MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—025{)80’

DEPARTMENT OF puau: !-qnu..-r;t AH:: wF.t.3T8 TV 1003 . y _5952 STATE FILE NUMBER
egistration District No. = . mary Registration Distric 'SP NF . _Registrar’s No. ... Zo
DO NOT WRITE “Z7 !
ON THIS STUB AMENDED .4 i
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where daccased lived. |f institution: Residence before
VS 300 o a. COUNTY a. STATE 1 b. COUNTY admission)
Rev. 4/ 59 =3 b. CITY (If outside corporate limits, give TOWNSHIP onl h of in b cITY SO Insida Limi
z . po , Qive only) Length of stay in C. OR nside Limits
'3
TOWN TOWN Y N
2 Louis 4 days St. Louis_ s X No D
1 c. FULL NAME OF (If d'T in hospitsl, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
b= NSTUTION, Yes B No 01 ADDRESS Yor I No BB
2 OIS Homer G, Phillios X N %602 Theadosia o e
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
g (Type or print} . D?:TH
4 Alvin Ransom [ 12 62
7 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed ] Divorced [ Months | Days I Hours Min.
5 Malg Negro 3=3-1907 55 ‘
——L—— 10a. USUAL OCCUPATION (Give kind—of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COQUNTRY
& w uring most of working life, even if retired) .
z aborer -son_Edactrie Col Misaissippd usa
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
S N e y
Q John Ransom Unknown .
B 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
< {Yenyno, or unknown)t {If yes, give war or dates of service)
9 » No Unknown 3. leona Ransom 5603a Theodosia Ave.
o - 18. CAUSE QF DEATH {Enter only ona cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
O | = IMMEDIATE CAUSE (a} Cerebral Hemorrhage Undet,
1 o{© ]
213 g Ruptirre 53/
12 =R [ Conditions, if any, DUE TO (b) d Vessel Undet
T7- .J w |5 which gave rise to 7
I = above c:uw d(a),
= stating the under- .
13 - lying cause last. DUE TO () Spue_‘:e_Hy_Pe_r_tansﬁ on Undet,
% z PART II. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted ro the terminal PART LIl. If deceased was female was
7 g disease condition given in PART | (a) there a pregnancy in last 90 days.
g S ID Yes l O Ne l O Urknawn
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g [ PERFORMED? a ] a
= v YES O NO q
b} -l »
Z = & e TME QF  Hout  Month, Day, Year
b o INJURY a.m.
b4 2 g p.m.
2 m 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o b . ) WHILE AT WORK [J farm, factory, strest, office bldg., ete.)
= NOT WHILE AT WORK [0
Uor x [a)
SO | |3 21. 1 ananded fe dedyesed from f=8-£2 toBml2a62  and fast saw TR alive on H=12-62
— o .
o ; o Death occulked at s 113115 /f //' Pe m ﬂe date stated above, and to the best of my knowledge, from the causes stated.
w =t - yl L]
g E 8 5 22s. SIGNATURE (Dgfiree A i 22b. ADDRESS 22¢, DATE SIGNED
= | 3 o \ fe.., 7% 2601 N, Whittier Ave. 6-12-62
a 23a. BURIAL/TREMATION, 3b.WATE 23c. N QOF CEMETERY YR CREMATORY 23d. LOCATION (City, town, or county) {State)
) a MOYAL (Speci
g T eQov 6-16-62 Greenwood Cemsetery St. Louis County, Mo.,
= < | TZ4. FUNERAL DIRECTOR ADDRESS 25Jﬂcﬁ RT% av1§§§ REG%X?'RAR‘ SIGNATURE
z N 2l Foiilhs \ 1
= E G, Wade Granberry 4202 Finney Ave. _ N /s
T ——————— T ———————




. .STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No,

working under my personal supervision.

/—.—/
Student Signedw & . 7’2'7""‘-{?&/ - 1

Signature of Student Embalmer

Licensed Embalmer No MI-IJ-I-

P. 0. Address_ 4202 Finney Avees

- -

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




