© Health, THE DIVISION OF HEALTH OF MISSOURL “_587_03138“4““

, & Walfare STAN DARD (ER""CATE OF DEATH STATE FILE NUMBER
S. Publi
th S:rv;:c ”FD S E P 1 2 lgs—ggunurlon District No. ..,........33._../__ oo Primary Reg:stranon D!slrlci No. ..___.,{ nnnnnnnnnnnnnn Rng_inrar'l Mo..___. 3_ _(__? _____
x,
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b e
00 o COUNTY ot Touis o STATE Ma, b. COUNTY o T,of¥8",
. 1-57 b. CIOTRY (tf outside corporate limits, givea TOWNSHIP only) Inside Limits c- chY 40 OO Inside Limits
Tom  Bureka Yos 3R N0 ] tom Eureka Yes[] Mo
c. FgLfl;l NA{‘\E OF (If NOT in hospital, give location} | Length of stay in 1b R iTD%%EEES {If cutside, give location) Reside on Farm
H TA
harutioe09 Narcissus 12 Yrs, 209 Narcissus Yes [ No B
3 NTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Year
{Type or primt OF
KNUTE G. RAMSTROM oead  Aug. 21 1958
5. SEX o 6. COLOR OR RACE J.MRmEDNkVER warrieo[] 8. DATE OF BIRTH 9. AI(;E S_., :;.,; :ur:::sati’vem 15 UNDER 2;}1!&5.
4 . ogt birthday, anths ays ours in.
Male White weoweol] ~_oworceod| Oct, 25,1891 l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
P ing mostyof working life, sven if ratired) mnu%m . |
THSteTer Plastering Chicago, I1ll. U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF H‘U'SBAND OR WIFE
Unknown Unknown Alice Ramstrom
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yus, n wn o Qo of survice
Ceoyegee| WEETAT WEP T 1487-01-6015 Alice Ramstrom 209 Narcissus
18. CAUSE OF DEATH (Enter only one couse perdine for {a), (b), and (¢} INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: j é 4 ] . _— ONSET AND DEATH

IMMEDIATE CAUSE (a)

o - w10 Peiniecla) il OB ——— £ Leco

which geva rlsw to

above cousa {a), } g ﬁ Z! ———
ing the under- O 0
ing caves loxr. / DUE TO (c) gre.E“ e ¥ VT / ﬁ———
/AS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. mus! use only stondard nomencloture in item 18. No syrﬁ‘ptnms will be listed.

=
- g PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBU"ING TO DEATH but not related 1o the tarminc] dizsecss condition given in PART | {a} 19. PEREORMED
2 . - - ?
2 E Mm‘“ ffa—y&a ”ro-——w—g—,/ M 44 3X YES [} NOE:QJ
- = [ 20e. ACCIDENT /SUfCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
E g (] a
3 4
L J| 2c. TIME OF .Hour Month, Day, Year
2 3 INJURY  o.m.
E "X p.m-
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
&8 WORK AT WORK - " -
£ 21, 1 attended the deceosed from ~rsT ~s5r ~A - and lass wwt’nailvo on a P-/737
E Death occurred at -~ k] 0,306 A, mpn the date stated obove; and to the best of my knowledge, fromfthe couser stated.
= 720. SIGNATURE 3 {Degre a 2 DRESS 22c. PATE SIGNED
-l
= ) - Y P 2l-5F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
ecify)
RATRHT Aug.25,1958| National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway 9. 22 -¢7 W 6 (Q_’__)L m. &,
2N
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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
by me, or by ........ s et ttrreeestiaeeeeerieerirtanaressiaenesssaesnis e, Student Embatmer No. ......oooiivuensins
working under my personal supetvision.

Student ...ovveiiiii e Signed Wﬁ%«% ....................

Signature of Student Embalmer

h a - Lié_ensed Embalmer Noﬁéf/
. 3 * ‘
P. 0. Address SZ22 £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure
to comply with the above constitutes grounds for revocation of license).
. .27, "lf embalmed by a"STUDENT, he alsd shall sign in his OWN handwriting; - _ '
If this body is not embalmed, fact should be so stated above.
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