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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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dHEDUL 16 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. no._31_&mmv rec. 015T. w0. LN Registrar's No

25147
9745

State Filc No

*This does not mean | ANTECEDENT CAUSES

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Jived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiakafsn).
Misscurl
b. CITY (1t ontoide corpyrate limits, wtite RURAL and give ¢. LENGTH OF c. CITY ({If cuwmide sorporats limits, write RURAL and give townshiy)
OR townghip)| STAY (in this place) OR
Town Ste Louis ,/ TOWN St, Louis =2/ / f
9. FULL NAME OF (i oot ia kosod iration, give streot address o7 location) ’d.Ast;lgtEEl' {1 rurat, ghve location) g
iNsTiTUTion 3903 WeBt Bell 3903 West Bell
3 BJEJ}:ME o% a. (First) b. (Middle) e, (Last) 4 DS"E_'E (Month) (Day) (Yea)
(Type or Print) JAMOS Woodie Ramsey pEATH  Jume 22, 1951
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, szvgn MARRIED, | 8. DATE OF BIRTH »°| 9. AGE o resnf v wo | ™ 7 tocx u wa
Male Colored od > | Aug. 17, 1905 Tpr [ B | e
10a. US§/AL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torsign sountry) 12, CITIZEN OF WHAT
?dwukhnuhmﬂndnd) DUSTRY / COUNTRY?
uf Allen Cab Co Meridian, Mississippi UuS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inimown Unknown | Willett Ramsey
1(5;. WAS DECEASED E\&’ER iN U.S.ARMbEE. ?RCES‘;’ 16. SOCIAL sn:ua’r‘l")v 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- Fyoa, WAT OF A
W | ™ "%3 i Willett Ramsey 3902West, Bell
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only cnsesumper { I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (o), and (&) | P'RECTLY LEADING TO DEATH* ) < A
A

Morbid conditions, f any, giving DUE TO (b)

the mods of dying, ruch
rise to the above canse (o) faling

o2 beart fallure, asthends,

QAQA/WW

cte. It means the dis- the underlying catse lagt.
care, injury, or compli DUE TO (¢}
tion twhich caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not
related to the disease or condition causing death. J

18a. DATE OF OP'FFOAIG 190, MAJOR FINDINGS OF OPERATION

. s

2. AUT 1

B ]
GTATE

2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es.toorabom | 21c. (CITY, TOWN, CR TOWNSHIP) ~ {COUNTY)
SUICIDE boma, farm, factory, strest, ofios bllg., s20) -
HOMICIDE
21d. TIME (Mooth) (Day! (Year) (Houz) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e M /X
- ‘ . WHILEAT [—] NOT WHILE -
INJURY = | “work AT WORK s - ,

2. I hereby certify that I aitended the deceased from

10
rred al, _Z"‘;o

19 , that I lc;t saw the écceascd
jram the causes and on tha dale stated above.

alive on , 19 , and thai death occu

b

Greenwood Cemetery

Z3b. ADDRESS ' 2%. DATE SIGNED
X0 2 £43
24c. MWIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or count¥) (State)

St, Louls, Mo.,

DIRECTOR" S SIGNATURE Anunsss
f@ &;”g: 1221 N. G

(Licersed Embalmer's Statement on Reverse Sulc)
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