. Awlth,

‘& Welfore

. Publie
h Service

o symptoms will be lizted.

o only standard nomenc oture i item

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

3_18_,.Primu.ry Registration District No.lQQ_B- .

istration District No

. DB8-023648

STATE FILE NUMBER

£046

Registigrsitlo o= 8

OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If institution: R‘s.jugnc. b;fér.
. COUNTY . a. STATE b. COUNTY- ~fy 3, =7 odmission|
° N Mimssouri L RReT TR
b. CITY (if cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes Ne (] OR Yeos No []
TOWN E] TOWN St.Iouls &
c. Fg"#} NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b Ho d. SB%%EEES (If outside, give location) Reside on Form
HOSPITAL OR A
INSTHTUTION 57 i 5712 Cabanne Ave Yo N
3. NTAME OF DE;.‘.EASED First Middle Last 4. DA;E Month Day Year -
{Type or print o]
QOlen Teslle Ramsey ceati  June 11,1958
5 Sex & COLOR OR RACE | 7. qme F Ieven wanmeol]] & DATE OF BIRTH 5. AGE t rr Jrunoc [ veasl i unoes s s
Male (| White | weowoD sowonceod| Sapta20,1898 | 58 1

10a. USUAL OCCUPATICN (Give kind of wark done
during mast of working life, aven if retired)

cher(Driver Trai

10b. KIND OF BUSINESS OR
INDUSTRY

ol

11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

u,.S.A.

Xas /

ing)Cla¥ton Sch

X

13a. FATHER"S NAME

John Shelton Ramse

§5- WAS DECEASED EVER IN .. 5. ARMED FORCES?

16 SOCIAL SECURITY NO.

136, MOTHER'S MAIDEN NAME

Cora Emily PFPitzgerald

14. NAME OF HUSBAND OR WIFE

Mildred E.Ramsey

Address

17. INFORMANT

Yar, 1§ v dates of sarvi
o pggd™ | Wl ™ 7 " |444=26=T019| Mrs Mildred E.Ramsey 5712 Cabanne A
18. CAUSE OF DEATHAEMM only one cause per line for {a), (b), ond {¢).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) AT roromon . orvereiAr on |
4
Conditions, I{ any, DUE TO (b}
which gave rise 10
bo {a}.
e et } 4D o1
g lying cause last. DUE TO (‘l
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relqled to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 y Sk o gy PERFORMED? ;\
2 t;' . YES[ } NO®
5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
Lt
S o o O
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factery, street, ol?ict bldg., etc.)
WORK AT WORK >
- 7 o 4
21. | aitended the deceased from _w'_gflo [ LA and lost saw him alive on %‘-‘-“- 0, -r“
Decth occurred ot _?_‘:_M._M‘ . m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degree or title) O 22b. ADDRESS - 22¢. DATE SIGNED
73. AQID_ 3720 LCM“ al-( S/ S5
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srore)
EMOVAL {Spgsify) . .
Hemoval W | 6/13/58 G.A.R.Cemetery Miapi,Oklahoma

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Bl

2s. DATE RECD. BY LOCAL REG.

JUN 1258

EG AR'S SIGNATURE fr: -— i

{Licensed Embalmer’s Stotement on Reverse Side)

—n Ko




Dr.Anthony P.Day _ : i

3720 Washington Ave . o \\
Je.5-5856 ~. ‘)",:'. -
/o —1= .

- PR I;-?‘; : e, . : 8

- a'e N - - . r — '.--
LAPTORERRIE : . -.,"'T"‘ 'l ;.E'T R

ey T hoamh it B Vol AL O vk SR ol S AL Coab A LT3

S Gt e T WA
R T W R rALe et R [V e - P AT

STATEMENT BY LICENSED EMBALMER

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

BY M, O DY ciiiitiiie i et verereeeeseenaeeramaesesessans e eeerrerennareeermnaaanan , Student Embalmer No. ....ovvvvevvnnnn...

working under my personal supetvision.

Student

Signature of Student Embalmer

Fs

.. Licensed Embalmer Noi?éa

- | P. O. Address.. é/?(m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the.above constitutes grounds for revocation. of license). ey . eer -
If embalmed by & STUDENT, he also shall sxgn in his OWN handwntmg s -t
If this body is not embalmed, fgct should be so stated above. . - .-

~
.



