USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{izmases in Part ¥ must be casvolly related.

FILED AUG 261957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8.. - Primary Registration Distri ctm-os-

Registration District No. ... A.1.

=18

STATE FILE NUMBER

.................... Rugisars N DAY,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bejére
o. COUNTY o STATE pyoconrd b. COUNTY admjpaiion]
b. C{l)-IF;Y (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. C(E}'I';Y Inside Limits
Town  Ste Louls Yesix NoO Towmn Ste Louis YoX Non
e. FULL NAME OF (1f NOT inhospital, give location}|Length of stoy in 1b ;
HOSPITAL OR (If outside, give location) Reside on Farm
O/ wsvitution  291); Lemp Ave, S Irs, %AEESS 2914 Lemp Ave, YesO NoO
3. NAME OF Firat Middle 4. DATE Monih Day Year
DECI;ASIDD QF .
(Type or prins) MARGARET NMI RAGAN et Auge 11, 1957
5. SEX , 6. COLOR OR RACE 7. marriep [ nNEvER marrieo 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
F w tast birthday) [aontha | Daws | Hours | Min.
Wi DIVORCED d 1-18-19].6 1‘1

‘110a. USUAL OCCUPATION (Give kind of work done

g: most of'aa%_w life, even if retired)

105, KiND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and afate or country)

12, CITIZEN OF WHAT COUNTRY?

/

Bakery Savannah, Ga, U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Brown Ruby Smoak

(Yea, no. or unknown}

No .

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
I (IS yea, pive war or dates of service)

16. SOCIAL SECURITY NO.

257=114=5738

17. INFORMANT

756l Hi%i¥atha Ave.
dohn Jo Vola, Riclmond Hise

18. € E OF DEATH [Enler only opd couse per line for (a), (). and (c). INTERVAL BETWEEN
A ]gﬂ‘f ¥ o [ z De s é ! Agut,e caWapse LH{B ONSET AN H
{
I udden
Ol Wﬂwmmfﬁs ge
UE §TO (&) ~
: ... Hypertension ' ' &
ALK 22 :
=} PARTW, OTHER sa.m CANT CONDITIONS CONTRISUTINGSTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} . WAS AUTOPSY
= . . PERFORMER? . 3
o } ves [ mo
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet nafure of injury in Part { or Part 1 of item 13) o7
gl 0 O 0
o 7, TIME OF Hour Month, Day, Year
S IJURY  a.m. -
=t = pm, - N
w
X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ° NOT WHILE 0 farm.jadory. street, office Bdg., eic.)
WORK AT WORK KOO_P_H a .gg %
21. I artanded the deceased Irog ’p ﬂ}’ ., to and last saw ;::I alive on 37 LJ
Death occurred at : p m on the datgytated above; and to the best of my knowledge. from the causes stated.
2a. ucrurul: ¢ 22b, ADDRESS ' f Tt AVE%. DATE SIGNED
% f uo P, YO'H)% : 2021 So. Je erson Avey
. Ste. Louis, Mos. - - | B=12-57

23a. BURIAL, CREMATION,

ngvn Specify) . DATV

8-14-1957

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Burisl Park

2M. 'LOCATION [ Citp, town. or county)

St Louis, Mos ,

{Sta‘e)

24 FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewocod, Mo,

25. DATE RECD. BY LOCAL REG, %

A6 13 57

{Licensed Embolmer's Statement on Reverse Side) y 7 6

EGISTRAR'S SIGNATUR
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STATEMENT BY LICENSED’ EMBALMER . i
BN s i ’ e *. - . - \.
I hereby certify that'tgl?,body whose name is recorded on the reverse side of this certifiéate was e
. - . LI - . ) ) :

byme, or by (..o Ll » Student Embalmer No.......

workmg under my personal supervision..

Student ... ..ol Signed.... /. f.. . {.
Sigesture of Student Embalmer

’ Licensed Emb
crsld LS ) '

P. O, Address

.,Note *The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

! -to comply with the above congtitutes grounds for’ ‘revoeation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this,bo_dyp is not e;r}b_almed, fact shc_n'xld_-t_:g_-_s_o sta_teil:above. v
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