THE DIVISION OF HEALTH OF MISSOURL 551 31~ <8 58"‘00’?697

. No,300
ALED MAR 5 STANDARD CERTIFICATE OF DEATH State File No
10.45 - 19 s st
:BIRTH NO. REG. DISY. NO. _3_]_.8_ PRIMARY REG. D1ST. uo.lQOi Kepgistrar's No 2126
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatituiion: residence before
a. COUNTY a. STATE b. COUNTY acyizslont.
Mo, ~
b. CITY (M outaid to limits, write RURAL and gi ¢. LENGTH OF i ¢ CITY 4 T
D OR Sumiee Forpurte T b . r.::::lhip) STAY (in this place) CR ¢ ?gf;l:rmi:wwrlaﬂmmwﬁ!!
TOWN St. Louis Town  St., Louls g ®™0
d. FULL NAME OF (If not is hospital or institution, give streot sddress or loeation) STREET {If rural, give location)
HOSPITAL OR f?ESS 4202 Iﬁm‘b 10
4/ stmiton Firmin Desloge Hospitel  1/f 1 0 ’
agE%héisosli—: a. {First) b. {Middie} c. (Liast) 4. DS?,:E (Month) (Day) (Year)
(Type or Print) Anna 1ee Remsey DEATH 2 20 58
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {1 B, DATE OF BIRTH - 9. AGE (In yeara] W UNDER 1 TEAR | IF UNDER o HES,
WIDOWED, DIVORCED gpeuity) Last birthday) Mont!n, Days | Hours | Min.
Female white never marrie 2~19=58 15 ]
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZ
don.durinxmmto(wurkin;lﬂg..vuai!;’ulrr:;) DUSTRY {City and State cr Foreign Countrv) 0 COUNTgr\"OF WHAT
Infant St. Louis, Mo, U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Howard Larry Ramsey | Juanita Marie Nipper
I5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECUR;VITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or ynknown} | (I yes, xive war or dates of service) .
Juanits Ramsey «~ 4202 Hunt, St, Louis 10,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecauseper | ! DISEASE OR CONDITION _ - - : .. ONSET AND DEATH

Hne for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES Eg e ﬂﬁ y / s- h -] ﬁ.f
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} u

a# heart fallure, asthenia, rise Lo the above cause (a) staling

ete. It means the dig. | th¢ underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

caae, infury, or complica- DUE TO (c) N ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but ot 7 [p ‘2 S—-
related Lo the direase or condition causing dealh. !
f9a. DATE OF OP'IEIFE;N 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2,
' w0 e

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY <(e.¢..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

UICIDE home, farm, factory, strest, office bldx., ete.)

HOMICIDE
2ld. TIME {Month} (Day) (Year) (Hour) 2te. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[~™] NOT WHILE
INJURY . | Mwork L] 'ATWORK .
rd

2. I hereby certify that I attended the deceased from _%, 1.9_4_'_, lo %ﬂ_‘, 19_‘_'(, that I last saw the deceased

alive on JL,!O_», IQﬂ, and thal death occurfed atld.'_!éém., Sfrom the causes and on the dale stated above.
23a. SIGNATURH _ (Degres or tit]c)q 23p. ADDRESS 23c. DATE SIGNED

- ——— _ p .
R gdina/ (/eumon Hasprtu a[ao;ﬂ

%%J-NBIIEJERNES\}KLCREMA. 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towd, cr county) {Ttate)

. {Bpecity}
Removal 0| 2-22-58 Lakewood Park St. Louis Co., Mo.
DATE RECD BY LOCAL : 25. FUNERAL DIRECTOR'S S51GMATURE ADDRE $S

FEB 24 B8 /cLAUGHLIN'S, 2301 Lafayette

. ~ 4 {Licensed Embalmer’s Statement on Reverse Side)
, ’! -



STATEMENT BY LICENSED EMBALMER

0M
4

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

By IME, OF DY Lt e » Student Embalmer No............J

working under my personal supervision..

Student .. i
Signature of Student Embalmer

P. O. Address . ol el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. )

.
1




