THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<2992

Is. No. 300 HLED SEP 3_ 1952

Staie File No......

v. 10.48

WRITE.PLA!N;LY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REG. DIST. NO.

 ararw w0 Ao A DT

31 8 PRIMARY REG. DISY. m-lo.o.a Kegistror's Nowmwirea 7-84-’5-

I. PLACE OF DEATH

No No No

2 USUAL RESIDENCE (Where deceased Hvaed. It institutl sienoe belore
a. COUNTY . STATE b. COUNTY sdimlont,
— —Migszsouri Q
b. CITY {1 outeide corpurate Limits, writs RURAL and give .¢, LENGTH OF c. CITY (If outeide corporsta litmity, write RURAL acd give townehic? g
ownship) STAY iln this place) e Y
ToWN St. Louls /) z1/2 WKE.|__TO%_St, Louis
d. FHIO.SL NAME OF (If tot in hewpital or Instiution, giva strest addrem or losatlon) d.gglggs : {1 rural, ghve bocation}
INSTITUTION  S+° Johns Bospital 171 3043 a, St. Vinvent
3. NAME OFE’ a. (First) b. (Miadle) 4 ¢, (Last) 4, De}'g (Maonth) (Day) (Year)
(Typeor Print) _ ALICE JEANE RAGSDALE pear  Aug. 18, 1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED. g%g&snmw. €. DATE OF BIRTH 5. l:fi (1o yeare ’: wo -£ ¥ tetr u .
s (Bpeciiy) LT L Hours | M.
[ White ~ _ [Single < June 20, 1852 B |
mn USUAL SS'EE,?TION &(::::h::;:; 10b. KIND OF BUSINESS ?g.r "‘f 1L BIRTHPLACE (g0 0 wad State or Faceign c,,_.,,, 1. ogmz:rgnor WHAT
“T\fan Infant St. Leuis, Mo. W
It3a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE -
Jemeg Ragsdale Ecel Jones o e e - = _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" & S5|GNATURE OR NAME "ADDRESS
{Yss, no, or unkoown) | (I yem, aive war or dates of service) . NO.

dale , 3043a, St. Vincent

18. CAUSE OF DEATH
. Enter only opsoanse per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid eonditions, if mr.‘ghig'DUE TO (b)
s heart foliure, asthenda, | 7ise to the aboee couse (a) stating
de. It means the dis- | Uh¢ nnderiying canse lost.

¢aae, Injury, or compli : DUE TO (¢}
tion which consed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions cont mmummmw
related to the dizease O condition causing death.

*Tkis does nol meon
{he mods of dying, such

MEDICAL C-;ERTIFICATIOH
DIRECTLY LEADING TO DEATH” Mﬂe_&ﬁd&.ﬁﬁé L/ %9
, @ . -

INTERVAL BETWEEN
ONSET AND DEATH

15a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPST?
. TION
. ves 5 w0 (]
21a. ACCIDENT Bpwity) 215, PLACE OF INJURY (e.2.. lnor abowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hace, tarm, laetory. strast, offien blig. e} . AN
HOMICIDE J . . :
219, TIME  (Memk) (Day) (Year) (Dew | 2l¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INSURY o | TRt ] M ok 7 75 e,
- {
2. I hereby cert: Iammdmmfrmﬁ_ﬂ_,m&w_@zj 1952 that 1 last sow the deceased
alive on ID_iL,—and that death ed af &0 ZXp m., from the Cauaes and on the date stated abovr.

title)

2Us. BURIAL, CREMA- | 24b. DATE
TION, REHOVALW*
Remayel A1 8-18-52

—M

2. DATE SIGRED.

#1b. ADDRESS 4 = N Na =

2. £
244, LOCATION (Olty, town, or county)

ane.nEA.:kax_l,nm Rl
25- FUSERAL DIRECTOR™S SICNATURE ADDRESS

et | 027

Embelter’s Statemens on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ocerrrceee

Studont Embalmer Mo.

working under my personal supervision.

SEURAT ceerneerusnransons Ceernnnsereereas Signed......... M-K%/

Studtnt Embalmr
Licensed Embalmer No. _... Z{ XN - S ‘

P. 0. Addressdl”. .54«-«— ,_.)410.

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

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

5 |




