THE PIVISION OF HEALTH OF MISSOURI

58-020062

oalth,
Welfare STANDARD (ERTIFI(A‘! OF DEATH STATE FILE NUMBER
vblic
ervice hLE[] MAY 2 3 19585gistmlior{ District No. oo 3 18 Primary Registration District No. 1003,“”-__-_ Registrar's No.. 4?.6,%_-_-
1. PLACE OF DEATH 2. LISUAL RESIDENCE (Where deceased lived. If institution: Residencg gforg
300 a. COUNTY STATE Missouri b. COUNTY Texas admi y#flon
=57 b. C:)TY {If outside corporate timits, give TOWNSHIP enly) Inside Limits c. CgrRY \ 0 Inside Limits
R -
TOWN St.Louis Yes [X No[] 3 ] Town Houston I %) ,] 1 Yes[¥ No [ ]
<. FgLL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREREE'ES (If autside, give lncmion) Reside on Farm
HOSPITAL OR ADD
SISy Barnes Hospital O Yes (] Mo i
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 7 OF
Elsie M, Ratterree pEaTH  April 23, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER Mmmsnm 8. DATE OF BIRTH 9, AGE E:“,‘;:;; ;:J:ﬁsq;;im I:ol::DER 2:‘:!!5.
Fepale White wooveo[] () overcen[]| Febe 19, 1940 t& I

108, USUAL OCCUPATION

(le- kind of work dons | 10b.

KIND OF BUSINESS OR

11- BIRTHPLACE [City and stcte ar tountry}

12, CITIZEN OF WHAT COUNTRY?

durinj st gf worl o, lvon if ratired) INGUSTRY
Student Nirse Barnes Hospital Norwood,Mo. UoSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Clyde Ratterree Fern Owens None
15, WAS DECEASED EVER IN U $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
{Y-nﬂeoor unkmwn)l(lf yus, give wor or dotes of servica) Unlmm 01yde R&tterree. HouBton,MO. .

PART |

18. CAUSE OF DEATH (Enter only one gausa per line for (a), (b). and (¢}.)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

e Benecad A

INTERVAL BETWEEN
NSET AND DEATH

Conditions, if eny, , DUE TO (b} d

which gave rise to

above couss (o}, }

tating fh der-

bying cavas. last. 7 DUE TO {e) 29 7 * ’.

4

PART Il. OTHER S$SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the terminal disease conditlon given [n PART I (o)

19. WAS AUTOPSY
PERFQRMED?
YES NO (7]

200. AWE HOMICIDE

20c. TIME OF . Hour
IN

JURY  a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

USE ONLY BLACk INK OR RIBBON TYPEWRITE IF POSSIBLE

T

= A

.

20d. INJURY OCCURRED 20e. PLACE JURY (e.9., inorabouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE w farm, fo . street, office bldg., e1c.}
WORK AT WORK Vel
21. | ottended the decsased from . and last saw ::’r:‘ alive en
Douth/;;u:(.d at ?@ m on the date stated obove; and 1o the best of my knowledge, from the causes stated.

All diseases in Port | must be causally relcted.

" e I LT

Z30. BUR! MATION,

ily)

23b. DATE

L-2L-58 I

22b. ADDRESS

yery.

Bt

: HAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)”

%7

{S101e)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

APR 24 '58

{Licenned Embelimers’s Sratement on Reverse Shde}
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STATEMENT BY LICENSED EMBALMER

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

DY M, O BY i e e et e eereaeeae et aaasaeas , Student Embalmer No. ................... |

working under my personal supervision.

Student oo e

Signature of Stedent Embalmer
_ Licensed Embalmer No, ¥ & Y. ...}..
. - P. 0. Address/&... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure
to comply w1th the above constitutes grounds for revocation of license). FR [ omn

If enbalniéd’ by a S'I‘UDENT he also shall sign in his OWN handwntmg =T SEI

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