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Doctor, coroner, atc, must use on
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diseazes in Part | must bs casually related. Coroner cannot certify to o death due to natural causes.

s

INC VIViI2UN U NMLAL 1T VT MdaaUUR

FILED DEG 19135/

Registration District No. oL

STAN DAR§Q

gIF

Pri

L]
|CATE OF DEATH 1003 STATE ILE NU%; Trmmmmm——
mary Registration District No. oo Ragumﬁ_sj_o?&@,m.m-

1. PLACE OF'DEATH

2. USUAL RESIDENCE {Whare detecsed lived. If institution: Residence belora

admission}

| 10a. USUAL OCCUPATION (Qive kind of work done

' Lt a. STATE b. COQUNTY
a. COUNTY Mis Souri
b. CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limits e. CITY T 7 Inside Limits
OR OR
Town St , Louls YesO NeO j)  joun St, Louis - YesO Noo
c. ﬁgls-";nﬂ:ﬁﬂ%glz (1f NOT inhaspital, givelocation)|Length of stay in Ib' VVL Cs {IF outside, give locotion) Reside on Farm
0( nsTITUTIoN 5122 St, Louls [Ave. Al ADDRESS 5122 St, Louls AV, v.so Neo
3. MAME OF Firat Middle - Laxt d. DATE Month Day Year
DECEASED . OF
(Type o1 print) Isaac Ratliff i Dec, S5, 1957
5. SEX n 16 coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (fa years | IF UNDER | YEAR |IF UNDER 14 HRS.
/&1 marmieo (] never warmeo (1 l Test hirthday} [Monthe | Dows | Hours l Min.
la e ZI'0 wolwed0)  oworceo (Y Aug, 22, 1871' 86

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Ciry aid atate or country) / 2. CITIZEN OF WHAT COUNTRY?

{Free. no. or unknown) | S pea. give war or dales of servics)

Self Bmployed | Vicksburg, Miss, U, S, A,
12. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Unknown ) Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

None

Np None

Rooaevelt Raetliff 5122 st,. Louls Ave

-‘USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nr (a), (&)a and (c).]

18. CAUSE OF DEATH {Enfer only one cause per li
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
AND BEATH

which gare rise to
aboye canse {8),
sating the under-

1. ] attended the deceased from , to

Death occurrad at

z lying cause last. DUE TO (¢} _

o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DATH JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. ,!‘,'.:’,'; i_ 33;:2%? 7

[ ?

g - 3 ‘3/ A ves [ no ("

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter’ ncmre o]mjurv in Part X or Part 1l of item 18.)

& 0 ] o |.

g . .

2] 0c. TIME OF  Hour  Monih, Doy, Year -

ol | INURY am. . -

E p.m.

X ] 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abow! Aome, | 20{. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 et WHILE a farm, factory, strect, office bldg., etc.)
WORK AT WORK 4 P

G

. —
‘ %g - ss. and last saw ,‘:':‘:; alive on _&ﬂz_g.?_
m on the date stated above; and to the best of sy knawledge, from the causes sta d.

T Phoere R

22h. ADDRESS

23

50 < Lonehbe .73 el

236 DA'I'E

1229-1957

233. BURIAL, CREMATION,
REMOVAL (Specifin)

Washington P

Z3. NAME OF CEMETERY OR CREMATORY

23d: LOCATION (City, fown, or county) {Stale)

St,

ark Cem.

24. FUNERAL DIRECTOR ADDRESS

G, Wade Granberry 4202 Finney Av

LW (T

26. REGISTRAR'S SIGNATU

mbalmar’s Stgtement on Reverse Side
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<o - 't STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, or By ..uovieiiiiiiiciiiiaaiinanas Taeceeaeons PO e eeranaaa, veeeneas . Stﬁdent Embalmer No.........

Signature of Student Embaimer

LicenQed Embalmer N04523
N "P. O. Address 425). Waahl

¢+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 bya STUDENT, he also shall sign‘in his OWN handwriting.” ’ "t
o ff th:,s:_b?dy is, not -en:t?imed fact should be s stated above. ETTEE [otrm ez "
- - e . vy 1:;‘ ?_{: _ﬁc:;ﬂ bty & :’rf \t‘:.“ o ‘I.- ..-'.:'.




