AMENDED

AMENDMENTS ON THIS RECOR

OURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VS JAN 1 6 lgébi:rmmn District No. -------_--_3_]'_8_Jnm-ry Registration District No. lOQS____chumr ‘s No. _________1_-_;}----

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

DEATH WAS CAUSED g
IMMEDIATE CAUSE (a)

PART |,

18. CAUSE OF DEATH (Enter only one cause par line for {a), (b}, and (c).

WAWWM

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived instivion: Residence befors
[ a. COUNTY a. STATE . COUNTY j Mxmn)
i MISHUR .
% b. COITRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. COI‘LY Inside Limits
Wt
= TOWN 5T. LOUIS § DAYS TOWN BRENTWOOD Yeyl No D
< c. FULL NAME OF {If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
2 e, g nomy | AR D
< DEACONESS HOSPITAL b Sl 8711 EULALIE =0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DE:TH
LLOYD H. RAMSE JANL 4 1
5. SEX 6. COLOR OR RACE 7. Married Never Married [] DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [J Months Days Hours Min.
| CAUCASTAR 2 111 /18?&
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLA| (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
BOSTAL ermnvmnn HAISEOPOST OFFICEl ST. LOUTS, MISSOURL
132, FATHER'S N 3oTMOTHER'S MAIBEN NAME 14. NAME OF RUSBAND OR WIFE
LEELAH W. RAMSEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
s | "W6RID WAR 1 NORMAN L. RAMSEY, 1228 HIGHLAND TERRACE

INTERVAL BETWEEN
ONSET AND DEATH

13 rnewile,

-

HOFFMEISTER coLONIAL MORTUARY

JAN 6

1961

V. P PPN
Conditions, If sny, DUE TO {b) M
which gave rise to U
asbove :}n‘uu d(a), é
stating tha under-
Iying  causa lasy, DUE TO () Jo 21
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQO DEATH but not related to the terminal PART U1, )f decessed was female was
g disease condition given in PART 1 {a} there a pregnancy in last 90 days,
§ 'DYQ:,DNDIDUnknawn
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
& PERFORMED? [w] O a .
o “YESO NOfR
- 4
2| T20c. TIME OF  How Month, Day, Year
& INJURY a.m.
g . p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK [ farm, factory, street, office bldg., #ic.)
NOT WHILE AT WORK [
21. | attended the deceased from Rree - \4 Sq nd lest saw pim niwt [ fq‘l
© Death occurred at on the dite stated shove, and to the best of my ki ge, from the causes stated.
“SIGNATURE {Degree or title) 22 ADDRESS 4 31 3 Mawc Tt ic--.k., 22c. DATE SIGNED
R A Fonin 19 e, 514 bt
23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, of county) Vv (State)
; 1/7/1961 ST.
UNERAL DIRECTOR ik ADDRESS E RECD. BY LOCAL REG.

Sirla)




L]

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

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.___

Signed OJMW

Licensed Embalmer ?o. ,4’/ ?4/
[
P. O. Address, ‘%&%

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

or by

working under my personal supervision.

Student

Signature of Student Embatmer

-
-

If this body is ot embalmed, fact should be so stated above.

.oy 5 .



