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diseases in Part | must be cosually related. Coroner cannot certify to o death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

BBy Regisworion Diswicr o _1_00'3

FILED NOV 28 1958

Registration District No. ...

STATE FILE NuMB

e W 0059

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDEMCE (Where dececsed lived. |f institution: Residence belore
o STATE 31 b, COUNTY admission}
.

b. CITY {Mf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR
TOWN St. Louis Yesu Noil Town St Louis YesO NoO
c. sgls.ll:.’_l_f::ltléogl: (1 NOT in hospital, give location)|Length of stay in 1b  LrReEET (¢ DUISIde, give location) Reside on Farm
INSTITUTION )_1953 W. Pine Bl} Cdﬂi)i A REssh953 W. ine . YesO NeO
3 :ll\ll: or Firat Middle - ast 4. DATE Month Day Year
ECEASED OF
(Type or printy IDELLA M. RAGSDALE s Nova L. 1956
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH ; 4. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS,
MARRIED [ nEvER Marrien [] . | Pl
Female | White | w ovonceo (] Nov . 11, 11858 9 I
“J102. USUAL OCCUPATION (Gloe kind of work dane |10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or country) A |12, cIfiZEN OF WHAT COUNTRY?
during most of working Iife, ecen if retired)
Housework Springflield, Tenn. U.S.A.

13, FATHER'S NAME
David Featherstone

14. MOTHER'S MAIDEN NAME

Susie Crwaford

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.
(Fea, no, or unknown! (I# weo. 0ive war or dater of sersics)

No None None

17. INFORMANT Address

John T. Ragsdale Jr. g953 W, Pine

18. CAUSE OF DEATH [Enter only one couse per line ]nr (a), {b}, and (¢).]
PART |, DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

__E_D_Aa,.&saaL

Conditions, if any,
uhich gare risg fo DUE TO (B) -
a‘boa_e c:uu ; v
atating the under- ,
=z lying cause lasl. BUE TO (¢)
= PART il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;VE?‘SF gg;?:g\’
: 4
<
] R0 O ves [ o Bl
"i_' 20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part I of item 18.)
é O O 0
a,l 20¢. TIME OF Hour  Afonth, Day, Year
b} INJURY a.m
E pm’
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK . ; *
21. J attendged the deceased from (4 "'I.S“S , to ___:D_Qﬁ_—and last saw her alive on / / /1 /:; &
Death occurred at G 2 m on the date stated aborve; and to the best of my knowledge. from the causes stated.
220 SICHATURE - { Degree or titte) (O [22b. aoorESS 22¢. DATE SIGNED
- - "
en__ D. |9s7 W ilagetishimy |11 /5 46
23a. BURIAL. CRglMlON‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town. orfounty) {State)
REMOVAL { Specify
Remova Nov.5,1956 | Valhalla Cemetery St. Louls Co. Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser [,228 S.Kingshighway]

25. DATE RECD. BY LOCAL REG

MOy 5 1956 "0 ol Sl L D

{Liconsed Embaimer’s Statement on Reverse Side)

7 )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ '-le of this certificate was en
by Me, OF By it citessreeeereeseeereeerarnanraaes , Lt dent Emk~lmer No. ......

working under my personal supervision..

i

LS TP T s 1 =3 - Y Signed.Wﬂ..-

Signeture of Student Embalmer

Licensed Embalmer No.S< =

P. O. Address_%l-df‘ll?‘

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.




