IRT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED YS, SEP

NDED

istration Dagticf No, .

1 196_9---_-_-.3_1.8"W§9-shmon Distriet No. __

1003

Regirtrar's No. __-.9.08.5-

=60~-036481

STATE FILE NUMBER

t.

PLACE OF DEATH
». COUNTY

2. USUAL RESIDENCE

o STATE 14 ggsourd ™ N Jefferson

{Whete deceased lived. If institution: Residence bafore

admission)

b. Col'll'!Y (If outside corporate limits, give TOWNSHIP only)

TOWN St

.Louis

Length of stay in 1b

c. CITY
OR
TOWN

Inside Limits

Amom Yas [J No m

<. FULL NAME QF (If
HOSPITAL OR
INSTITUTION

NOT in hospital, give !ocation)

Lutheran Hospital

Inside Limits

Yes (X No O

d, STREET
ADDRESS

Rural Route,VV Hiway

Reside on Farm

Yes O Ne W

{If cutside, give location)

DOCUMENT

8Y AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print}

First

Frances

Middle

Last 4,

Ramsey

DATE Month

[o]
PEAM  September 12,

Yeaar

1960

Day

5. SEX

Female

6. COLOR OR RACE

White

7. leriadb Never Married ]
Widowed ]

Divorced [

5/11,/1893

8. DATE OF BIRTH | 9

AGE (last birthday) | IF UNDER 1 YEAR
67 Months Days

iF UNDER 24 HR
Hours Min.

102, USUAL OCCUPATION

dumﬁosxgﬁgng life, oven if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE [Ciry

Summerset.,

12. CITIZEN OF WHAT COUNITRY

U,S,

and state or country)

Ky

13a. FATHER'S NAME

VW H.Cook

13b. MOTHER'S MAIDEN NAME

Unknown

S

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nN or unknown)] (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

None

14, NAME OF HUSBAND OR WIFE

Julius Ramsey

7. INFORMANY

Juliug Ramsey, Armold, Mo.

MEDICAL CERTIFICATION

lying ¢

WAS CAUSED BY:
MMEDIATE CAUSE (a)

B@USE FPDEAT'H (Enx_lr' nly one cauae per line for {a), (b}, and (<)

%Jm-a alis

Addrass

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b) fg&&é—;ﬁo/ /4192@ /

ffsais

Ll
rd

aute  lest. DUE TO (<)

/?04-0

/Tt
—2f 4

PART 1L

disesse condition given in PART | (a)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART Iil. If deceased was female was
there & pregnancy in lost 90 days.

l[] Yes l [Cai8

19, WAS AUTQPSY
PER Fg&f%v?
YES NG O

20a. ACCIDENT SUICIDE  HOMICIDE
= 0 O

/’d

C.‘-‘?D‘\.é'_.d

20c. TIME OF Hewr
{NJURY ? am

Month, Dsy, Year |

. 526 4o

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

farm

Ys

20e. PLACE OF INJURY (e.g., in or about home,
tory, street, office bldg., etc.)

ey e

20f. CITY, TOWN,“OR LOCATION

A/L—vu{-&tf

COUNTY STATE
”
PR W T )74{_'1

21. | anended the d

d from.

Desth occurred a

g{10/e0

£/1 ;;/6 2

and last saw E;:‘ alive fﬂ’ {2z o

on the dete stated above, and to the best of my knowledge, from the causes stated.

228, SIGNATURE

A oA Mol risen wev;;; EE

22h. ADDRESS

276! Shanclel Lo

22c. DATE SIGNED

Yi3/eo

732 BURIAL, CREMATION,

MOVAL (5 ify)
emoVal

23b. DATE

9-15-60

23c. NAME OF CEMETERY OR CREMATORY

Mt Hépe Cemetery

234d.

S5t

LOCATION (City,4own, or county)

-Lomﬂ CD- -MD‘

{Stare}

24, FUMERAL DIRECTOR

Heiligtag Funeral Home, Imperial,Mo.

ADDRESS

25, DATE RECD. 8Y LOCAL REG.

SEP 14 1960

“Rnd 2l 0.

I [ Unknown'
20b. DESCRIBE HOW INJURY OCQURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)

/Lr:

&, s

e




T

.,
'

s

*

g

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.________ |

working under my personal supervision.

Student Sign GUT/\W\!

Signature of Student Embalmer
Licensed Embalmer No. 7 é 1 iQ

I P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailureMto ¢
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in h:s OWN handwrmng
*  If'this bedy is ffot embaimed, fact should be so stafed ‘above. a

. * ¢



