S. No.300

v, 10.48

C’““S\-T\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35931

linte for (a), (b), and (c)

*This doey not mean
the mode of dying, such
o# heart fallure, asthenda, .
ee. It means the dis-
ease, injury, or commplica-

‘|| tion which caused death.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

: ’ F] OCT 19 949 .S'tcfrFlltNo
! BIRTH NO. REG. DIST. NO. -S_\L PRIMARY REG. DIST. NO. ML Registrar's No 5/0-5——5
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I | sdoncs before
a. COUNTY a. STATE b. COUNTY doa},
St. Louis - Missouri St. Lonis
b. CITY (It cutaide corpurate Limits, write RURAL and give ~ | ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give township) ? }:
wmuhip) STAY (in this place) OR .
ToWN Valley Park U%Iown  Valley Park A
T%P'I‘AMLEOOF {If not io howpital or nstitution. cive strest address or location) ’ dggf@ (Ul raral, pive location) .5
INSTITUTION R 434 Benton St.
SISJEACIEESOEFD a. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) RICHARD FOLSOM RALPH, SR, oiaw Oot. 2,1649
§, SEX O - | 6. COLOR OR RACE 7.-MIA§)F:'!'ED. Elsvggcigsn(sﬂ.) 8. DATE OF BIRTH 9, ;:‘.?E (Inr';n J UNDER | VEAR | o theem 0 mxs.
. Y onths | Daye | H Min.
Male ’ | White Married f Aug. 31, 1869 odlnnk el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during mowt of working life, aven if retired) DUSTRY COUNTR¥?
Lawyer New Bost on, New Hamnshire USA‘:’
Illaa.'ﬂm:n's NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -~
Ralph 4 Unknown .l FEthel Ralph
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yn no, ot unknowa} | (I res. wive war or dates of sarvies) NO. ) . - e
_¥NO0 none. Mrs. Ethel Ralph, ¥&llsy Park,Mo,
18. CAUSE OF DEATH . : MEICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . MWM ONSET AND DEATH

L grI.

Morbid conditiona, if any, gidng DUE TO (b)
rise to the above cause {u:)t.‘.qﬂng e e
the underlying couse last. s Y. .

DUE TO (c)

“*~ /9’?4

1. OTHER SIGNIFICANT CONDITIONS ~ = - - ' - oo

" Conditions contributing to the death but not
related to the disease or condition cauring death.

Ya 2 a..

alive on 22 - 2

19a., DATE QF OP.FIF&A‘“ 195, MAJOR FINDINGS OF OPERATION - Ll/ " - - |720. AUTOPSY?
—— a :
g |. . i ——— IR ves [ ] nodid
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (ex..inoraboot | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE) ,
SUICIDE home, Iarm, factory, street, ofice bldg., ma.) 4 : P ' '
HOMICIDE - ;
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT/ ] NOT WHILE : . .
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from ., 18 , o , 18 . that I last saiw the deceased

4, and that death occurred ot 1957 A m. jrom the causes and on the date siated above.

| 23p, ADDRESS

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

23c. DATE SIGNED
0-2 A7y

23, S%ATU% /ﬁ ; f§ T title)
C‘ gy ’ M%L)
%ao.NBUR 1 (‘)\\"'-A:LCREMA. 24b. DATE l
Badua REMA- .
Hi Cem

DATE REC'D BY LOCAL

ZAc. NAME OF CEMETERY OR CRE_MA_Tpﬁv

stery

24d. LOCATIOR (Olty, town, or county)
St. Louils County. Mo«

(Btate)”

2. FUMERAL DIRECTOR'S 3IGMATURE

h )

T RbORESS

LOUIS H., BOPP, INC. Kirkwood,Mo.

fo.a’a‘-"tcl

REGISTRAR'S 5| E

(Em-&:mmlm&dc) . N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....._...._..: ..... -

.............................. , Student Embaimer No.

working under my personal supervision

Student v.oveene- e reeerrenaeaneanraneanns Slmem W

Student Embalmer , )
Licenzed Embal % f // -

.
- [
e -
13
-
+

- -
e ———— e e ————eteeeeteeeee e e — e —
e ————————————————————— Y e— D — —/—/ — / — — — /— —m

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to £émply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fm:t should be so stated above. E . ‘ R




