S. No.300

S lEn sep rﬁ 952 STANDARD CERTIFICATE OF DEATH tate Fie Nono PP
' BIRTH NO. h—j a t? REG. DIST. NO. 8 PRIMARY REG. D3iST. NO. 1003 Registrar's No...-.... ..82_8,6...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. H institution: residence before
0 a. COUNTY a. STATE R b. COUNTY adunission).
Missouri
b. CITY (I catcdda corpurate Limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (O outdds corporste Limits, write RURAL azd give towaship)
OR a township)| STAY (in this plaze) R ?
] toWN St. Louis, Missouri TOWN  St, Louis 0
. FULL NAME OF . addres . STREET rurat,
l o d HOSPITAL OR {If not In hospital or Institution, cive streal or loeation) d ADDRESS at m-.leazlon) 0
| o INSTITUTION €%, Louis Citv Hosoital #1 14 5257 Bellewieyw
| ﬁ 3 NAME OF a. (First) b. (Middle) 7 c (Las) 4. DATE (Manth)  (Day)  (Yea)
g || (rvpeorping  BEBY STePHEN  EDWARD RANMCEY pEATH  August 24, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o years| © WNOER | YIAR | IF Gofh & ki,
g WIDOWED, DIVORCED (#pedity) bust birthdny) | Monthe) Days | Hours | Min.
Male White Sinole  / August, 23, 1952 1 |
é m:‘.m USUAL ﬁg@:ﬂ (Grind o work 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE (000 oud Seate or Fornigs Comstry) 'zt:gm'rzfz"r?r:mn
e None NVone Missourd UcA
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Fdmard /emw-( : 4 Genrge U RN 7 oY =
I || 5. WAS DECEASED EVER IN U.S.ARRED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00, o7 unknown) | (If yes, aive war¥r dates of sorvice) NO.
; No Nong Hognitsl Record )
| || 8. cause oF peaTH MEDICAL CERTIFICATION INTERVAL EETWERN
i .|| Entercnlyonecsusaper § b, DISEASE OR CONDITION
Z |l tme for (a), @, and () | DPRECTLY LEAGING TO DEATH® () ,
v *This does not mean | ANVECEDENT CAUSES
0 DUE TO (b
the mode of dging, vuch | Morbld conditiona, if amy, giting )
3 ¢ Beart failure, asthenis, | rise to the above caure (a) stating
€ | cte. It means the dyp- | e underiping couse foxt. . - A L
oy case, fnfury, or complico- DUE TO {c) _
% || tion whieh caused death. | I1. OTHER SIGNIFICANT CONDITIONS . - ;
= Cenditions contributing to the death but nof ] .
3 veleted to the disease o condition causing death.
& || 9a. DATE OF cugl.'a_lrg\hi 19b. MAJOR FINDINGS OF OPERATION . U B - - R | @ autopsy? :
g1 mR ol
2la. ACCIDENT (Bpuciiy) 21b. PLACEOF INJURY ts.s..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bosoe, farm, factory, sicwst, ofios blde., 10 . . : ‘ .
el HOMICIDE . . . N e .
g 216, TIME (Moats) (Day) {Yar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.SAT NOT WHILE
J_‘ INJURY m. AT WORK . 7 é 67.,‘(
E 2. I hereby ccmjy that I allended the deceased from __B=23=62 19 ,lo B=24=52 19 , that T last saw the deceased
' ~ alive on . 2=2/-52 , 18 , and that death occurred at _2200P m., from the causes and on the date siated above,
E Z3a. SIGNATURE ¢/ or @ 23b. ADDRESS . ‘ 23. DATE SIGNED
& f }7} . 1515 lafayette A..enue  R=25-52
24s. BUHIAL. CREMA/{ 24b. DATE 242, NA E OF,CEMETERY OR CREMATORY | 24d. I.OCATION Olty, town, ooumy) (State)
=i EE L — M tomices ( M )
& h V| P~30 i5~2+
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 75- FUNERAL DiRECTOR' s sl ATURE 1 ., . /{ADQRESS
)nﬂ‘ Rowland Mortuary on I

FE IAVINUIN

AT MRk W IV W

-'53336

SEp 3 1954

on Reverse




e ——— e R e
STATEMENT BY LICENSED EMBALMER

[ hereby oérﬁ{y that the body whose name is reeordeﬂ on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision.

StUdBNL councanscnsstoccrsssrsassnsanrasnnn Signed

Student Embalmer .
Licensed Embalmer No ‘

. P. Q. Address.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license,) s
If this body is not embalmed, fact should be. so. spated sbove.
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