wolth,

Walfere STANDARD CERTIFICATE OF DEATH e RLE
:::::o F"—EI] MAR 1 3 1&5&.::-0.1 District No. ... ..._3 / é .......... -Primary Registration District No. Ne. ., 4_9_7 0_ wew. Registrar’ s No. No..._._. Q__dw_, e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca béfare
St. Froncois STATE ; issouri b COUNTY “h"'?g’(
=57 | b. CITY {lf outside corporate limits, give TOWNSHIP only) | lasideclimits ¢ CITY 7 Inside Limits
TgffN Knob Lick Yes @ No [] TgﬁN 5%. Louis f; a Y.sm Ne )
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Raside on Form
A ADDRESS ) 906 S. Broadway You [ Noff]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoor
{Type ar print} Sylv(!ster E. Ratliff DEOAFTH Ierch 1 'Y 1 959

5. SEX 6. COLOR OR RACE| 7. MARRIED?VER warriEn[]] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.

a. COUNTY

I'nle ¢ Thite

DIVORCEDD Sent. 7’ 1882 Iu!Ir day) [ Months | Days Hours I Min,

100, USUAL QCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

WIDOWED

F THE DIVISION OF HEALTH OF MISSOUR1 59—006834

Ro6H1 Y “HeH¥s “orataidr WU HE S ired Unknovm T US4
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Svlvester Ratliff Liary (Unknowm) Iilljen Retliff
15. WAS DECEASED EVER /N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
res. o oo omknawrd] (e, give wr o dores of wrvied) | 1) 814-1678 | Lillien Svlvester St. Louis, Lissouri
T AR Sz Slhags g e, & O = Obrobably e ab e

IMMEDIATE CAUSE (a) Coronnry Oceclusion

wr
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w
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&
Condltiony, if any,
?’_— w:lolncdh'gavo lil:( :;o } DUE TO (&)
Z 19 * U lf:
2z Tring ~cone Towe. 7 DUE T0 {c) 260 X
2 E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related ta the termincl dissase condition given in PART I {0} 19. \;’e;;gg&gg;
zf2 Diabetic condition existed according to hospital recordd, ves[J moG 1.
x 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.)
o O 0O O Investiga ted by Coroner and Inquest deemed not
91 8086556
% Q1 %c. TIME OF  Hour Month, Day, Yeor -’
ol H UNATTENDED BY A PHYSICIAN AT TIME OF DEATH.
> m,
K 20d. INJURY OCCURRED a. PLACE OF INJURY {o.g., inor chout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATI:] NOT WHILE D farm, uctory, street, office bldg., etc.)
pum |

21. ) ottended the deceased from exact time‘ Of . day not knownu-d last sow t::‘ alive on

Daath cceurred at _MMh_LlM_ m on the dote stated cbove; and to the best af my knowledge, from the causes stated.

" WD, T COTOTTEN, BT ST UFT CHTY STOOUrNT 1O TOI T TO TUR T P rO T T UT T
All diseases in Port | must be cousally related.

22o. SIGNATURE (Degrea or title) 22b. ADDRESS . 23<. PATE SIGNED
é% Local Registrar oxf fealty Bldg.,Farmington,Mo *3/6/59
23a. BURIAL, CREMATION,] 22b. O ita mﬂsﬁﬁv OR CREMATORY 234. LOCATION ([City, town, or county) (State)
Rgvar | 3/5/59 St. Louis, ilissouri

24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATU
i.cl.Leurhlin Funeral Home, St. Louis, lo A;'tftw MM_,
: » Db » 100 Mian . b, 4577 é - XG

{Liconsed Embglmer’s Statehent on Reverss Side) f 13




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body wh orded on the reverse side of this certificate was embalmed .

by me, or DY i L T o o P .............., Student Embalmer No. ......c..ccoueneenn

working under my personal supetvision.

oY AT [ 11 eirereagaenans Signed
Signature of Student Embalmer y

P. Q. Address.~

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

’ JUNI 5]%. Licensed Emba? No?7}?}'

(Failure

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?
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 body is not embalmed, fact should be so stated above.




