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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

03—-016181

STATE FILE NUMBER

F“ID APR 2 7 1958|stranon District Na. q j 7 Primary Registration C Dnsmcl No. 54 2_,._...._.. chlsrrar s No..j‘(ué.&:.._,.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
county  Se Lours STATE  Mp b COUNTY " Qe ofm 5T
CITY (If outside corporaote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limi
Tg‘er RICHHOND HTS. Yes [T ] Tga‘N FLORISSANT 4&.{/ YesB”f‘lu
Egé&l#p&%op {If NOT ig bospital, give location) | Length of stay in 1b d. STREE.IS-S 1 4_1 O Xf ouf5|da ive |°CGK?|ES Reside on Farm

R ADDRE
HosPiTALOR S'p [{aRY HOSPIPAL mn. Yes [ o3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Ramsey oeati APR 20, 195689
SEX 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED \3 DATE OF BIRTH 9. AGE (In years |FUNDER 1 YEAR| IF UNDER 24 HRS.
r 1 birthd Month [#] H Min.
F'ENA L E WHI TE WIDOWEDD D]VORCEDD APR 20 1 95 C ast birthday} nthse ays louts l in
10a. USUAL QCCUPATION (Give kind of work done | 10b. K!ND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY y
ST Mary Hosprratr® UsA

130. FATHER'S NAME

ICHARD HAMSEY

13b. MOTHER'S MAIDEN NAME

Consrance RIcHTER

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| _17. INFORMANT Address
{Yes, nN@mkmwn)l(lf yos, give war or dotes of service) NONE H ICHARD H.A MSEY 1 41 O AR LINGTON
A P B B e e P
IMMEDIATE CAUSE (a) Hypox ia immediately following delivery. Py
TwWN
Cnndgiien;, if any, DUE TO (b) SBCOI’ld chlld of this Apregnancy to be
which gave rise to
above couse (ab, ivere '{h mother h vin,cz fa metabolism
o } SB1308"8onattton, obesity, age SFIFITSt pregnapicy .
1 ying cause as
= PART It [« Ti u ING T0 DE(TH bqu r.:t od rmiggsl dl-.q. condition givep in PART | {a 19. WAS AUTOPSY
5 OTHER SIGNIFICANT ONS TRIB T 1 i ’%ﬁl ondit givep in } PERFORMED?
s ﬂ"')ﬁ:"“‘“; 744& ves[ ] No[lo
| 200. ACCIDENT  SUICIDE HomIdiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
b O O O
:J 20c. TIME OF .Hour Month, Day, Year
'a INJURY am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.p., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D farm, lactory, street, office bldg., etc.)
AT WORK
21. | attended the d d from 4-20-59 . to ond last saw: alive on 4_20-59
Deoth occurred ot - m on the date stated above; and to the bast of my knowledge, from the causes stoted.
GNATURE {Degree or title) 22b. ADDRESS #31 @ | 27c. DATE SIGNED
W ﬁ baentiery )y, B - I467 Un iton s7.Lewrs, 3| 4-21-59
' 23b. DATE 23c. ﬂE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

4/22/59

CaLvarRy CEMETERY

St Lovrs Mo,

7 f ‘2’“'“.2:°E;°ENHEIN

25. DATE RECD. BY LOCAL REG.

¢ Sons 7027 GRav oIS -2/ 57

(L d Erholmer's

on Reverse Side)

EGISTRAR'S SIGNATURE
§Zuin<€:3n«4¢~4$17fé%_
v v

-




STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY .vviriieiiiieien e .ﬁ e A eeiiiiiiiiciiieness Student Embalmet No. ..................

P

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaljm?}
P. O. Address 44; ﬁb .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lxcense) .

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

1f this body is not embalmed, fact should be so stated above.




