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19685 -89 STANDARD CERTIFICATE OF DEATH State File No. 10921

ﬁEDM_ IIIEG. DIST. NO._3__18_PRIHMY REG. DIST. NO. 1003 i g p

Registrar's No, ... 500 % &

l PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. Il institatlon: residence befors
a. COUNTY . STATE . . b. Jintmion).
. Missouri COUNTY Hdcimion
b, CITY (I outetds corpurate Umits, writs RURAL and give ¢, LENGTH OF c. CATY 4. In Restdence within umn- ot :
OR rabip){ STAY (in this placs} OR
TOWN St Louis | N Town St Louis R T
d- FULL NAME OF (f act ta hossital or tastitatlobesive strect addrees or location)g|| s STREET (I rural, give Location)
Bp INSTTUTION _ Saint Lowis Maternity 2 278" 2712 Lawton
3. NAME OF 8. (Flirst) b. (Middle) Last)
DECEASED X 4. DsTE (Month)  (Day) (Year)
( Type or Print) Ransom oeA™H February 28 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 5. AGE (b years| i them 1 Tix | & tDER o m
WIDOWED, DIVORCED (8pecify) Lust birthdsy) Monlh-l Days | Hours
Female® Negro - F l
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BLSINESS OR _IN- | 11. BIRTHPLACE - : . 2. CITI'ZEN
doﬂdurlnlmwtoltorkinzﬂh.o"nal! ;f:::’d) = DUSTRY | . (City and State or Foreigan Cowntry) COUNTRY?FWHAT
- — St Louis Missouri O -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LeVert Ransom . i Adele Granders ) -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 8o, or unknown} | (If yes, sive war or dates of service} NO. ’
— - - Adele Ransom Above
18. CAUSE OF .DEATH - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecaussper | 1. DISEASE OR-CONDITION _ -~ ONSET AND DEATH
line tor (a), (b, and (c) DIRECTLY IIAD-ING TO DEATH @
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} =
as heart fallure, asthenta, | Tite to the abore cause (a) stating
‘ete. It means the dis- the underlying cause last, - -t
care, infury, or complica- DUE TO )
tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. ) Conditions contribuding Lo the death but ‘1“ M
related to the dlacase or condition causing death
19a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ X w0 [
21a. ACCIDENT {Boeciiy) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme. farin, fastory, strewt, 6o bidg . 410
HOMICIDE N
21d. TIME (Meath) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. 1 hereby certify that 1 gilended the deceased from Fab 28 1987 to __Feh 28, 10_87, that I last saw the deceased
*_aliveon _Febh 28 1857 and that death occurred at I__.L_Si ., from the causes and on the dale stated above.

{Degree or title}

w00

Lia. NATUR

23b. ADDRESS 23%c. DATE SIGNED

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

24s. -BURI AL, CREMA:

Zalb-. DATE . NAME OF CEMETERY OR CR

TGN RROVAL 8ot | 3 25 =7 N Anatomical BOGTd St. Lowis, Mo.

Louis Mefepnity fhoodel _13-/-v—7
EMATORY | 24d. TION (Olty, town, or county) (State] *

I DATE REC'D BY LOCAL RAR'S SIGNAFURE
=_MLL_.'LO’_5‘? M)m

1 Fartheal. s 5

Lo o




. . . . .
'5_‘ . - : N V . -
3 - : _ o L
) STATEMENT BY LICENSED EMBALMER e

byme, oF by .o LR CLLTTTTRR P LT IL LA
working under my personal supervision..
Student . coiveoon o iiieeiaeae i se s Signed .. c.oiieecr ettt ee
Signature of Stodent Embslmer
Licensed Embalmer No. ...........-..
. P. O, Address .........cccvecicaerancnnns

..+-Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hlSl OWN HANDWRITING (Failu_z
» to comply with the above contitutes grounds for revocatmn ‘of license). ’ ) . )
If embalmed by a STUDENT, he alsc-shall sign in his OWN handwntmg

" 1€ this body is not embalmed, fact should be so stated above.,

e B S S S e - [
. . . - -t - .-t -




