THE DIVISION OF HEALTH OF MISSOURI

No, 300 3o
o ALEBNAR 5195y STANDARD CERTIFICATE OF DEATH state Fite No.. 3 /:1,8
T e oisr. wo. 318 rniwsny wes. visr w0 JQOI reoiorars e -----—15'79
d 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decstsed lived. If instliutlon: residence before
a. COUNTY shkE a. STATE Missouri b. COUNTY - sdiviselon).
b. CEI)EY (I outside corpurate limits, write RURAL and give §T GTH;EF c. Cg‘g (1 outxida sorporate limits, write RURAL and ghve township)
township) ce)
TOWN ST. Louis " STHg" 4% TOWN ST. Louis o2 / / ?‘
% d. FH%SLP#A{EO%F (1f mot ia bospltal o izstisation. cive strest , addrems or loostiin) d. SnTg (1 rural, give iocation)
0 instirution Homdr G Phillips Hospital } 4236, Fairfax -avenue
g N P REREOE T o (FinD b. (Miadle) e (Lasty COME  ww) e (Xmn
= ( Type or Print) John Franklin Ransome peati Feb. 15 1952
Z 5. SEX #4)7| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (Iz ysars| i UNDER | YUR | W GnOGK & wat.
g g WIDOWED, DIVORCED (3pecify) ‘ birtbday) | Monthe| Daws | Hours | Mia
Male Col, Married  / Feb, Ist, 1874 78 | 14 |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Sudis or forailen
é done during moet of working I.Ifl(.‘.‘:::‘::th:: N F BU DUSTRY fButaor f somneer) 0 1ZCSH}TE|‘§?F WHAT
N Retired Cook Wabagh RR Co ST, Franois Co, Mo, UeSeA
< 13a. FATHER'S NAME 13b. uomza‘s MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
» Benjerman Ransome nna. Albert
{2 |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? socw. secunn‘v MANL. 5. 51 GNATURE OR NAME ADDRESS
. (¥us, 8o, or anknown) (.llr-.l_lﬂwwdlt-dwvh)
.5 No None 702 ~05=5525 Qugdry 4236, Fairfax. Ave.
| I8. CAUSE OF DEATH : MEDICAL CERT! chTION F lmmm
i i Enter only cnecaussper | 1. DISEASE OR CONDITION _ - . ONSET
Z  |[ tine tor (=), (b3, 204 (0 um—:c'ru LEADING TC DEATH(;) Generalized Arterio sclgros:. 8 Undet.
i “This docs mot metn | ANTECEDENT caus&s .
© || tae mode of dving, such | Morbid conditions, 4f any, giving DUE TO (0) Undetermined
3 a2 heart fallure, asthenia, | THe t0 the abose cause (o) stating
B |lae. 10 means the aue | the underiying couse last. .
° case, injury, or complica- | DUE TO (c} ,
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
a . Conditions contributing to the death but not None
= related Lo the disease or condition causing death.
to || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION
2 | | . s 1 0 B
o |l 218 ACCIDENT (Bresty) 21b. PLACE OF INJURY (e.g..loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE ' bome, farm, fantory, street, offics bidy..e0.) .
Z HOMICIDE :
m "
21d. TIME (Mcath) (Day) (Yem) (Hown | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? )
B OF WHILEAT[—] NOT WHILE /f é @ ﬂ
) J. INJURY w- | WoRK AT WORK
S |2 Lheety cerhf that 1 attcndad the deceased from L2 1992, 1o _2=15 2., thst I'last saw the deceased
- a!zpe on and that death oecurred at __On.lQDn., from the causes and on Hw date stated above.
E 23a. SIGNATURE +(J (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: “@ M. D, 2601 N Whittier St 2-15-52
E 2 BY EF;JI gh_cna 24b. DATE Z24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
N ) ot
§ _ Removal &£ 2/20/ 52 _ Greenwood  Cometery ST, Louis, nn Missourli .
" || DATE REC'D BY LOCAL [\a ISTRAR'S SIGNATURY - .. FUNERAL DI utcron 8 SIGNATURE - . ‘ADDRESS
/ §zZsr .
FEB 19 1959 | X = :fl Z/ Uoscdlrid 2829 Washin on Blv

- ->n ¢ (Licensed Embalmer’s eaternent on Revbrse Side) s
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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, or byeceeereone

Studcnt Embalmer No.

working under my personal supervision.

Student ..... CerevasmerErattearananrs ) Signed... “ . V o L= d 8

Student inalner Licenzed EmbaNo...‘.f.{.-.f(s//
P. O. Address.&.gggg .............................

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

If this body is not emb&lmed, fact should be so stated above.
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