ealth,
Welfore
Public
korvi:n

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related,

gistration Distriet No. e

TME DIVISION OF HEALTH OF MISSOURL

- STANDARD CERTIFICATE OF DEATH

.Primary Regiﬂrmion District No.

~99-011300

|

STATE FILE

... Registror’ s RS

2352446

. PLACE OF DEATH 2. USUAL RESIDENCE (Where docwased lived. i institution: Rouden;(b.fou
o COUNTY - STATE  M{gsoupri b COUNTY adm }*wn)
b. CfTY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits ¢ CITY brfide Limits
TOWN St Louls » o Y"E Na[] ngN St - I-Ou.is Yesf£] No[J
c. FULL NAME OF {If NOT in hospllul give lacation) | Length of stay in 1b d. STREET {IF outside, give |e:al|on) Reside on Form
HOSPITAL OR A 1 » ADDRESS 2] 17 E, Linton Ave Yes (] NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
William M Ramspott oeatH March 7 1959
5. SEX 6. COLOR OR RACE| 7 . npy NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yaars JF UNDER i YEAR| IF UNDER 24 HRS.
Male 0 White mnow:z%] E;E mvonceo% Feb, 23 1878 21 il R l Oavs ] Hours ' e
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) g 12, CITIZEN OF WHAT COUNTRY?
CustodTan THeLired) ™™ | Johii Deere Co St. Louis, Missouri S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
oseph Ramspott Elizabeth Grouf Minnie Ramspott

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yu,mar u-n_hmwn]| [If yas, give wor or dotes of service)

16. SOCIAL SECURITY NO. 17 INFORMANT

494~30-3529

Mrs. Minnie Ramspott,

Y3147 E. Linton Ave

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, if any,
which gave rise to
above cause (a),
stoting the wnder-

18. CAUSE OF DEATHJEMQr only one cause per line for (o), (b}, ond {c}.}

j ﬁz.Z/AL

INT

~ /

DUE TO (b} MM&&L__

79 >

ONSET AND DEATH

/

ERVAL BETWEEN

g lying cauns laosr. DUE TO (:)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseasa condition glven in PART | (o} 19. :’AS Acl)JTOPST 2.
ERFORME
s YES[] NO
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of jtem 18.)
w
o a (I a
G| 20c. TIMEOF Hour Month, Day, Yeor
a iNJURY g.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., ete.}
WORK AT WORK

21, | attended the deceased from

yZ274

7
. to ZZIﬁtﬂé :E d!Jjond last ‘luwﬁ'
m on the { ;

alive on

-~

Death oceurred at fe] R PM date stafad above; and to the best of my knowledge, from the couses stated.
22a. SlGN&E (Degrae or title) 2 22b. ADDRESS 22¢. DATE SIGNED
G& ?4'«44-- 49.0- ﬁp, 70 W ) 5(/7' 54
23a. BURIAL, CREMATION,] 23k, DATE 23¢. NAME OF CEMETERY OR CREMATQRY 234. LOCATION (City, town, or county) {State) -
Birfat * | March 11, 1959  Friedens Cemstery | St. Louis Missourd
24. FUNERAL DIRECTOR ADDRES . 25. DATE RECD BY LOCAL REG. 26. REGI R'-’liﬁjv

{Licensed Embalmer’s Statement on Reverse Side)

e

o {f'-‘




STATEMENT BY LICENSED EMBALMER

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

LTI T < PPN ., Student Embalmer No. .............cenens

working under my personal supervision.

Student ...oviiiiiiiii i e s e
Signature of Student Embalmer

Lxcensed Embal

mer No X
"P. O. Address.. W

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




