WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FICATE OF DEATH

State File No,.X-

PRIMARY REG. DIST. NO.]LM. Regisirar's No......... 8:!.2.9...

. Enter only oneceuse per

Iie for (a), (b), and (c) DIRECTLY I‘.'EADING TO DEATH'(G)

*This does not mean ANTECEDENT CAUSES

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. If i idence befors
a. COUNTY a. STATE Ma b. COUNTY admislon),
b. CITY (It outolds corpurats Uimits, write RURAL and sive c.. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townshiy)
R St.Lou S townabip| STAY tin this place) TS St Tomds }() 6 ?
d. ?&P?IT&AMLEOOF (IfDlol. in bospital or instiugtion, give strect address or location) .ASDTSREEE% , (I rursl, give location) [ ¥
Wertonion  dePaul Hospital 5 4974 Terry Ave,
3. NAME OF s (Flrsty ] b. (Middle) <. (Last) DA‘I‘E Month
oy William T Ramsey e Sept, 12 TosT™
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| ¥ UNDER | TEAR | F ONDER &t s,
Male ¢ [White HPAFPIRRTCED Gpe IFeb,1st 1887 M| M [Mem) oo e e
1a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) - 12. CITIZEN OF WHAT
done during most gf was) Life, even if retlred} DUSTRY COUNTRY?
Retired orer St Louis Mo.
13a. FATHER"S NAME 13b. MOTHER'$ MAIOEN NAM 14. NAME OF HUSBAND OR WIFE
John Ramsey _ Margaret Woodlock | Maude Ramsey
li_wf.fffﬁfﬁ? E‘;fli;:R 'N.#.'f'. fi”f? F?F:SﬁES; J6. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
e = o o Maude Ramsey 4934 Terry Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - GMSER AND BEATH

the mode of dying, such
as heart fallure, asthenia,
ee. I means the dis-
ease, infury, or complica-

Morbid conditions, if any, gising DUE TO (B)
rise to the above cause {a) statmﬂ
the underlping cause last.

PUE TO (c)

P2
d

1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the dealh but not
related o the diseane or condition causing death.

tion which caured death,

192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo
21a. ACCIDENT (Bpecily) , 21b, PLACEOF INJURY (sg..inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) -(STATE} -
. SUICIDE : horoa, farm, factory, street, office bidy.,wto}
HOMICIDE"
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /
- WHILEAT[—] NOT WHILE éLiﬂ
- INJURY WORK AT WORK ‘

., and that death:%%lo_ﬁ.

%}.}19&1 that T last
Mrem t uzes and on the date stated

saw the deceased
above.

. {Degroe or title)

24b. DATE 24c. NAME OF CEMETE|

Tiol REMOVginodl

y D

23b. ADDRESS

S0 -

RY OR CREMATORY

St.Louis Mo,

244. LOCATION (Oity, town, or county)

Z%. DATE SIGNED

Calwvary

&

9/15/5%

DATE REC'D BY LOCAL

SEP 1 3 1957

25. FUNERAL DIRECTOR' S S1GNATURE
flihllivar Funeral Dir, 2849

ADDRESS

Statemnent ot Reverse Side)




) '_, Y AP T ST PR S ) ‘-“ * - r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificats was embalmed by me, of by —— e

i Stud ! [ T T
working under my personal supervision. udent Embalmer No

Signed f"”ltw:: ﬂmm/
lgned..... G erenruienveseeteteneananaannes 4+ Boa . 7
>lgne Student Embaimer ; . R . Licenszed Embalmer No 3 s YA W

Tt : " P. O, Address“t‘%-----:zg“*ﬂ-

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

If this body is not embalmed, fact should be so stated above. ' l ‘
) |
|

e



