rILED MAY

6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,.

REG. DIST, NO.‘&_B_PINHMY REG. DIST. NO.

139>y
3743

State File No.,

1003

- BIRTH NO. Regirirar's No
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If inetitution: residence before
a. COUNTY a. STATE .. - . b. COUNTY . sdmimion).
Missburi.. X
b. CITY (I outeids corpurate Umita, writs RURAL and give c. LENGTH OF ¢. CITY (if outide sarporata iimits, write RURAL snJ cive towaship)
L townghip)| STAY (in this place) . R
TOWN St. Louis 5 ¥r. TOwN St. Louis 229
a. FULL NAME OF (If 50t in Bospltal or inatitution, give streat address or loestion) d. STREET (It rusal, give location) = D
HOSPITAL QQDDR&
INSTITUTION ] ewish Hospital 2203a North Broadway
3. NAME OF . (First b. (Middl ¢, (Last
DECEASED a. (First) ( i (Last) 4 Dg;.'E (Mo?th) (Dny) (Year)
{ Type or Print) John (Jack) James Ranney pEATH April 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b years| Ff R ¢ YIAR | F teDER 20 ums,
. o WIDOWED, DIVORCED  (Spacif; last blrthday) | Moztha D.é. Houns | Min.
male white married Feb., 17, 1899 2 l I

Shipping

102, USUAL OCCUPATION (Givekind of work
done durlag poet of warking e, 4vesn If retired)

lerk

10b. KIND OF BUSINESS OR IN.
oteel Plant -

et

11, BIRTHPLACE (Stata or foreign sountry) 12, C{R%Er‘ir?F WHAT
Carrollton, lllinois s AL

13a. FATHER'S NAME

John James nunney

. b

[FIDS MOTHER' S MAIDEN
Sally Patterson

14. NAME OF HUSBAND OR WIFE

Stella Ranney

NAME

{'Yes, no, or unkoowsn}

unknown

i3. WAS DECEASED EVER IN U.S_ARMED FORCES?
(Il you, klve war or dates of service)

16. SOCIAL SECURITY
NO.

. Enter only onscaiseper

18. CAUSE OF DEATH

line for (s), (b}, and (c)

*This does nol mean
the mode of dring, such
as heart follure, asthenia,
elc. It means the dis-
care, tnfury, or complice-

ANTECEDENT

Morbld conditions, if any, giving DUE TC (b)
rise to the abore cumc{a)mﬂmg ca -

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CAUSES

the underlying couae last.

DUE TO (g)

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
jﬁ//, M/ St. Louis,Mo.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

WRITE PLA]NLY-—,-.US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

. (Licensed Embalmer’s

tion tohieh eouaed death. | ). OTHER SIGNIFICANT CONDITIONS® - /4 p .
Conditions contributing to the death but not / / 7 VA
related to the disease or condition causing death % 0 / R L () AU A JADN L L o
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION .- e N e - | 20, AUTOP o
TION ‘
3 .- s ves L] wo E’
2la. ACCIDENT (Bpecily) 216, PLACEOF INJURY feg..inorabeot | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet. offes bldg..e30.) - Tea™? 0 .
HOMICIDE . 0 lx
21d. TIME (Mooth), (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Co. b wun.zn NotwHne—m! .
INJURY = | “work aTwork L | et ee -
2. I hereby certify thal § attended the deceased from = 1& %&1 | that I last saw the deceased
alive 19 5% cmd that death occurred at . fr the causes and on the date stated abooe
2. slGNM’CIRE S (DagreeTpitle) Y 23b. DRES‘S 7 . . DATE SIGNED
j ! é-{f 411. .J, /1/" d 5’.‘4“‘4 l'J’/A—A.‘ A’ " (H / A
24n BURIAL, CREMA- | 24b. DATE V2tc. NAME OF CEMETERY OR CREMATORY | #3d. LOCATION (Gity, town, or cpfn ;y) f (Bhy
TION, REMOVAL (Bpesity) ) . . . ]
He Madi don ARY inset Hidl : 1N
DATE REC'D BY LOCAL RE(j RAR'S SIS ‘lj RE, 'b_ 25 FUNMERAL DI?TO A58 SIGMATURE . ADDRESS
REG. -
v h 1904 | -/ & / (A . )’h ﬁ:@
L/ rn o 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 by me, or by oo

Student Embdalaer No.

q;;.,.,.ﬁ-—h O Uadh

Licensed Embalmer No, lfr (? £ 7
w / ~~

working under my personal supervision.

Student ..ccvcncnincnanenna wensascnennronns
Student Embalmer

P. 0. Address ) LS <.l.‘“

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

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




