SHURALT) P
2401 _Indiana Ave, , (@& Strect Now.. 2401 Indiana Ave, /
{If ot in bospital or inslitution, weile stroct number or location} (If rural, give bocation)
(d) Length of stay: In hospital or institution zj
(Spocify whether [| (¢) Cition of foreign country? {Yea or No)
In this community.
yetrs, onths o days) If yes, name country.
MEDCAL CERTIFICATION
3% FNT Katherine Ragsdale 1
e S 20. DATE OF DEATH: Month.__ ADPTL day...2nd
3. (b)) If wveteran, 3. (¢) Social Security No. A
year 194‘8 howr. e ,3 te. 45.. E 2. M.
name wer - T 5—
21. I heteby certify that I attended the deceased from. . /Nﬁ
5. Coloror | 6. (a) Single, widowed~married, o toL J/ 38 ? ____________________ 10
s sex Female | ncWhite . dgivorcedfidowed.. that 1 last saw h. . alive on Y hao 19.4p
6. (b) Name of husband or wife.. ...l 6. {6} Age of husband or wife i and that death occurred on the date 3nd hour sta(ed above, Duration
Harry ahvc._..._ ........ }t:u
7. Birth date of deceased......... LY. / z, J
(Month) (Dly)
M Lhu Days If less than one day

D (0. n . W‘w .

{City, town, or county)

H

16. (a}
@) Addren_ 1663 LMGH Blvd.
11, (o . Burial A (8) Date thereol... 4/5/48

(Burhl. mmtkm or removal) (Momh) (Dny) (Yenz)m

P‘Iace burial or, c:remauon.__ss _Peter _and_Paul Cem._
Slgnature of funeral director.. Gebken'Bena Mortuary._ ......
2842 Moremec St. . ...

RG]
18. {a)
() Ad

_APBS _1959__{#»- .

{Dates received Jocal rezlitrar)

(Registrar's mignature} =

:f;ddms.,,,éf:f.éé.

ht. min
Due tn_....:..."m_,
o. Birthplace.. Sbe louds, . .. _Missouri D .
{City, town, or county) (State or foreign country} -
i Other conditions,
10. Usual oc ion - At Hom ! tIncluds pregadney wilkin 3 months of denth) g
11 Indmtry or business be PHYSICIAN
; . . Major findings: . i . }é N -
12. Name., Hemgg__ﬁnmmer Wi Of operations : : _
7 Underline
= 13, Birthptace : - Germany the cuse to
{3 ,wwn.ww Ly) {State or forcign country) Of autopsy.. - should be
E 14, Maiden name . & ‘{' TObjn IO 1 A charged sta-
tistically.
s 15. Birthplace.. e e SIRA ALY 22. If death was due to external causes, {iil i the {ollowing:
(Sun.u or lur:xsn oouulry)

Accident, suicide, or homicide (gneciiy)

{e)
(v}
()
(d}

Datc of occurrence

Where did injury occur?

(City or tawn) {Couoty) {Ste
Did injury occur in or about home, on farm, in industrial place, in public p!acc?

(bveﬂfs' typo of plocea)
{¢) Means of injury......

- While at work? .. ...

23. Sigonature_ ¥

" 19. {a)

{Licensed Embalmer’s Staternent on Reverns Side)




' Oceg

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. me

, Registered Apprentice No .

i LKA e
(s 217

P. O. Address 2842 Mel'amec St

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MEB in his OWN lm&ﬂlm {Fan&u‘é to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




