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

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 8-1853  STANDARD CERTIFICATE OF DEATH . s T4 8
. 3
BIRTH NO. REG. DIST. Nuo.,___g___siarnmmv REG. DIST. NO-_I_QO_SRmi:tmr': No 10092
I. PLACE OF DEATH N L AT 2 USUAL RESIDENCE (Wbers 4 d lived. 1If insthtuth idetios beforg
2. COUNTY pur W e a. STATE b. COUNTY sdinimton) ]
a Moa . St._ louis
b. CITY (U cutolde corpurate Umita, write nUﬂL and give ¢. LENGTH OF ¢ CITY {If outreide corporate L sad give townahip)
townshipd| STAY (n this place) % R
TOWN Si I :”i 10 da<«rs TOWN
d. FULL NAME OF (If not i3 boapital or instiati Adrom or loeatlon) STREET umu. 4
HOSPITAL ‘OR nel‘ i - 4 . glve street ADDRESS [} lh'oh" on)
INSTITUTION. 314 agonrd Bantist Haospital BRE] Fn r
3. NAME OF . (First b. (Middle C. (Last
DECEASED 8. (First) ( ) ( ) 4, Dg;E {Month) (Day) (Year)
{Typeor Print} pying Ramstetter _ | DEATH Oct. 21 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (In ywara| ¥ (O | TEAR | ¥ Gapem 5 s,
WIDOWED, DIVORCED (Specify, last birthday) |Months| Days | Hours | Min.
Female Hhite Marriaed Oct. 10, 18RS AR I
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. CITIZEN OF
dons during most of working life, even if :;dt:l) - DUSTRY {City sad State or Foreign Country) a COUNTRYTO WHAT)
__Housawi fe ome « Loui Mol U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Juling Vollk 1 _Rosalia Vorgaonihelder | Fpapl Hemsteitep
I5. WAS DECEASED EVER IN IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.00,0runknown) | (If yos. xive war or dstes of service) NO.
No _Nonm None Fravl Bamsteadtaor R88] Fnrlap
18. CAUSE OF DEATH MERJCAL CERTIFICATION = INTERVAL BETWEEN
| Enteranly onecsusper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b), and () | P'RECTLY LEADING TO DEATH® (4
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mostid conditions, if auy, vtvha DUE TO (b} L
ar heart fallure, asthenia, | rise to the aboor cause (a) stating
ete. It meama the dis- the underiying cauae lost. /D
ease, infury, or complicg- DUE TO (¢} ”r
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions wnmmmmmm-m
related Lo the diseore or conditien cousing desth.
19a. DATE OF OP'FI%%I 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
) YIS M ) D
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (s.g.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT (STATE)
SUICIDE bome, farm, fastory, sireet, slios bids .. ute.) c
HOMICIDE
21d. TIME (Month) (Day} (Yeat} (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
iy e [ v , _ HRo[:

Za. SIGNATURE

- L ’ ¢
2 T hereby 3 y- I atiended the decessed from m lo _Mm_, that-] last saw the de'cmed
alice on Iggand that deat rred ot A~ 3 m., from the causes and on the date siated above.

23%. DATE SIGNED

(Degres or uuu)q Z3b. ADDRESS

244: NAME OF CEMETERY OR CREMATORY

DATEREC‘DBY_LNAL

ocT 23.1959

Oc’c. 24, 195'5 Cplvary Cematery St-.v_Lauw'_s Mo,

25, FUNERAL DIRECTOR™ S SIGNATURIE ADDRESS



7 r——————— — or re— —
a4 e

STATEMENT‘ BY LICENSED EMBALMER

o e
{ hereby certlfy tbat the body whosc name is rccorded on the reverse side of this certificate was embalmed by me, or by e
¥ |

. Studont Embdalmer No. -

working under my persona! supervision,

Student wovoeee s sigmed L Ol ...
tudent Embalimer .
’ . y Licenzed Embalmer No._iﬁ..‘,Zzme....

P 0. Address

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

If this body is not embalmed, fact should be so_ stated above.




