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

- BIRTH NO.

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
25 1956 . STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lB.‘rmumv REG. DIST:

18492

State File No...

1003 Registrar's No........ 4:279

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decosssd lived. If Inatitution: residenve before

a. COUNTY a. STATE M 13 g 0111"1 b. COUNTYS t Oddar dldmhlnn).
b. CIEY (I outaide corpurste limits, writse RURAL and give " %TALYEP\:GE; DSF) c. CIJF‘!! I Residence wtmmutmv'. of
ToWN  St, Louis, Mo ool oo™l town  Advance TR
d. FULL NAME OF (1f ngy i r lnstiytion, give strect address or location) o STREET (If rural, give location) 3’ [}
HOSPITAL OR ADDRESS . ;
INSTITUTION BARNESHOSPITAL Route 1 fO =
3 NAME OF & (First) b, (Mi.‘d:i]e) < (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Allie Me l¥lna Ramsey DEATH May 11. 1956

e

6 COLOR OR RACE

White

e, USUAL OCCUPATION (Give kind of work

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecif,

10b. KIND OF BUSINESS OR IN-
N STRY

9. AGE (In yemra| W UNOER 1 TEAR
Lest birtbhday) Mnnf-hl] Days

IF UNDER 2 WS,

8. DATE OF BIRTH . I
Bour I Misa.

11. BIRTHPLACE {City and State or Foreign &“"Hu/ ‘ztgr"%EN?OF WHAT

o d mont of worl e, s7an if retired)
™ “Housew I¥s™" At Home Illinois oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Pr#étchetst Unknown Earl Ramgey

i5. WAS DECEASED EVER IN 1. S. ARMED FORCES?

f ¥

(Yqﬁo. or unknowa}
[e]

15. SQOCIAL SECURch;(
None

o, glve war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME
Earnest Ramgey, Bertrand,Mo.

ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH
_Rater only onsesuseper | 1. .
Mge for (&), (b), and () | DIRECTLY LEADINGTODEATH') _Cardiovascular Accident
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Aforbid conditions, if eny, giving DUE TO (b) -———gem-hml——lrhmmb-naia————_ ———jiaﬁ
ax heart faflure, asthenia, | Tise 10 the above cause (o) stating
e, It means the dis- the underlying cause last.
case infurs, o compica: DUE T0 (0 Renal Stone 1% yrs.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : 4 2 2, \
| _related {0 the diseade of condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ST | w@ .0

o YEs NO
21a. ACCIDENT {Bpscily) 21b. PLACE OF INJURY (e.g. inorsbost | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homa, Iarm. faetory, street, offies hidy.,et0.)
HOMICIDE
2id. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AY NOT WHILE
INJURY . | “work AT WORK

22. I hereby certify Vthat I att/md’i}ed»fﬁ deceased from
alive on Moy 11 9_56, and that death accurred at

__Ma;r_h__ IB_S.Q o _Hay_ll_ IQ_Sﬁ. that I last saw the deceased

5215 8n., from the couses and on the date slated above,

2. SIG (Deme or uue) 23b. ADDRESS bl . ) 23c. DATE SIGNED
égw M E AhNES BUSFIT AL 5/11/56
_no B g £R M| 6\\}7\1.'@5“' 24b, DATE | 24c. NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {5tate)
{ ) -3
Rém oval organ Memorial Park Advance ,Mo. :
Rl 25 FUNERAL DIRECTOR'S 5| GNATURE ADDRE 38

DATE RECD BY LO%AGL

HAlbert H.Hoppe ,4700 Washington Blvde.

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 emH

BY Me, OF by —onee e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

. 5 o \




