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

ALEB DEC 27 1850

BIRTH NO.

THE DIVISION OF HEALTH CF MISSOURI
STANDARD C%IgIFICATE OF DEAT ot Fie
003

f,., 2"
G617

REG. DIST. NO. PRIMARY REG. DIST. KO. Regulrar:No arets D tst b rnr ees e st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § : reaid batore
a. COUNTY a. STATE . b. COUNTY admnimion).
/ Missouri 2./1d
b, CITY (If outalde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (It sutaids corporate Limits, write RURAL sod cive township) I4
OR . townahipt| STAY (lo ¢his placet .
TOWN  gt. Louis (\Town  St. Louis </
d. FULL NAME OF (If not in beapital or tnstitution. glve strect address or losstion) [d‘ STREET {11 rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 3972 Cook Ave, 3372 Cook Ave.
3, gs%ﬁs%':) a. (First) b. (Middle} <. (Last) A | 4. DATE (Month)  (Day)  (Year)
{Typt or Print) Eliza A, Ransome peatH  Dec, 11, 1950
5, SEX 6, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In yeam| 7 troum | rm ¥ DNTER u s,
53 1 d WIDOWED, DIVORCED (8pecity) tust birthdsr) Homh, Hours | Min,
Femal Colore Moot o Oct, 22, 1875 75 18l |
10a. USUAL OCCUPATION (Ghve kind of work 10b. KIND OF BUSINESS'OR [N- | I1. BIRTHPLACE (Btate or forelgo eovntry) 12. CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY COUNTRY?
_Memp'hi_a Tenn. / U 3 wfle
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 714, wame oF HusBaND OR wiFE -
James Smith , Mary ? Robert Ranmsome
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws.no, orunkzowa) | (If yeu, xlve war or dates of service) NO. i
No ——— Nana Robert Ransome 3972 Cook Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper [ . BISEASE OR CONDITION . cli = W )/ ! 6 ;12 ONSET AND DEATH |
line for {a}, (1), and (c} DIRECTLY LEADING TO DEATH (e} \ / —
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart faflure, asthenda, | rise to the above cause (o)} stating .
de. It means the dis. the underiying cause lnst,
case, Infury, or compli DUE TO ()
tion which caused death | 1. OTHER SIGNIFICANT CONDITIONS
Omdilions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION hY
ves [] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabous | 21c. HCITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, strest, ofoe bldg..eve} |. T, B
HOMICIDE B [ i v :
Al 214. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR? 67 X
: i WHILE AT NOT WHILE o T '
INJURY = | “woni AT WORK il

alive on 19@ and that death occurred al

2. I hereby cerl:fy tha! I altended the deceased from [g_-i__:_, 5950;, to .ZZ_LL 19.51’ that I kut saw the decmcd

., from the causes and on the date stated above.

23a. SlGNATURE : ’ ! (Degme or title)

E;ammuég&. Gt ST pcca M

2. DATE SIGNED

L2A1-5%

TIONBILIJ RMIOAVL CREMA- | 24b. DATE

AL (Bpecity)
Burial 3|/ =/5-/ 7591 Yesnington P
DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE

& 12 j90my A ¢

Z4e. NA'HE OF CEMETERY OR" CREMATORY

25. FUNERAL DIRECTOR'S SIGNATURE

J. H.”Randle & Son

240, {ocA'rlou (Oity, town, or connty)

ADDRESS

3133 Bell Avsa.

(State)

{Licensed Embalmer’s Statement 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 embaimed by me, or by ..

Studant Embalmer Llceu ed Embalmer NOZ .......... vl epteeeneneen
P 0 Address 274?‘ y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING {Failure to comp[y with
the above constitutes ground.s for revocation of license.} |

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




