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i FIEVIHWN U MTRAR 11 W 200N

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Registration District Na. -i.y/ _________ Registrar's wyj

Lz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I institution: Residence bafors

o. cOUNTY 5t Louls o sTATE  Missourd s countvgy 14,59

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insid imi
o OR Kir od 1/70_] nside Limits
TOWN (:I ayton /) Yes Na 3 TOWN k"b 0 Yeos Ne 17

<. FULL NAME OF (lf NOT inhospital, glvelccct:on) Longth of stay in 1k . - - -
HOSPITAL OR 4. STREET cuiside. give lpeation) Reside on Farm
wsttution Jounty Hospital 2 weeks abpress 2118 S, KIPRw 8 ' YosO_ NoW]

3. HAGIE OF Firat Middle Loat 4. DATE Month  Day Year |
DILCI:Alef A} / G oF —ay
Pypeorprind) Y ) MDA « [mrlow N Y R Y

5. SEX 6. cplor OR RACE  |7. manrien [J never Marpiep []| 8 DATE OF BIRTH ’9. ?GEC:,"lnhscar)a IF UNDER 1 YEAR |IF UNDER 24 HRE.

- rthdaw) [Montha | Dose | Hours | Min.
Male () white wicowep [ oivorcep [} 6-22 191!* hg ] l
“f10a. gsunl. OCCUPATIONk(Gmlz kind ojtfark ;‘!o:;g 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) ’ 12. CITHEN OF WHAT COUNTRYT
lgﬂngn of working life, even if retire unknown Lincoln, Ill . USA. |
|
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “
August Ramlow .. xid o oo Unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Fer. no. or unknown) | (If wra. give war or dales of service)

wnaw

\M\\‘.

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Family \d.fe, Virginia, Kirkwood, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATK WAS CAUSED BY;
IMMEDIATE. CAUSE () *

lostO,-

Conditions, l] any, DUE TO (b

. which gare ris !o
: e . cause.
m_:lino the undcr-

lying cause leat. DUE TO (¢)

~18-CAUSE OF DEATH [Enter only one couse per linegnr (a), (b))

INTERVAL BETWEEN

ZNS mDEAT H
0

,- MEDICAL CERTIFICATION

WHILE AT O

. + |-
NOT WHILE " £77]
WORK

AT WORK Ay

21. J attended the.deceased from

farm, factory, street, affice bidg., ete.)

2. PART. M. DTHER SIGNEFICA -+ 3. 119, WAS AUTOPSY |
T I PERFORMED?
A
. ACCIDENT SUICIDE HoMICInE 00, ESCRIBE How INJURY OCCURRED (Enter naturc o/mjury n Pnrf Inr Purt H of ftem 18) | * -
%‘J O | . .
Vg- :c.‘)" Ona.r‘ WS o otk o A Yy & DA M and v Al wrT-Y
20c. TIME OF Hour  Month, Day, Yeor ~ "
r[""”'i,".", a.m. - L . L -
i - . o . .- -
8T pm. G 57 A\vded - ;_- O £OovnN
204_ INJURY OCCURRED 20e. PLACE OF INJURY (). g., in or chout home, | 20f CITY, TOWN, OR LOCATION

COUNTY Wd

5t A e,

alive on i —/._? -4 7

)

Death occurred at

/-' z . ta
r

O0~t3-57

m on the date stated above; and to the beat of my knowledge, from the causes stated.

her
and fast saw him

22a. pIGNATURE, -

* { Degree or firle)

P2 )%\

226, ADDRESS °

ga/

57T BrenFarood ol A

1AL, CREMATION,

S s

237 NamE OF CEMETERY OR'CREMATORY

-~ :Oak Hill.Cemetery . |. -

23 LOCATION (City, town. or county) {State)

~5t. Louis. County, Mo,

Doctor, coroner, atc. must usé only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.: Caroner cannot certify to a death due to natural causes.

24, FUNERAL DIRECTOR
p3on,

ADDRESS

Hartville, Mo.

25. DATE RECD. BY LOCAL REG.

1014 5T
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/ _" e ML)

{Licensed Embolmer’s Statement on Reverse Side)
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‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ....... feenemanes A PPN SO eieranrieaereaeeeas e . Student Embalmer No. :
. * ; ) ¥ - - - T . -l

w . : ! - . ’ 'c

working under my personal supervision..

Student .. ... .cceisiemunnriattioeniarieizazaceasaraaes /\Zgﬁﬂbﬂf« 772‘ 6
Signsture of Stodent Embalmer
' L:censed Embalmer No..é{j

: 7 P. O, AddressgC%... .......

.

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). T
" If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.
.o | Ifthis‘body isfiot embalmed, fact:should be so stated above.
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