Deocter, coroner, stc. must use only stendard nomenclotura in item 18. No symptoms will 6o 11

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

FILED JUN 24 195G e

Primary Ragistratien District No.

29-023306

STATE FILE NUMBER ,
38

Regisrmr%o.. 5,6

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaosed lived. [finstitution: Resig‘a_ny(fou
. COUNTY . STATE b. COUNTY admissl
° ° Migsouri
b. CIJRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!'.)TRY Inside Limits
TOWN St. LOIﬁ.s Yos (1 N[ TOWNSto Louis Yes[J Ne[]
e I'-:IgIS-:"-I'INAAIiM(E)gF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%%-;S {H outside, give location) Reside on Farm
ADDI
/ INSTITUTION 760 Ba@rd Ave, 760 w Averue Yes (] Mo [}
B
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Y ear
{Type or print) OF -
Mattie Ramsey peatH June  8fh, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' ‘J{:.ﬂ::'; ;::::E ag:ﬁm I:J::DER 2:Ml:Rs.
U1 3
Female 3 Negro 2 wipowED K] pIvorcen[ ] June 15, 1892 66 4 l

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country}

12. CITIZEN OF WHAT COUNTRY?

(Yﬂdo, or unlmqwn)l(llr_-‘_ii;-_w.g:r_dgo_sli_ggvlcc)

Unknown

Elora Thorbea 763 Bayard Averue

“UneRpIoPed " Y | HoRe Mississippi ;] 9.8, A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Boward Peggle Stalling Widowed
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

18. CAUSE OF DEATH {Enter only one cause pergdine for (u), b

INTERVAL BETWEEN
ONSET AN

Cenditions, i ahy, DUE TO (b)
which gova rive o
above couse (o), }
steting tha under-
g lying couse loat. DUE TO {c)
- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! disease conditlon given in PART | (o) 19. WAS AUTOPSY
) PERFORMED?
i YES[] NO
& | 200. ACCIDENT 5SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
w
v [ d ]
O [ 20¢. TIME OF Hour Month, Doy, Yeor
a INJURY  am.
E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE OJ farm, factory, street, office bldg., stc. )
WORK AT WORK

2.

| attended the deceqassd from
Death occurred at L] !he dote sthted abov-.

ond las? iaw

and QWQ b-sf of my kmw?m from the cc;u: stoted.

live on

22¢. SIGNATURE {Degles or title)

385

22¢. DATE SIGNED

..//—

e

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

Burtatl “” |6/15/59

23c.

HAME OF

TEMETERY OR CREMATORY

QakdaleiCemtery

23d, YOCATION (City, town, or county)

.. Lemay, Missouri

(State)

ADDRESS

24. SUN? DIRECTPR
’ .
Ty

1221 N. Grand

23 DATE RECD. BY LOCAL REG.

JUR 1 259

3 :5/70

{Licensed Embaolmar’s Statement on Reverse Side)

S

"3449-/-5
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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
DY M@, OT DY oo et e e et —a e e e e e e eeaaraeaaesereeas ,» Student Embalmer No, ...................

working under my personal supervision.

Student ..o e Signed /£,
Signature of Student Embalmer

Licensed Embalmer N037é ......
P. 0. Address.J.Q.ﬁA/I( {te

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). .
‘*".1f 'embalmed by a STUDENT, he also shall sigr in’hi® OWN handwriting. T st |
If this body is not embalmed, fact should be so stated above. |

.




