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Doctor, coroner, ete, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

THE D1YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictNo. .. Ragisir

‘ l]LED JUL 1 7 19miegulmuon District Ne,

59-027093

STATE FILE NUMBER

e D142

PLACE OF DEATH

2, USUAL RESIDENCE [Where deceased lived. If institution: Rasidence befory’

(Yas, T or unknqwﬂ]lﬁ vs, give ...,19.2 5:19'27) 493-05-1385

a. COUNTY a. STATE Miss 5 b. COUNTY + nﬂu:{ay
our oy Fes]
b. CgRY (If evtside corporate limits, give TOWNSHIP only) Inside Limits €. C(IJTRY P”)d Inside Limits
town  ST. LOUIS, MISSOURI Yes [ No[] TOWN Lemay (# Yes[] No[]
c. Eg's-;[’_”'_qAE%OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%E;‘.IS-S {If outside, give location} Reside on Farm
Al A
2 BenrnionBARNES HOSPITAL 725 Buckley Road Yes (] Ne[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} QP
PALMER THOMAS RAMEY pEaH JURE 29, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH X b FUNDER 1YEAR| IF UNDER 24 HRS.
MARRIE@EVER MARR'EDD ? AlGE (i'::;;:;; Months | Doys Hours Min.
Male & White J wibowen[] oivorces[]| May 12,1904 55 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, svan if reticed) INDUSTRY J
Communications Engineer-Union Electric C Pikeville, Ky, / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Stephen Ramey Mzrtha Reynolds Marie C.Ramey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address .

Marie C,Ramey 725 Buckley Rd,

w

£

o

2

a 18. CAUSE OF DEATH (Emef only one couss per line for {a}, {b), and {c}.) INTERVAL BETWEEN

w PART I. DEATH WAS CAUSED BY ONSET AND DEATH

t IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION DAYS

4

i THROMBO!

z Condions it vy, . DUE 10 () CORONARY SIS 7 DAYS

> which gove rise 1o

= above cause (o}, }

=z h J -

gl|  tmedni@ S oue vo o SUSPECTED ARTERIOSCLEROSIS Y24/ UNKNOWN

g !E PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART | {a} 19. gégFAgérgEPSY
o

= YES[] NO

% %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= Qui

x ; o O a

SPS| 2. TIME OF .Howr .Month, Doy, Year

o g INJURY a.m.

: 3 p-m.

g' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE farm, foctory, street, office bidg., etc.)

9 WORK AT WORK

29’ 1959 and last :uwh" alive on JUNE 29, 1959

21. | ottended the deceased from}gm 223 1959 1o JURE p
Dwath eccurred ar 5 : 45 A.M, m on the date stated above; and to the bcﬂ of my knowledge, from the causes stated.

T il A,

22b. ADDRESS

BARNES HOSPITAL

22<. PATE SIGNED

6/29/59

. BURIAL, CREMATION, | 73b. DATE 23:
VAL {Specily)

NAME OF CEMETERY OR CREMATORY

23d, LOCATION (Clty, town, or county) {State)

{Liconssd Embalmer's Srotemsent on Reveras Side)

emoval 7-1=59 National Cemetery Jefferson Barracks, Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway JUN 2 989
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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 ME, OF DY 1rerrt i e e e e e , Student Embalmer No. ...................

working under my personal supervision.

- 7
STUAENE cooviiiiiiiii e Signed WM//JMA‘%(

Signature of Student Embalmer
. Licensed Embalmer No.. a ﬂ D/ ......

P. O, Address.....c..occeiiiiiiiiinnicann e

i ")."- ;. . =
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.
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