THE DIVISION OF HEALTH OF MISSOURI : =4y IV N-KY
STANDARD CERTIFICATE OF DEATH g
ATE Fll._E NUMEE

.l'_’." F"'ED S EP 6 ]95&. stration District No. ..o 3 1 8rnmury Ragistration Distriet N01003_

- Registrar's No. oot .

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived, If institution: Residence bafore
. COUN . STATE b. COUNTY . edmissian}
01 . county ° Migsouri N
b. CITY (M outside corporete limits, give TOWNSHIP only) | Inside Limits <. CITY =" ‘r Inside Limits
oR ) Lf
Town  ST,LOUIS , MISSOURI Yesti NoO Tow Ste Lou 1s ;J ¢ YeXi Nen
e :gk##:g%mgm’m" lecatian) |Length of stay in ib d. STREET -7 {If outside, give location) Raside an Farm
NsTituTion . HOSPITAL #1 /¢ ADDRESS 447 North Sarah Sth ven wX
3. ::g:tn ::n Firat Middle , Last . 4. DATE onth Day Year
o . vt oF
CType o prini BESSIE  , MARIE &~ RAMEY otat YA
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | W R | YEAR [iF UNDER 24 HRS,
/ marrIZEEX, kever marrien [ | ot birthday) [o7 oo T Bror T SHour | —
Female White wicowep [} ovorcen ) Jan 20, 1908 48 ,
10a. USUAL OCCUPATION (Gipe kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country) / 127 CIMIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Housgwife At“HQmQ____JMEA_HQPeg West Virginila U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
; Louvinie Ward
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown) | {1f yet. pive war or dater of servite) é
No Nil ~ 1494=-26-6584 Frank Ramey, 447 North Sarsh St.

nr {a), (&), and (c).] INTERVAL BETWEER

ONSET AND DEATH

nerade A0 0uns Qs

Conditions, if any, 4 i -
wM:h paee :‘{a ta DUE T (&) L 4

. above c:un ; \;) . .
stating the under-
Tying canse Tosr, | OUE TO (o) Kﬂm GM’W H &002 Wﬂw)\'

18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

z
Q PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Mmmu GIVEM IN PART [(q} ' 13. :lE»;SF Agz&ggv
-
h v 3 /o] vssi no O
E 20a. ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
§ 0 O 0
2 | ®e. TIME OF  Hour  Month, Day, Year
b INJURY & m. . b
= p.m. .
a )
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, street, office bidg.. ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=~ - —
2l. [ attended the deceased fro. il dhnt , to - ,D bb and last saw ;"m alive on _M_,)E__

[\Peath occurred at Roti on the date stated above; and to the beat of my knowledge, from the causes stated.

(Depree or titie) D nnREss TE Sl
2y % Gop ol RIS |

235, DATE V4 23¢, NAME OF CEMETERY OR CREMATORY aTion (City, towrn. or connty) (State}

8-12=56 Local Cemetery _ | Mt. Hopa, West Virginia
24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGHATURE
Alvert H.Hoppe, 4700 Washington | AUG 13195 MM 1<~

{Licensed Embalmar’s Statemant on Revarse Side) 5 -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eri
Fo N o oL T B o e , Student Embalmer No........ |

working under my personal supervision..

Student........ et aeeraeat e anaar e anaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.~ If this body is not empalmed, fact should be so stated above. - -




