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

FILED OCT 24 1o5s

THE DIVISION OF. HEALTH Ol_’ MISSOURI
STANDARD CERTIFICATE OF DEATH Stat Fie Mo, 35@_89

REG. DIST. NO. _aﬁ PRIMARY REG. DIST. m—.1003 Registrar's No 861

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. 1If L o before
a. COUNTY a. STATE b. COUNTY sdmimion).
. Missourl
b. CITY (1t outide corourate limde, write RURAL mipe e A'?Eﬂfm .n?::» . mng “n r';‘f’;"““' v, s ot
ToWN St Louis ToWR St Louls Bt
. FULL NAME OF (If oot in bospitsl or institution, cive strect adiress or loeating) «- STREET (If rursl, give location) l
HOSPITAL OR AERESS A ;L" Z\
INSTITUTION  Tutheran Hos 1 2044a Geyer Av PN
3. NAME OF . {First, . (Middl Last, T
DAME OF 8. {First) ( e} c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Mao P Ramsey DEATH Qct 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| w tvoER 1 TEAR | F UwoER u was,
WIDOWED, DIVORCED (Spacify] Laat birthday) Muuth] Days | Hours | Mix,
Femal White Married I
a. USUAL QCCUPATION ((ive klod of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . - 12. CITIZE -
domdn.rhumutofworkiuﬂh.nunﬂ:;urz) " DUSTRY (City uad State or Foreiga Coustry) COUNTRP“!?OFWH{‘T
Housewlfe Wolf Lake Illinois U s A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
+__John M Taylor TLibhy Bain Emil
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa.no, or unkoowa) | (If yee, glve war or dates of servies) NO.
-Emil Ramsgey 2044 g Gever AV

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
as heart failtre, asthenia,
de. It means the dis-
caee, injury, or complica-

L DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION,
ECTLYLEAD!NGTODEA'IH‘@)‘E YN EL.’:G ‘2 '"/_a 52' A gﬁl A :“ E C @ , dE E 2 |

ANTECEDENT CAUSES ’ .

Morbid conditions, if any, giving DUE TO (b}
rise {0 the aboor catde (a) sating
the underlying cause last,

DUE TO {c) M l

tion which caused death.

19a. DATE OF OPERA-
TION

1. OTHER SIGNIFICANT CONDITIONS

| 15b. MAJOR FINDINGS OF OPERATION

Conditions contributing to the death but not
related to the digense or condition causing death.

y

|
\
i
m[Er
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.a..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horme, farm, fastory, sireet, office bldg.,e10.)
HOMICIDE _
21d, TIME {Month) (Day) {Year)' {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
_ INJURY . = | " work AT WORK ey L
22, ] hereby certify that I attended the deceased from 5 104, tom 10, that I last saw the deceazed
alive of 19:"._4. and that oecurred a!l___m from ihegauaes and on the dale slated above.
23a, or tit 23b. ADDR

(De

 ud VL=

RIA CREMA-
TlQﬁ REMOVAL
emovsa

LA

J24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, town, or county)® / (Btate)
Denning Cemetery Host Frepkfort ITllinois,

¥ 4
Z4b, DATE

DATE REC'D BY L

_;0/9/55

25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
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e — — e e r——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by e e ameeeeaemaetesaeseeanseedeamnenameneanetareanereneaenn i ficsesen . Student Embalmer No,.............

working under my personal supervision..

Student ..o.ooiiniiaiiiiiiie e ciiir e
Signature of Student Embalmer

P. O. Address

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.

7€ this body is not embalmed, fact should be so stated above.




