XC # 239 35 28 THE DIVISION OF HEALTH OF MISSOURI

22223

S. No. 300G
REG # 1689& ZSTAi RD CERTIFICATE OF DEATH State Pile No
v. 10.48 ! Tie No i snsn o -
st # 102230LED JUL 20 5%6‘
O BIRTH NO. # REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO1 O.O_.._.. Kegittrar's Na_._6..q,?9...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f iostitution: remidence before
a. COUNTY L ik 8. STATE MISSOU'RI b, COUNTY ndinineion!.
b, %TF-%Y Ut outcide corpurale limfla, write RURAL aed give | €. l?EI‘fGTH OF c. Cg’g 9. Ix Residence within Umlts of
1om915 N ,GRAND ,ST.IOUIS MU.™| I6Y8AYS"| +own ST. 10UIS REH i S
d. F#%P?‘FA“EEOOF (1f not iz bospits! or Institutien, give strect addres or loeation} . SE-JrDRFfESTS {1t raral, give location) ;\' l ‘1
IRSTITOTIONVETERANS ADMINISTRATION HOSP. |l J f 1511A GOCDE 0
3 I'DNIE%%ES%FI;) a. (First) b. (Middle) 7T e (Last) 4. DATE (Month)  (Day)  (Yean)
(Tvpe or Print) HARRY J RIDGEWAY CEATH  6=24~56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE.(In years| ¥ UNOCR ¢ YEAR | O (DR 1 HRS,
WIDOWED, DIVORCED (Bpl:l!/ . last birthday) Mont]nl Days | Hours | Min.
MAIE NEGRO MARRIED 1-22-21880 78 i5 2 |

3, USON SCCUPATON sy [ KIND OF BUSNES QLI | T SITHALACE (it s o v oot | FoGIRERNSF VT
UNKNOWN UNKNOWN ST. LOUIS, MISSOURI
132. FATHER'S NAME 13b. MOTHER"™S MAYDEN NAME T4, NAME OF MUSBAND OR ¥IFE
DAVID RIDGEANAY . UNKNOWN | HELYL RIDGEWAY
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | {If yea, wivey war or dates of service) NO.
PAW UNKNOWN VA HOSPITAL RECORDS, ST, IQUIS, MISSQURI

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

MEDICAL CERTIFICATION
HYPERTENSIVE CARDIQVASCULAR DISEASE

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rige {o the above cause {a) stating
the underlying cause last, .

*This does not mean
the mode of dying, such
aa heart faflure, arthenia,
de. It meana the dis-
case, injury, or complica-
tiom which caused death.

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Conditi tributing o the dealh but not N
A rel;‘tr:l' :gl:h?;lacase‘J;Fconditcio;uwuuing death. CHRCNIC BHONCHITIS 10 YEARS
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,_/A’LB wooo | 0
. - - YES wo (]
2ia, ACCIDENT {Specity) 2ib. PLACEOFINJUR‘I’ (o.5-. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farto, fagtory, strest, office bldy..e10.)
HOMICIDE d
21¢. TIME (Month) (Day) (Year} (Hour) . 2te. INJURY QCCLURRED | 21. HOW DID INJURY OCCUR?
oF ; WHILEAT [} NOT WHILE
INJURY o @ | WORK AT WORK
L2 4
2. I hereby certify thatl atlended the deceased from 6_8"'56 , 19 , lo ﬂ-l:ié_, 19 R Md{mmmm
and that death occurred at 8205 P m., from the causes and on the dale slaled above.
23a. S51G URE {Degree or title 23b. ADDRESS .| &. DATE SIGNED
oo M. Do | VAH, ST, TOUIS, MISSOURT 6-25-56
24 BURIAL, CREMA- [ 240, DATE 24c. NAME OF LEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
ON, R (Bpeclty)
[ Bartal 8=28=56 Father Dick St. Lowls C

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Ellis Funeral Home, Ino. 2820 Stoddard St

DATE REC'D BY LOCAL

JUNR7 1956

REGISTRAR'S SIGNAT




BY IME, OF By i it m e raa e e st

working under my personal supervision..

Student...oveeocceaiiiiiiiaiii i cs e,
Signature of Student Embalmer

P. O. Address . (.

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz

to comply with the above constitutes grounds.for revocation of license). .
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
* this body is not embalmed, fact should be so stated above. - - .

- ’ .




