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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W OCT 29 1952

S
BIRTH MO = _m* o remdsr sy o o
Sachuta bt o

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
szre ~REG: DIST: NO. _jllnuuav REG. DIST. no.._si_?&. Regitirar's No. 5579".‘ ~

State File Na“372()5.

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whers decensed livad If lostitution: residence befors

“Wete.” 1t meens the dis-

line for (e), (b), end (c)

*This does not megn
the mode of dying, such
ar heart fallure, asthenia,

case, injury, or complica-
tion which c:r:um‘ death.

DIRECTLY LEADING TO DEATH*(ny

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (D)

vise to the above cause (a) stating

the underiying cause last.-

.

DUE TC; (c)-

. COUNTY . STATE b. COUNTY adininsion).
" St. Louis . * " Mo Louis ]
b. CITY (1 outside corpurate limits, -m. RUBAL and give c. LENGTH OF c. CITY (i -oquide corporsta Limits, write RURAL and cive
OR township}| STAY (in this place} OR Q—/
Town Ladue ey TowN __Tadue Village 2
. Ee o r R ‘7‘
d. FULL NAME OF ‘(1f not in boupitsl ar iostittion, zive strest m_ or locatien) d. AgDrDREgS a rurl.l wive locatica)
wSIzad 52 Godwin Lane 55 Godwin Lane’
3. SIE%ME (_)EF :. (-I-Tirst)- b. (Middle) c. (Last) 4. ggn.; (Montb) (Day} (Year)
( T¥pe or Print) AT AN 0 Ranck DEATH Qet, 7th,1952
5. SEX €, COLOR CR RACE | 7. MAD%F%ED. gflz‘\ligscaésnmso. 8. DATE OF BIRTH 9. Asm-’m ; UNDER | YEAR | O ONDER 1 s
. ) {Bpacify) ¥ onths| Days | Hours | Mia.
Female white | SYREY March 314t.1914 28 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND;OF BUSINESS OR IN- { []. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
xdﬁam%musof working e, -vcnﬂ n\ind) ! DUSTRY / COUNTRY?
Naonve Washington D. C. 2U-S A,
132. "FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guy L. Ranck, Sr. [Editha Mae Selhausen :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, gt unkhowa) l'(_!l r-_‘;’du war or dates of sarvice) NO,
ane |- . ¥95-/¢-9,9% | Guy L. Ranck,Sr. 52 Godwin Lane
18, CAUSE OF DEATH = B MEDICAR CERTIFICATIO| INTERVAL BETWEEN
| Enter only onscariseper | 1. DISEASE OR CONDITION OHSET AND PEATH

S e,

23 4o -

I1f. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbutma to the death but not

;zﬁ’/a,

, 195 &upd thit death occurred al

related Lo the ition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSYT
' TION

_ ves o O

21a. ACCIDENT - (Bpacity) 21b. PLACE OF INJURY {e.¢..insraborn | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE bhome, [arm. tsotory, strest, ofice bldg.. 0. . . -
MICIDE ;
21d. TIME tMooth) (Day) (Yewr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) meEAT NOT WHILE
INJURY m | “worK AT WORK . -
attended the deceased from (9 j1o , o /9 / z , 19 S 2" that I last saw the deceased

., Jrom the causes and on the date staled abovc

(oo ®

or title}

L, CREMA-

B?‘e"“ﬁgﬁ"”

24b. DATE

~l0ct. 9th

24c.

1952 0ak Ciroy

DR &XL s:c;uzn
M-u..,ga-ﬂ M /o /<2
REMATORY | 24d. LOCATION (City, town, oreqlinty; (State)

., Iaonis

DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE B
0 ~ 953 ﬁ, /Q‘ . g ol

¥ ATORESS

25, FUNERAL ﬁln:cron'% SIGHATURE

Ticersed Embalmer's Suumtmo-nlm o . B

FT T




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 by_—_....

working under my persona! supervision.

Student ieciarnciavatsiaonns P PRSP
Student Embalmer
Lxcen-ed Embalmer No

) P. O. Address ‘/"Z )7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure t
the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be so stated above.




