THE DIVISION OF HEALTH OF MISSOURI ' 17812 I

No . 300
to:30 FILED MAY 20 1349 STANDARD CERTIFICATE: OF]DEATH State File Nowermmeemren
- bt
BIRTHNO. - REG. DIST. NO. mrmmv REG. DIST. no.lO_Dl Registrar's No..... 42_2é
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If instltution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY y2d pltoa.
,J b. CITY (f outside corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY (i outsdde sorporats limits, write RURAL and give townahip)
OR townabip)| STAY (in thie piares]| OR 77
TOWN St. Louis 3% OZ g . _Town  8t. Lguis pa
9. FULL NAME OF (11 aot in houplta or lasisetion, give strest add ctlomtion) || d. STREET (1 rural, wivs location) T 7/
instruTion  Enroute to City Hosp. #1. il 4276 Hartford Strest' o
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day) (Y
(Twpeor Priney  SARAH E. ‘ RAMSEY DEATH May 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years] 7 UNER 1 YEAX |  Baotn 1 HEs,
WIDOWED, DIVORCED (Bpselfy) : tat birthday) | Montha | Daye | Hoore | Min,
F_ |/ w DR Abodt 60 yrs| | |
102 USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forsign countey) 12, CITIZEN OF WHAT
done duri oot of working Uife, even if retired) \ g . COUNTRY?
- ‘Merchan Self Perry County Indiana /
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
Wiley Ball . Unknown Cecil
15, WAS DECEASED EVER [N U.S. ARMED FORCEST |16 SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If you, xlve war or dates of sorviee) | NO.
' - ) Jesse Ramgsey 4324a Clayton Ave
8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL GETWEEN
 Enter only onscausoper | | DISEASE OR CONDITION _ ‘ ] : . ; ™
s for (e, (b, aud (3 |- DYRECTLY LEADING TO DEATH®"(5) Cor-onar'v Occlugion : 3 hours

ANTECEDENT CAUSES

*This does not mean ;
the made o dping, s | Morid amtions, i any, i DUE TO (%) Q_Q_MLLAM_&LQS_QIEI‘_QLLG_ 3 years

¢, ia, | rise to the above cause (o} stating
zhn;:f;flg::t:ﬁe:; e undeviying et Tast. b . HeartDisease )
cast, injury, or complica- ~ - e @ Arterio Selerogid 5 years
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
-| Conditions contributing to the death buz
e to ihe disease on condision exusing scats, NO M@ )
Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ’ 20. AUTOPSY?
TION .
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.x..Inorabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATQ;
SUICIDE home, [arm, factory, strest, ofSos bidg., ate) u
HOMICIDE .
21d. TIME  (Meott) (Dar} (Yesr) (Houwn | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ki
. SRR - | WHILEAT—} MOT WHILE M
INJURY WORK AT WORK r Z'?L

2. I hereby certify that 1 attended the decessed from _S.e:p_t_,% Jolay O 1949, that I Jast saw the deceased
alive on _MBX_L, 1 _3., and that death occurred atl_._o_}'m , from the causes and on lhe dale stated above.

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

Z3a. SIGNATURE"™ ~—~ ~ ™ '~ ot (Degres or tltlu)% 23b. ADDRESS 23¢. DATE SIGNED
M D, L .95030 Page Bivd ' May 13 - &9
TIO BURlAL CREMA- | 24b. DATE 24c. NAME OF-CEMETERY OR CREMATORY/ | 24d. LOCATION (Olty, town, or county) {5tate)}
)] .
emova i 5-11-49 - . Hallsyille » Kentucky

DATE REC'D BY LOCAL R&WURE 2. FuN aﬁ?’d
L_MAY 1 5 1649

f/ (Licensed Embalmer’s Ststement on Reverse 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 bymaanaece. _—

- T Studant Embulmer No.

working under my personal supervision,

Student .,
studcnt Embalmer

Licensed Embalmer No.

| 0. Address 9 ﬁQ_[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu “OWN HANDWRITING, (Failurc to comply wi
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.




