MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~-049097

DEPARTMENT OF PUBLIC t{EAl.'rn AND wat.:g_r}s 7 STATE FILE FIUMBER
Registration District No, .2 F___J/ _______ Primary Registration District No. _ S S A Registrar’s No, _ 2.2 __°__#&
BB o =L
1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT : b. COUNTY s admission)
VS 300 2 St. Louis Mi ssouri St. Louis *™
Rev. 4/59 a b CITV (¥ ourside corporate limis, give TOWNSHIF o) Length of stay in 16 < an Tnside Limits
i
= Town  Kirkwood DOA oWN  Frontenac Yor i@ No O3
1 ({N 3 f" c. ;%;P?JTJ;\“TEO(%F (I NOT in hospital, give location} Inside Limis dil;%iEETSS {If curside, give location) Reside on Farm
| b
INSTITUTION Josge Hospital Yes [ No [ Yes 0 Mo
2¢023,] |3 St. ph ot 586 Oak Valley Dr, ®
3 a. II}IAME OF DECEASED First Middle Last 4, D&;I’E Month -+ Day Year
¥Ype or print
it EDWARD WILLIAM RAMSEY DEATH D 3 1 62
- ec, I, 19
0 5. SEX 6. COLOR OR RACE 7. Married m Ne‘,_e, Married [ |8. DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24.HR
‘—"'"_5 I I! 1e Nh,ite Widowed [] Divorced [ 2-22 —1906 5 6 Months ' Days Hours. I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
& maost, ki ife aven if retired) '
: LaB3r ReTaeisn Union Electric Illinios USA
7 J 9 13a. FATHER'S NAME Iﬁb MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= )
) William Ramsey Pearl Elizabeth Edwards Mary K. Ramsey
8 a 2 15. WAS DECEASED EVER IN U.5. ARMED ZORCES: 14 SPWUIAL SECHIDITY WO, 17. INFORMANFront enac ﬁdreu
— (Yes or unknown) | {|f yes, give pyar or dates of servig
9 4200 lu f) I NoHE lary K. Ramsey-586 Oak Balley Dr.
o = I8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: '] _‘ LS 8] T DEATH
2w = IMMEDIATE CAUSE {a) CMM.‘ ﬂ./\.ibzﬂ-\—, ALOM _
1" 0|9 3 7 ] 4
fullfa) 8 . . '
el by Q ! gw . Z /L ya
12 0 [ I [a] Conditions, if any, DUE TC (b) * , .
Q—- - v u'-') whl::ich gave riu( f)o P -
Iz stating the undar: M W &‘C.C,QM/.IA_.',\
13 - bying - cause Tast, DUE TO &) _ ' / DAY
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If decessed was female was
g disease condition given in PART 1 [a) there a pregnancy in last 90 days.
%)
E _S_ I O Yes } O Ne ] O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HCMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of in|ury in PART | or PART Il of item 18.)
5 & PERFORMED? [} a a o
=z o YES [ NO[J '
o :
s & | PO TIME OF  Hour  Monih, Day, Year
Y INJURY a.m. .
< % p.m. -
20d. tNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, street, office bldg., stc.)

NOT WHILE AT WORK O

USE BLACK INK
OR
TYPEWRITER RIBBON

Q 3 |
é 21. | antended the deceased from ’r '1 _ (D l fo__’zl_tz_o-_ﬁlnd last saw |, slive on l 2‘ [ﬁ' q ’ (d 2’
9 - Death_occurred a1 N}l 90 m on ‘the date stated sbove, and to the best of my knowlnge, from’ the ceuses stated.
8 8 %, URE . (Degree or 1itl§) . . .22b. ADDRESS 22c. pATH SIGNED
I - :
3| || B e N duned - My, 1B501 gaanne, £x (7565

- < za,‘:’gggg‘tkfgtgm,q%o)w, 23b. D 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) T (Stabe)
g 8 MOVAL (Sgeci ..
z £ Burial 1-2-1963 Sunset. Bupial Park _iAffton 23

< 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 25. GlSTRﬁR$ SIGNATURE
3 v,
& =l “Pfitzinger Mort-Kirkwood 22,Mo. / 2-L 3 MW@”
. .
ol

-~ ""\".lt!ﬂl!d Embalmer’s Statement on.Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body 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 Signed
Signature of Student Embalmer / -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING'
with the above constitutes grounds for revocation of license). R o o

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.

* -

(Failure to comply

1
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+




