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in item 1B. No symptoms will ba listed.
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coronas, efc, must use only stondard nomenclature
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All diswoses in Port | must be cousally related.

. PLACE OF DEATH

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egistration District No.

S18

Primary Registration District No.,

28-027357

STATE FILE NUMBER

-mﬁﬂ ___________ Rog.ishw's No.._5__9,_7__§___-____..

a. COUNTY B

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence sefora
a. STATE Mi { b. COUNTY admi s#n)

b. CBTY {If outside curporaa limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
R .
TOWN St Il uls Yas @ No [ _TOWN st I EH; 8 Yes@ No (]
\ | c. EgLé_lPAt{%gF (1§ NOT in hospitel, give location} | Length of stay in 1b d. STR%EE];S {If outside, give location) Reside on Farm
SPITA .
2/ nstirution. 2867 Salena St i 24 ) 2867 Salena Street Ye[] w[#
3. NAME OF DECEASED First Middle Last [} 4. DATE Month Day Yaar
{Type or print) OP
Ross R Ramsey DEATH June 7 1958 |
5. SE?( - b 6. COLOR OR RACE]| 7. MARRIE% NEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE. Qi,:“,'::;; :::lﬂERI;LEAR I:J::DE[R e:urri"Rs. ‘
Male - White WIDOWE ovorcen( 1| Dog 9 191© 39 |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Clty and stats or cauntry} ~

12. CITIZEN OF WHAT COQUNTRY?

John Remsey

Nellle Kelger

during most of working life, even if retired) INDUSTRY 0
Do St Louls Misaouri U s
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H,U'SBANQ OR WIFE

Evelymn

L CERTIFICATION

15. WAS DECEASED

(Y-:ibgmkmwn)-

EVER IN U. S,/ARMED FORCES?
(tf ves, givg/war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Evelyn Remsey 2867 Salens Street

18. CAUSE OF DEATH (Enter only one cause per lingfor {0}, (b}, and {<).)
PARTL D H WAS CAUSED BY: 7—'4 ! .
EDIATE CAUSE i .

INTERVAL BETWEEN
ONSET AND DEATH

ing couse last,

PART Il. OTHER SIGNJFIEANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disssss condition given in PART | {a) 19. WAS AUTOPSY
¥£0./ PERFORMED? 4
| - ves[1 no(g 7
CCIDENT E HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
o, I} O
1M (&, Month, Doy, Year
o.M
p.m
OCCURRED AWe. PLACE OF INJURY (e.g., inor ebout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
D NOT WHILE D form, factory, girest, office bldg., etc.)
WOR! AT WORK — é Z‘ ,j- ’
21.4/artended the deceaseyl fr and last saw :;'_(.I“VI on
Death occurred ot

m on the dute stated obove; and 1o the best of my knowledge, f{om lhn/:ausu stated.

22a. SIGNATU * # or tithe)
w C- Y i e o

22b. ADDRESS

(24/.{)

Jo /yo(zlafa-?—&\

W/ Vivh

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOGATION (Cinffown, or county) /. (sidhey
EMOY AL (Spacify} )
Hemovel” | 6/11/68 [Nationsl Cemetery Jo 880
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATLRE

Mogdell Funeral Home 1926 Allen | Jun 10 58
. ’ L d Embelmer’s § on Reveras Side] 4

> fb .



STATEMENT BY LICENSED EMBALMER

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

il

by me, or by _.c

working under my personal supervision.

Student
Signature of Student Embalmer

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 l:cense)

If embalmed by ‘a STUDENT, he also shall sign in 'his OWN handwntmg

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




