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b. CITY (I oataids corporata limita, write RURAL snd give c. LENGTH OF c. C!OTY (I outside eorporate iimits, write RURAL and give townsbip) o5 =~ J

OR . woatip| STAY ilg this place) R .
town  St,Louis,Mo. ez e Tows W
d. FHééPrTaAT.EOORF (If not in bospital or inatitution, give strect addross or location) d. ASDTgé—:éTS (H rural, give
INSTITUTION St.Louis City Hospital #1. ol O ; % /EZQQZZ

| 3. NAME OF 8. {First) b. (Middle) ' T ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Type or Print) CHARLES RAMSEY oeam Jan. 7th, 1950
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| o UMDER 1 YEAR | O UWDER 1 mus.
Z( 6’) W WIDOWED, DIVORCED (Spacity) af Lat birthday) Meaual Days Eml Min,
e/ . I8~ /f7 7/
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR_IN- | 1¥ BIRTHPU\CE (Btate or forelen oouutry) 12. CITIZEN OF WHAT
| <dona daring man lifs, wvan If retired) . USTRY ‘b COUNTRY?
13b. MOTHER' S”MAIDEN M AME 14. NAME; OF HUSBAND OR WIFE

ilaa. FATHER'S MAM
ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 IN FORMA TS Sl ATURE OR NAME DDRESS
{If yua, glve war or dates of sarvice) e//o /&/

18. CAUSE OF DEATH ICAL CER IFICATIO INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION / ONSET AND DEATH
Jino for (a), (b), and () | DIRECTLY LEADING TO DEATH® 5 ! %, md 'C Lesol)
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (5} :
as heard faflure, asthenia, | rite to the above cause (a) stating — : - B R
de. It meams the dis. | he underlying cavse last.
ease, infury, or compiicn- DUE TO .‘°’ - .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

+ Conditiona contributing to the death but not *
. .| rvelated to the diseaze or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o ) ’ i ' 20, AUTOPSY?
TION
_ S , . s o [

21a. ACCIDENT (Bpecily)

I15. WAS DECEASE

(Yws, 0o, ot unknown}

“

21b. PLACE OF INJURY (a2 inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) ., (STATE),.
SUICIDE home, farm, {astory, sirest. offcs bidy., e10.)
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I
- WHILEAT NOT WHILE . . -
INJURY = | wWoRK AT WORK e

2. I hereby certfy th;l 6attended the deceased from 1/5/50 % 19 to 1/7/50 , 19 , that I last saw the deceased
alive on / and that death occurred at ,_.25%3“ Jrom the causes cmd on the dale staled above.

E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD é%

232, SIGNATU or m.le) 3b. ADDRESS 23c. DATE SIGNED
; Obon thrimadngilesy s i BT Lafayetté' Ave,, | 1/7/49
24a. BURIA REMA-| 24b, DATE 24c. NAME OF CEMETERY OR ATORY ’ T N (Oltr. » OF €O (Sm,a)
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{Licensed Embalmer’s Statement off 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 by ... J—

Student Embalmer Wo.

working under my personal supervision.

" Student .uee. . teesreeiranerenes Signed /,[D W"/

“Student Embalimer ' /
Licensed Embalmer No.. 3 é) ‘3;
P. O. Addrm—230/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (l-/ure to comply with
the above constitutes grounds for revocation of license,)

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




