5. No.300
10.48

[

THE DIVISION OF HEALTH OF MISSOUR!
CERTIFICATE OF DEATH

FHE DEC 12 1952 STANDAR

State File No. 4 ()622
oanrne 10785

- . PRIMARY REG. DIST. J 0

BIRTH NO. REG. nlsr N0,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere dwocased lived. 1f Iostitutlon: residencs befors
a. COUNTY e. STATE Miﬂ 8 D'L'I.I‘i b. COUNTY admbelon).
b. CITY (f outrids corpurate limita, write RURAL and zive ¢. LENGTH OF ¢. CITY (If cutalds sorpoerats mits, write RURAL aod clve townahip)
OR townablp)| STAY OR _9
rown  Steliouis i Dl St.Louis ‘-'/“22.
FH%P:"!&AT.EOORF (I ot in hoepital or instituticn, xive street sddress or location) d'Asl;rgREE;rss (1f ram), alve kcation)
nstirution 5455 Delmar Blvd 5455 Delmar Blvd.
3. NAME OF 6. (First) b. (Mlddle) c. (Last) .| 4. DATE (Month) (Day) (Year)
DECEASED - - = -
(Tyeor Priney  KATDOTiNG Ba Lie Ragsdale oAt L1w20-5
5. SEX ‘ 6. COLOR OR RACE | 7. M]ARRV}EEB EF\YEEC'ESRMED 8. DATE OF BIRTH 8. AGE (1s 1I;n n: ‘D‘:: ¥ UNDER & N3,
pectiy) ool Hours | Min,
Femalo | Bhite Widowed =" | oct 7 1877 B | |

10a, USUAL OCCUPATION (Gior kind of work
dane during most of working life, sven if retired)

10b. KIND OF BUSINESS OR iN.

1. BIRTHPLACE (Stata or forelgn sountey) 12, CITIZEN OF WHAT
COUNTRY?

line for (8), {b), and {c) DIiRECTLY LEADING TO DEATH® ()

at _hoem Housewife n Hemphis Tenn
llan. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Davidson Unknown Wade Edvard Ragsdals
g WAS DEE::MEP E\(IIER IN.'U LS. ARMdED l;(‘JRCEST 1§. SOCIAL SECURL'BY 17. INFORMANT'S SIGNATURE OR' NAME ADDRESS
", Do,or nown, Yo, KITe War or 11 ] urv 0
no no nom Mrs.Callie Dovney 5457 Pelmar Blvd.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper § 1. DISEASE OR CONDITION ONSET AND DEATH

o|| aa heart failure, asthenia,

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise io the above cause (a) :ta!lﬂg .
the underlping caute last. - -

ete.” It means the dis-
caee, injury, or complica-
tion which coused death.

DUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS "= "« -~ -, - - 7. alde 7

Conditions contribuling to the death but not
related 1o the disease or condition causing death

- || 19a. DATE OF OPERA. | iSb.- MAJOR FINDINGS OF OPERATION - ¢ -7 = ' T Lii¥ts LAt B Yt | &) AUTOPSY?
TION .
e e ves L] o O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.. inerabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, farm, fasiory, straet. office bldg.. sto.) Tt L AR B LA
HOMICIDE A
21d. TIME (Month)  (Day) (Yew) {Houn | 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. . WHILEAT KROT WHILE -
INJURY WORK AT WORK to Toereoesen L{SO()

2. I hereby certify that. 1. attended the deceased Jrom -ﬁl/—a% 1998 1 _“171_»?&_, 1852 that I last saw the deceased
alive on _/_.L_ 19_&_2_, and that death occurred at & _ m., from the couses and on the dale staled above.

e f—

WRITE PLA]NLY—EUS]NG UNfADING BLACK INK—MAKE A PERMANENT RECORD —~

22a. SIGNATURE {Degroo or titlo} 23b. ADDRESS -y B¢, DATE SIGNED
ol vavb (/\WM Sy T e N-TJa goir a2
Zia, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy; t.ow-n.arcoumy) {. 1 (Gtat)
TIOII{FéEMOVAL B, ¥}
movad. 11-24-52 Memorisl Park Cemetery StiaLouds- ssour

25, FUNERAL DIRECTOR'S 51GMATURE ADORESS

lbert H.Hoppe,4700 Waahington Blvd,

DATE REC'D BY LOCAL

NOV 2 1195&‘""

ﬁ"—ﬂ]mmed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed_|pismwe; Bt b"—A’—g———

Student Embdalmer No.

Licensed Embalmer No............ B 574”7—.‘
C

P. 0. AddreM..... fr e .

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

If this body % not"emBilmed, fact should be so stated sbove. - -

working under my personal supervision,

S5tudant ,ueenseaissacnaoas sressssneassienes Signed....
Student Embalmar




