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BIRTH NO. REG. DIST.

,7_' THE AVINUN OUF REALIA UFr Maauuis 4362
FILED FEB 10 1953 STANDARD CERTIFICATE OF DEATH State Fite No

l[,?__rammv REG. DIST. m.ﬁo_ Kepitirar's No, 35}
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2 USUAL RESIDENCE (Whare dsceassd lived. 1f institgtice: residence befos

a. STATE MiSSOIlI‘i b. COUNTY _5J ZA umlln.hcdml

5 dnudwimwwdmlhall!o.mlim
i £
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b. %’li;\' {If outeids corpurats limita, ':.'"‘ RURAL and give €. AIVENSTH:EF c. CIT;{ ({If outelds eowrpossts Umdts, write RURAL and ghve um-m) g 0
. il s place)
TOWN Nehlville Xy ToWN Mehlville, Mo,
d. FULL NAME OF (If ot In hospita) or imstitution. xive sirwet Addoms o2 1 d. STREET - (11 romsl, aive Jocasion)
HOSPITAL OR . ADDRESS
INSTTuTioN. 101 Fern Beach Road 101 Fern Beach Road
3DNEAC%§S%FI—) a. (First) b. (Middle) . (Last) 'S DaTE (Month) (Day) (Yesr)
:{ Type or Print) Margaret - Callapan DEATH Jan 28,1953
5 ws_ax, /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| # cnomn | YUAR | ¥ R & 423,
. "" WIDOWED, DIVORCED (8pecity) l last birthduy) Hnﬂhl Days | Hours | M.
s Widowed 3~ | Jan.31,1868 83 |
“ioa: - USUAL OCCUPATION (Qlve kind of work | 105 3140 OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciuy wat State or Foseign Conntry) 12, CITIZENOF WHAT

) 130, ‘FATHER'S NAME 13b.

IS W, ED EVER IN U.S, ARMED FORCES? | 18.
Wéﬂmu) | {1f yoo, rive war or dates of sarvies}

Wyis

MOTHER'S MAIDEN

AL SECURITY

England ya 4-a- A

14. NAME OF HUSBAMD OR WIFE =

NAME

|77, INFORMANT' 5 §1GNATURE OR NAME ADDRESS

" rs.Celia Ramsey,l0l Fern Beach Rd.

19. CAUSE OF DEATH I PISEASE OR CONDITION
. Enter only onecause per
lige for (2}, (b, and (¢ | P'RECTLY LEADING TO DEATH®

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
as heart foilure, asthenia, | rise to the abose P (e} daﬂng
cde. It means the dis- the paderlying couse ladt,

eans, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
, . é “ Tmmm

DUE TO (b)

DUE TO (&)

tion whied caused death, | 1. OTHER SIGNIFICANT CONDITIONS |

Omditions contriduting to the death but not
related to the disecss ot condition eausing deaid. :
15a, DATE OF OPTEIFgl'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| . LW Nels) il w
21a. ACCIDERT T 21b. PLACEOF INJURY (s.s..lnorabeut | 21c. (CITY, TOWK. OR TOWNSHIP) (COUNTY) - (STATE)
ISIUOIEECDIEDE h-.hr-.luuw wirest, ofies bidy.. ot . . . .

219, TIME (Meath) Dy} (Year) (Hown™ | 20, INJURY OCCURRED

1. HOW DID INJURY OCCUR?

INJURY sl [l Rttt
2. 1 hereby cetify that 1 deceased from __Pade—__, 1997 | lo le that 7 last saw fhe deceased
alive on , 18 , and tha! death occurred af ] m,fr haeaum cndcmthe dale slaied gbove,
2. SIGN i ¢/  (Degrosortitle) | Z3b. ADD 23. DATE SIGNED
|:Ures 0., %3Lw|/>l?ﬂj
s BURIAL, CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY LOCATION {Oity, town, of county) (Biate)
S N Jan, 51 195 Calvag Cemetery St . Lou:.s y Missouri .

.44
1.

25 FURERAL DIRECTOR'S BIGNATUR

Leldner Und. Co.2223 St. LouisaAv.
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STATEMENT BY LICENSED EMPALMER

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

Student Eabalmer Mo,

working under my personal supervision.

StUdENt ..icncecntonssscncttctsiansissnatna Signed......... ..M

Student Embalmer <
Licensed Embalmer No 4 6,7 ’[

P. O. Addreu”"’:g’ﬂ@‘;'/w

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.



