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WRITE le,AIl‘TLY-_—U’SING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD —

ALED JA

N 26 1951

THE DIVISION OF HEALTH OF MISSOURI T o
STANDARD CERT élCATE OF DEATH -looasm Fite No

oYy

tine for {a), (b), and (c)

* This does not mean
the mode of dying, such
as heart faliure, asthenia,
cte. It means the dis-
care, Injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

M%ﬁw

. 2‘) -
| BIRTH MO, REG. 0IST. NO. PRIMARY REG. OIST. 0. ° € Repivtrars No el 4
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lved. If 4 idanes before
. COUNTY . . STATE = s . COU adniaton).
* . St—Fouwbge * Missouri > WY ’
‘%‘C[TY (1 outeids corporats un:u.. writs RURAL sad glve " gTAI"EI(ﬂET“I; p&r:) . CITY (if cuside muumxu.mnummunwmm : ,7 ?
Towe St Touis ZTowN St. louis
FULL I'IGTAME OF {1f cot in bospital or lnstivation, elve strest sddress or locatlon) /d.ASl;I'REEI' (1! rural, give location) V.
NSHTUTION 6051 Harney Av, 6051 Harney Av
3.DNEACME %IE a. {First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Pint)  Katherine Ramsey DEATH Jan 6 1651
5. SEX 6. COLOR OR RACE | 7. m&mzo BIE‘\{SEC rélsnmsn 8. DATE OF BIRTH 9, AGE Un reans] v wocn | YR | ¥ boo oo,
R (Bpacity) : o Hours | Min
Female /| White Married / April 17, 1883 b7 gl 9% |
10a. USUAL OCCUPATION (Give kind of work | 10b, IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan country? 12, CITIZEN OF WHAT
done mowt of working life, even if retired) RY . . YT
ouse Work At Home lowa .
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME $4. NAME OF HUSBAND OR WIFE )
Edward Whalen 4 Mgry O. Conner 1 _Roy E. Ramsey
[5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. no. or unknown) | (If yes, war of dates of service) NO.
~ No one None Roy E. Remgsey 6051 Harney Av,
18. CAUSE OF DEATH MERICAL GERTIF, ) INTERVAL BETWEEN
1, DISEASE OR CONDITI : ONSET AND DEATH
. Enter anly onecauso per DIRECTLY LEA%?NG -II-O%EATH'(A) —WM W\

Morbld conditions, if any, gising DUE TO (b)
rite Lo the above cause (o) stating
the underlying cauae last.

DUE TO (o}

@//!W”"‘{ﬁ

II' OTHER SIGNIFICANT CONDITIONS

-

oalwe on 7

at I atiended the deceased from
, 19.57_, and that death occurred at

tons contributing to the dexth but not
rdded to thc dizease or condition causing death.
m D £ oPEI%Ari 198, R GINDINGS OF OPERATION ' M__.______ 2. AUTOPSY?
/50 CACcregIrer /] M v i

zu ACEIDENT ’ (Bpecity) 21b. PLACEOF INJURY (e.5..fnorabout | 21c. (CITH. TOWSH[P) (COUNTY) (STATE)

SUICID bome, farm, fagtory, street, off ta.) .

HOMICIDE . e _
214. TIME (u..‘m (Day) *(Year), (Hou_ |'2le. INJURYFOCCURRED 211, HOW DID INJU R 7 g

. - ol [ wemear ) Wor whue é

. INJURY - = | “work AT WORK, p
% I'hereby cerw 6

198V 10 1L b 19471, that I last saw the deceased
m., from the causes and on the date zlaled above, '

zab ADDRESS }L %/“N 2%. DATE SIGNED

EURIAL CREMA

TlO%ﬁ a ey

24b, DATE

Jan 10, 1951 Calvar

Z‘lc NAME OF CEMETERY OR CREMATORY

) 1575,
24d. LOCATION (Oity, town, or county}

7 (Buate)
y Cemetery| St Louis, MO

EG.

JAN 1 0 1954

DATYE REC'D BY LOCAL

REG RA%GNAE :

25. FUNERAL DIRECTOR"S SI1GNATURE ’A‘Dbiiu

Buchholz Koeller 5967 w _Florigsant

cerped] Embalmer’s Statement on Reverse Side)
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.. 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

. .. Student r P rEtsernacsrtsansttanena
working under my personal supervision. udent Embalmer No.

Sxmed%fﬁ/é’ﬁﬂﬁﬂ /Q gmfzﬁ »0’(

S'Qned”““"':‘;;u;;;\;.Er.n;:.ai:;:;:-““. ...... Licensed Embalmer Nos- ?//0 /ﬁ

P. Q. Address ..._.!.4..-5’:'_1'_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of ficense.)

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




