Health,

L, Welfore
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Service

All diseczes in Port | must be causally related.

USE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR|

STANDARD CERTI

istration District No. ... .S/ St

FICATE OF DEATH

~..Primary Roglshohon District Nul 003

28-030877

e

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

{f institution: Residence before

a. COUNTY o STATE Miagourd b COUNTY admissicn)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Insrde Limits
TOWN St. louis I Yes E Ne [] TOWN St, Louls Yes No 7]
. Egé#l#Ag%ROF (1f NOT in hospitel, give lncurlon) Length of stoy in 1b (?IREEES (If outside, give location) Reside on Form
A RE.
| 0 / mstituTion 250 Kogssuth Avenue 1l year ,2/0 4250 Kogsuth Avenue Yes [7] Neff)
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or prim) OF
. William T Ramspott pEaTH August 16 1958
5 SEX () 4. COLOR OR RACE| 7. MARRIEDi‘]NE - MARRIED[:] 8. DATE OF BIRTH Q. A:SE' “."':;“’; z:::::fatl;vem |: UNDER :r:‘VHRs.
male white wipowee [ ] r ptvorcen[ ] Augusb 15, 1892 66’" “ ' ‘ I "

10a. USUAL OCCUPATION (Give kind of work dons

duv;;\é;; st “(ﬁ;% life, ovi)il retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state ar counrry)

o)

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Bﬁg “sg} 'ck & Bascom  St. Louis , Missouri UsA
3! e U AIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ramspott Unknown Lillian Ramspott
15. WAS DECEASED EVER IN U. S. ARMED FORCES? NO.| 17. INFORMANT Address

156, SOCIAL SECURITY
(If yos, giva war or dates of service) r————-———

(Yus, NND wnknawn)

Mrs., Lillian Ramspott,

4250 Kossuth Ave

18. CAUSE OF DEATHAEMer only ene cause per line for {a), (b), and (c).}

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Moka s&i‘ Cg. 0‘( [' vaen
Conditians, if any, . DUE TO (k) CGL.- a-—{ Cren'v\-' é A
which gave riss to
bove cavss {al,
e el } /53.5
g lying cause last. DUE TO (C)
g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol disease conditlon given in PART | {a) 19. WAS AUTOPSY
x . PERFORMED?
L YES[ ] NO
& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.}
w
8 o 0O O 2
S %ec. TIMEOF Hour Month, Day, Year
a INJURY a.m.
x p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, olfice bldg., etc.)
AT WORK
PR | F /sy & saw e o) 5 T3y
21. | attended the deceased from 1L 9yF, 1o /S + g and last saw him alive on v f 5 3

Death occurred of :F . 55 AM m on tha date stgted above; ond to the best of my knowledge, from the causes siated,

(Degrew or title)

220, Sﬁ“iSURE r/ | OML— M 3

22b. ADDRESS

'l 730

23a. BURIAL, CREMATION, | 73b. DATE

REMOVAL (Seecity) Aug 19 1958

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

ﬁgZ)MMQMT'

22c. DATE SIGNED

/K- 58

23d. LOCATION (City, town, or county)

St. Louis

(51ete)

Missouri

24, FUNERAL DIRECTOR

Math Hermann & Son, Inc.,

ADDRESS

2161 E, Fair

25. DATE RECD. BY LOCAL REG

Avenue AlIG 1 8

58

2. REGiﬁg s scu?e

1D

{Licensed Embalmer’s Stotement on Reverae Side) *

S

rd




STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer No,

..................

Y e, OF DY i i e e e e e re e e e se s ea b aa s

working under my personal supervision.

Student i e Signed ,..... ...
Signature of Student Embalmer

Licensed Emba

i ?No.. A4 = S
P. O. Address . o7 ... 0=Ct27. /. &

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). , ‘ .

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

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




