No ., 300
10.48

WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD 0

FILED NOV 29 1958 STANDARD'CERTIF

THE DIVIGION OF REALIR U MU RI

REG. DIST. NO. ___mPRIMARY REG. DIST. NQ-J.O.O.BRmiJ!mr’J Neo,

ICATE OF DEATH State F.-ac%?

{Yes, no.or yoknown)

No

(11 yos, give war or dates of service)

Mﬁ. SOCIAL SECURITY

99-03-1538

BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotion: residence befors
a. COUNTY a. STATE b. COUNTY ad:ninaton).
MISSQURI
b. CITY ! catcid limits, write RURAL snd give . LENGTH OF L CITY e ;
ouihde corpur Hmie, e R o Sewabion| STAY dp i acer _OR . & e e et
oW ST ,LOUIS Dags || 1O ST,LOUIS | ETRET
d. FULL NAME OF (If oot in hospital or institution, give strect addross or location} o STR (Il rars!, give location)
HOSPITAL OR .. 4 *Ap .
insTiToTion Mi ssouri Baptist Hsopitalyy € ; p1228 North 9th., Street
3. NAME OF w. (First) b. (Middle) <. (Last) %, DATE (Month) (D
DECEASED . ey} . (Year)
o) WILLIAM RAGSDALE oo 11-15-1956
5. SEX §5. COLOR OR RACE | 7. M‘AD%R[EDD. IEI)IE\\:‘&ECIEARRIED, /’s_ DATE QF BIRTH 9. AGE do yeun] if woa ¢ YEAR | 7 UNDER 3 wrs.
. {Bpesily) day) Mooths | Da: H Mia.
Male White i rried | 5-19-1900 BEe ]
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BU O IN- | 11. BIRTHP! . ) -
2. USUAL OCCUPATION (Gire kind of verk | 100. KIND O SINESS OR IN. BIRTHPLACE  (city wad State ar Forvigs Countoy) / 12, CITIZEN OF WHAT
Wafchman Wabash R.R. Cairo, Illinois .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WFE
' Felix Ragsdale Mary Unk. Lola
15. WAS DECEASED EVER IN U.S, ARMID FORCES? 7. INFORMANT' & SIGNATURE OR NAME AGDRESS

Lola Ragsdale, 1228 North 9th.

18, CAUSE OF DEATH
. Enter only opecause per
tine for (), (b), ond (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

*This does not mean ANTECEDENT CAUSES

MEDICAL. CERTIFIC;TION ,

INTERVAL BETWEEN
ONSET ANQ, DEATH
-

Aforbid conditions, if any, giving DVE TO (B)
rise to the above cause (a} steting
the undeslying cause laal,

the mode of dying, such
a8 heart fofiure, asthenia,
efe. It means {he dis-

ease, infury, or complica- DUE TC (c)

SN O

> s

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS XY o
Conditions contribuding to the death bus ot S
| _related to the dirense or condition causing death. j— / x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 0. AUTOPSY?
X - . -}/ -S .
| ‘/Ac" M \f!:_ . 9’ QY\-' el H&bﬂ &ﬁi.u!gm YESD NO
21a. ACCIDENT (Bpecity) 1b. PLACEOF INJURY (v.s..Inorabont | 21c. {YTY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | bome,farm, factory. street. office blde.. e%0.)
HOMICIDE .
21d. TéME {Monts) (Dey) (Year) (Hourn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | "homk L) AT woRk

2. I hereby certify that I aticnded the deceased from

_A_h_-_ﬁ%__-._lg%, lg R W WIS ¥ 191&., that I last saw the deceased
aliveon V1 -9 | 1954, and that death occurred at ""*‘ Am,};fmm the causes and on the date staled above.

23a. SIGNATURE (Degree or title}{ § 23b. ADDRESS Zic. DATE SIGNED
\) O TN e\ \\WQN&“ SRR
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR XOEMITORY. 24d. LOCATION (City, town, or county) (State)
THinovar ™ | 3t-19-f9586 | , St. Trinity Lutherfi St. Louis County, Mo,
DATE REC'D BY LOCAL | R R- & SIGNATUR 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESRS Vv
ROV 15 1956 | McLAUGHLIN'S, 2301 Lafayette Ave.

“In KL

(Licersed Embalmer’s Statement 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 embal

DY mMe, OF By .ottt ittt i it earaieinuacaaaacesaana et , Student Embalmer No.........cnm.n

working under my personal supervision..

Student.....ccoororroceiiiinaiiiiaeee et
Signature of Student Ezbalmer

Licensed Embalmer No,....;77". I
P. O. Address "%/{,

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T#'this body is not embalmed, fact should be so stated above. - T




