. No.30C0
. 10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" Fitkp JUL 26 1954

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25164

State File No.

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. IOJ.O_()_B Registrar's Na._...5g®...—..

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher d d lived. 2 jastitution: & before
. N . X ad e L .
8. COUNTY At . 8. STATE Missouri b COUNTY a4 1. L{SA?: glomey
b, CA}'{Y {11 cutnide corporate Uimits, write RURAL snd give §'TALYENGTH OF €. CITY (I outeldes corporate limits, write RURAL sad give townahip) "
. townebip) (in this place}]
W St Touis Missour{ mog | towx St Louls Missouri 544 9
d. FULL NAME OF (If oot in hospital or institution, give strect address or locatian) d. STREET (I raral, give location) 7
HOSPITAL OR DRESS D
iNstitution 537 South Ewing Ave e 537 South Ewing :
3 EE%%ES%‘E a. (First) b. (Middle} ¢ (Last) 4, DSFTE (Moath)  (Day)  (Year)
{Type or Print) Blangh Cleste Ross DEATH ~ June 29 54
5. SEX 6. COLOR OR RACE | 7. #‘!RRIED. gﬂlg; MARRIED, 8. DATE OF BIRTH 9.:.?5 (Inn)-u ¥ OO | TOR | F G M ey
[{ : birthday) |Monthe| Deys | H. Min,
Female Negro “YhnarrIe®" | Feb 11 1954 a =
102. USUAL OCCUPATION (Qbwekind of work | 10b. KIND GF BUSINESS OR IN. | 11. BIRTHPLACE (ftata or forelen sovatry) 7 | 12 CITIZEN OF WHAT
dona most of workiog Ufs, evgn if retired} . gj Y . RY7
nemploye Unemploye Cairo Tllinois
138. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Clarence Ross Mary Ramsy - ]
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (I yoa, elvs war or dates of service) NO. ) )
Mrs.Clare ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' - INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
ltne for (&), (b), and (c) DIRECTLY LEADING TO DEATH (@)
L4 °o
*This does ot mean | ANTECEDENT CAUSES g é 5 é . ﬁ @ f
the mode of dying, such | Morbid eonditions, if ang, gising DUE TO ( el ettt 2ol
a2 heart fatitre, gsthenia, | Tite fo the above couse (o) dlating . .
cte. It means the dis. | A wnderiying couse last,
ease, infury, or complica- | __ DUE TO (¢}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related o the disease or condition causing death.
19a. DATE OF OP'II::IRO’}'J- 19b. MAJOR FINDINGS OF OPERATION 20. AUTO!
i
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tog..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) *  (STATE)
SUICIDE bome, farm, factory, streat, office bld., ste.) ’
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~=] NOT WHILE :
INJURY = | "orx L] "~T woRk 5. 2 »5-7‘\

(w=sw,

2, I hereby certify -that I attended the deceased from

, 18-

1D to , that I last satw the deceased
, and that death occurred ata__’ = m., Jrom the causes ard on the date staled above.

_alive on 18
s

7———' 3 ' 2 {Degree ortitlea

23b. ?R;y ) Z 3

23%. DATE SIGNED

2\

. BURIAL, CREMA- | 24b. DATE /7

"BAELEY A

24c. NAME OF CEMETERY OR'CREMATORY

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

(Btate)

e s

(Licensgd Embalmer’s Statement on Reverse Side)

June 3 1954 | Qakdale Cemstery Lemay Mo - -
DATE REC'D BY L%CE.:;L REGJSTRAR'S SIGNATURE / '4 25, FUMERAL DIRECTOR'S BIGMATURE - ADDRE 83
, 1058 | SR n D it B bcdeste 1308 Ll idy




-y

i
l .

’ STATEMENT BY LICENSED EMBALMER
t
I hereby certify that the bodyi whose name is recorded cn the reverze ‘side of this certificate was embalmed by me, or by oo ..
. ]
. 'L ‘ ' Student Embalmer NO.veveseeeae teseases Vesana
working under my persona! supervision.

B v 52 n !
blgned..........s.t;;;;;. E;"b;i;';;- ---------- I.lcensed Embalmef Nn /‘30
P. O. Address ‘W%—‘J&U

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

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




