THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E‘ k8 PRIMARY REG. DIST. NO. ]OOB Regurrar:No....?&?? srrnsen

HILED AUG 20 1953

30351

State File No

' SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If i idence befora
a. COUNTY a. STATE b, COUNTY ad:nislon).
Migsouri Jefferson
b. CITY tefde corpurate limits, . LENGTH OF . CITY
(it pusskis eorpumte flmlte, mrite BORAL X0 pwoabip)| STAY tia this plecel] _OR Vineland, Mo. et et
TOWN St.Louis, Missouri 13 Days TOWN ? A=
d. FH%P?ITI'A:‘E OF {11 not in hospital or institation, give stroot addrem or 1 ) .'AS-DIEFEEE% (If rural, give location) m <
iNsHTUTioN. Incarnate Word Hospital /
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Montt)  (Day) (Yean)
DECEASED
(Tyoe or Print) BESSEE A. RATLEY peen  July 29, 1953
5. SEX 6. COLOR OR RACE | 7. ##RIR'EB NIE\\IIEEC'ESRRIED' 8. DATE OF BIRTH Q.hA‘GE (I;'y;)an LI; UNDER lDf:An o UNDER M MRS,
(Bpacify) t on! H: Min.
Female/ | White REHERPEQRCER | March 3, 1907 P E
I%%ﬁg?:ﬂ&mdwm;- 10b KIND OF BUS[NESSDOETH«IY 1. BIRTHPLAFE (City and State or Foreign Country) 12, CI'I;:ZEI;OFWHAT
Eougewi fe e Own Home Misseuri o Sehe
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME ’ 14. NAME OF HUSBAND'OR ¥IFE
i James Hasting Georgia Fulp | Charles Ratley
lg: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N unknown) | (Xf o) dates of eervios) .
“Xo | oty , None Charles Ratley, Vineland, Mo.

18, CAUSE OF DEATH ’ : "
. Enter only oneceuseper | 1. DISEASE OR COMNDITION

DIRECTLY LEADING TO DEATH"g)

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (c)

M;?F.AL - a ,_

i

WRITE PLAINLY—USING .UNFADING BLACK INE—MAXE A PERMANENT RECORD

123

tion which caused death. .

*Thir dor2 not mean
the mode of dring, such
o# heart foflure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSE

A—LM.

Morbid conditions, if any, oiﬂnq DUE TO (b}
rise to the above couse (o) stating
the underlying cause last.

“

DUE TO (c)

case, infury, or

L3 OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OP'IE'IR‘?G 195, MAJOR EINDINGS OF OPERATION ) 20, AUTOPSY?.
H=2,.5% Llvornce. (PuccaSic . ves (1 w0 B-
21a, ACCIDENT {Bpweity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, {sctory, strest. offios bldg., eve.) . .
.« HOMICIDE M .
21d. TIME {Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
ar . . - WHILE AT[—] NOT WHILE
¢ TNJURY : . - = | " woRK AT WORK
2.1 hereby af L attended the deceased from _L[_‘.i'_g, 102E o _éiL, 19!2_.-’: that I last saio the deceased

alive gni

/ .4

1

.9&_.3__, and thal dealth occurred at _Li’A- m., from the causes and on the date sfated above.

. SIGNATCJRE! or title} | 23b. ADDRESS 23c, DATE SIGNED
' ' 3294 U Gl F273
%a. BgERMI gVIKLmEMA- Ub. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d, UX:ATION (City, town, or oounty) ' {Btate)
{Bpecity) .- - - r
; Apenist 1,195z New St.Marcus Cemstery St. ouis County, Missouri
25, FUNERAL DIRECTOR"S S| GMATURE hBDEESS

DATE REC'D BY LOCAL

fL 2 9 1958

)ﬂl claughlin's

, 2301 Lafayette, St.Louis, Mo

(Licentsed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER
’ i ".::0 ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
<3+ s TR < 3 N .3 I

working under my personal supervision..

-

Student - .. it eieaeaae
Signature of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




