Y

R. B.—Every item of information should be carefully supplied. AGE should bs sta&od EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very Important. :

1. PLACE OF DEATH
Bedistrals

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No

cv.St.Loula,. Mo.,...
2. rue name. Barbara. Ringwald

Primary Begistration Disirict Nu}@{}g
®.3630..8..Jefferaon-Avenue...

@ Residence, Mo . Sa.Jofforaon......s, AZ.. A T
(Usual place of abode) (Lf nooresident give city or town and State)
Length of residence in city or town where desth occmred . mos. ds, How long in U.8., if of forcign hirth? e mos. da
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

3. SEX {- COLOR OR RACE | 3. Siche. Mareien, WIoOWSP % || 16. DATE OF DEATH (uonTs, baY avp YEAR) Jan, 14, vog
: Female | White Married 7.
L I HEREBY CERTIFY

Sa, Ir M.umlzn. Wmowm. ©or DivoRCED M mryd

(on) WIFE or Gottlieb Ringwald

that I Jast saw E\N. alive on.

CAUSE OF DEAY* WAS AS FOLLOWS: '

DATE OF BURIAL

: desth d, on the date stated
6. DATE OF BIRTH (MONTH, DAY AND TEAR) A, 2.1
! 7. AGE Years MonTis "Dars 1 LESS thau 1
d.’ ..........
| 73 3y 12 | [G3,
| X
8. OCCUPATION OF DECEASED
(2} Trade, profession, or
particudar kind of work At _Home
(b) General nature of kndmstry,
beead or estahlisheent o
which exmployed (or employer)
{c) Name of employer
9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Carmany
10. RAME OF FATHER (310 00} Selderer
il_) 11. BIRTHPLACE OF FATHER (cry o’ Town)
E (STATE OR COUNTRY) ~ Gamanv
[4 ]
E 12. MAIDEN NAME OF MOTH __f/ Fatznar
13. BIRTHPLACE OF MCTHER TOWN, ¥ =
ar, (e ’ (1) Mmaxp axp Natomm or Irrumr, and (2) whether Acomawear, Buicmar, or
(STATE OR COUNTRY) Gomany Houtrmar,
" IRrORMANT _ﬁ Ll NI/ A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(i) 3L, j’o New St.Marocus
15

5161978 70000

Jano 18 o7 28

T,







