. THE DIVISION OF HEALTH OF MISSOUR]
» 1 FILED JAN 17 1956 42522
STANDARD CERTIFICATE OF DEATH State Fite No...

" BIRTH NO. ?“24(7"{:'\5—‘5 REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO. ]003 Registrar's N 11‘)06
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decotssd lived. If loatitotion: residence Lefors
! a. COUNTY ’ a. STATE b. COUNTY adndasion),

Migsonry
b. CITY (I outeda corpurats timits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL sz give towaship) P
OR township)| STAY (in this place? OR
Town St Louis,Missouri 14 HowRS town  St,Louis A ‘L
d. F]E'JCI;SLP#ANE_EOOF {If not Ia hoeplial or Instivation. give streat address o7 location) d.gggg‘s - (u rural, ghve location) ‘r/‘"\"
insTITUTION  Bethesda General Hospital 7076 Lansdown . Zone 9
*Otceasen v b (Muddie} ‘ e (Lesh VDA Mont)  (Dep) (Y
{Twpe or Print) Dianna Lynn Ramer DEATH 12 =« 7 -
5. SEX O €. COLOR OR RACE | 7. #IAD%R",% gﬁg%&gsnmm, s 8. DATE OF BIRTH 9.;\.6‘5!2 (s ren| @ P00 e P =
- 3 Bpeciiy! birthday. on .
Female White ) 12755 il el
10a. USUAL OCCUPATION (cbekindof vork | 10b. KIND OF BUSINESS OR (N. | t1. BIRTHPLACE (c;1y sad Stae or foraigs Commten) 12, CITIZEN OF WHAT
durice reieed St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Huey Warren Ramer - | Martha Lee Edwards _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yes, 0o, o1 unkoown) | (If you, ive war or datas of sorvies} NO.
Mrs, Martha Ramer above ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;£sgrv%“gw
1. DISEASE OR CONDITION - N ——
e . o o> | DIRECTLY LEADING TO DEATH® (o) _ T & NeRium TEAR
R TENTORtum
*This does ot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, aiv!na DUE TO (b)
a2 heard failure, axthenic, riee to the obove cause {a) stating .. . L -
i, It means the dis- | D¢ underlying cause lat. : N .
cars, infury, or complico- DUE TO (‘c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -P
Conditions contributing o the death but not E TM ( monN
related to the d 3’.“4 mmu:fng ‘? MH Rl 7 11‘5
19s- DATE OF'OP'F%?; 19b. MAIOR FINDINGS OF ORERAFION Ru"ra Ps')( 20. AUTOPSY?
R R ConFimms ﬁeovn:j"éoﬂ_g" ves B wo 3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.£..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICID! bome, farm. lactory, strest,office bldy., e1a) . .o te.
HOMICIDE — ) . " : . . A
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY - = | woRk AT WORK . ) . :
. 22 I hereby ccrtt{gélhat I altmdcd the deceased from . 12 =7= 1855 , lo 12758 | 1955, that I'last saw the deceased
aliveon __&col= 55, and that death oceurred al _5:00 AMfrom the causes and on the date stated above.
2. SIGNA or uueL zb. ADDR Z3c. DATE SIGNED
2/“ : J?Wg 31042 Sullen 0 Magbugeiphl, - 12455
%ng ét MI SJ.KLCREMA- 24b. DATE 24z, NAME oF CEMEF, Rv OR CREMATORY | 24d. LOCATION (Ouy, town, or county) (Etate}
. (Bpaety) , . )
DEC 3 1 1865 | fmﬂ St. Mp. . -
DATE REC'D BY LOCAL ﬁfg uﬁﬂ a x& PHGW nDIiE 85
G Lo
pEC 3 0 1969 .
o “""m. gt 10, 4.,




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byae——

- eeesunsonoeeenraem e emneaan , Student Embalmer No. -
working under my persona! supervision,
Student ...... avesesstssiaveassesnnannan Signed : - N
Student Embalmar -
Licensed Embalmer No -
P. O. Address
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comy

!.

the above constitutes grounds for, revomu:n of license.) T ey Ty ‘
Uthubodyunotembalmcd.fm:hou!dbcwmzdabove.

L.




