. Mo, 300
. 10.48

p IR

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

|

FILED OCT 23 1957

IRE WAYINUVIN Ur

g a2 le BN

ST ANDARD CERTIFICATE OF DEﬁbbS

Lt

o "7517'

' BIRTH NO. REG. DIST. PRIMARY REG. DIST."WO. "% ____ Registrar's No.—....n2. L A I8T
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whens o d tived, Y i rasidence before
2. COUNTY a. STATE issouril s county ad.sllont.
b. CITY (1t outalde wrpurlh Umity, write RURAL and give ¢. LENGTH OF ¢. CiTY &. In Regidence within Lmits of
O a
town . St.Louls tommebin) 5.5’“' %‘h’i‘é ToWN St.Louis 4 o il
d. FULL NAME QF (If not ia b 1 or Ingtivgtion, glve streot add or L o STREET (If rural, give tlon)
HCSPITAL OR ; DDRESS
INSTITUTION. 2609 So.Grand '9 2609 S.&;and A ’7j
3.DNEACME %IE a. (First) b. (Middle} / ¢. (Last) 4. DATE (Month) (Day)  (Year)
{ Type or Print) Kate Ramke | DEATH - Oct 9 b3
5. SEX 6. COLOR ¢ R RACE | 7. \P&!ARRIED NEVERC%SRRLER! ”2 8. DATE. OF BIRTH T| 9. AGE (In renl = wear ) TR | & G u R,
. & on Days | H Min,
Female White G owed Sap 22.1863 50 s ] ™|
10a. usgrﬁ; gcusgtﬁ‘rton u:ﬂ»:::n:dw:;- 10b. KIND OF Busmmn%rsc.r IANIY- . BIRTHPLACE (i) 1nq Seate or Foreign Country) 7| 12 cll"rrlzgr‘}?swn_n
Housew¥ie Unknown A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ) Unknown ] Unknown »
l(."){. Was DuEEkEASEP EVER mdu.s, ARMfD TE&]B‘{ 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. By DOW [9 N 1{
- No ore VO KT A oy Chlen ol gy None ¥rs Luellyn 2609 So Grand

1| tion 1ohich cased death.

. Enter only onecause per

18. CAUSE OF DEATH

tine for (8), (b}, and (c)

. *This does not mean
the mode of duing, suck
as heart fallure, asthenta,
de. It mezns the dis-
ease, infury, or i

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

Morbie_conditions, if any, gising DUE TO (b}
rise to the above cause {a) sdating
the underiying cause last.

DUE TO (c)

MEDICAL, CERTIFI

TFION

INTERVAL BETWEEN
ONSET Am

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death it nod
related L0 the disease or condition causing death.

3 YW W,

Ny, “: :
Peniteis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON .
| s 01 o -
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 2l¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offlos bidy., ete.) ’
HOMICIDE .
21d. TIME (Month) (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILE & NOY :
TNJURY = | "work | AT WORK. "[ 20 '
22, T hereby certify that I_atlended the deceased from _(_Q_Uﬁﬂﬁﬁ_(w = lo Mﬁjﬁ 1933, that T last sow the deceased
alive on , 19371, and that death occurred al m., from the causes’and on the dale stated above.
23. S)JGNATURE %\u or ttloly 230, ADDRESS Zic. DATE SIGNED
n—n—'m,f(a«; M,M/ 5?)-3 > WMM & ] Y05

. BURIAL. CREMA-

Tlg( HEP{O‘-’& (Bpecily)

ZAb DATE

10-12-53 Bethany

24c. NAME OF CEMETERY OR CREMATORY

6800 Baston Av

24d. LOCATION (City, town, or county)

(State)

9CT 13 1953

DATE REC'D BY I..Q%%L

REGISTRAR'S SIGNATURE

L

25, FUNERAL DIRECTOR'S SIGNATURE

Phil

ADDRE$S

Craig 4700 VWashington

{Licensedd Embaimer'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 embaln

Lo o L & » Student Embalmer No...............

working under my personal supervision..

Student ... ..cooiiiiiiriiiri i e aa e
Signeture of Student Embalaer

Licensed Embalmer No..{i. 7f_-

P. O. Address ... zljw

3
i\“;t,

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

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

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




