B‘ﬂ MAR 1 & 1538 7, MISSOURI STATE BOARD OF HEALTH

i)
BUREAU OF VITAL STATISTICS 4 8 6 7
' CERTIFICATE OF DEATH
1. PLACE OF DEATH ? g ﬁ Do not use this space.
(8)  COUNLY ... oot esvrsesese s sessssnsess e semvmens Registration Distriet No......oooecvevcecec e
{b) Township.. Primary Reglstration Digtrict No.................. ﬁ mg Begistered No... 1312
{e) City...... StOLoui S - {d) Stireet No. 7 10 eyer Ave
(1 death oceurred in Hospital or Inst:tutnon, writa its name instead of street and number)

{e) Length of residencein city or town where death ocenrred yra, mos, da. ({f) Howlongin U, 8., of foreign birth? ¥ra, mos. ds.

2. PRINT FULL NAME. Henry Ringkemp & 2 &
{n} Residence, No. 71{9 ..... I'A.

.8t
ual plac of ahode, if no Btreet address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS //d CATE
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (w0rite the word) 21. DATE OF DEATH (MONTH, DAY, AND )«Km lf’/ebrrfa.ry 22— 10358
El'le Whlte rried’ 22, I HEREBY CERT(F Y, That I attended deceased from
SA. IF MHAlngIBEADr.‘gIggWED.OR DIVORCED . 19 to 1o
AN O | R {: B , ......
(oR) 3.iZa.'b9th Rinﬂ' -D - Ylastmaw h.., .. aliveon.. e 19 Death isgaid

§. DATE OF BIRTH (MOKTH, DAY, AND YEAR) Jul Y;;—ls-lsglm—a > to have oceurred on the date stated above, nts 0-50 P M
LESS

1. AGE YEARS MONTHS DAYS I n 1 || The principal cause of death and related causes of lmportance were as follows:

. 8. Trade, profession, or particular kind of G
waork done, as sawyer, bookkeeper,etc..

9, Industry or business in which work P'u_'bl ic pervic e 0

was done, as saw mill, bank, até,.

10. Date deceased !ast worked at g Total time (years)
this occupatlon (mum,h and 8 /19 spentin thia 213?’!‘9 o

year} ... occupation.... ™

.Date of onset |

Aol pNoUlQ PE stated aav i L I, FOIalLLUAND Snowd siate

so that it may be properly classified. Exact statement of QCCUPATION is very important.

CCCUPATION

y suppiacda.

. BIRTHPLACE (CITY OR TOWN) ' T S / }

(STATE OR COUNTRY) St. Louis .Mo_ _ _ _ ‘i
12. naME JOBeph Rd.ngkamp 2

14, BIRTHPLACE (CITY ORTOWN) .............. ! 7 s
{ STATE OR COUNTRY) Unkrl own Name of operation.. . ‘Date of...

W'hnt test confirmed diagnosis?.... Was there an autopsy'? LE%d...
15. MAIDEN NAME Unknown

~n

FATHER

23. H denth was due to external causes (vlolence), fill in also tha following:
; - " ide, or hi 3 SO te ofi RO |- R,

16. BIRTHPLACE (CITY OR TO | Ac_cldent. 81:11(31 e, or homicide Date of injury N

{STATE OR COUNTRY) ﬂlk:nom ‘Where did injury oceur?

MOTHER

(55;&1& cit;y of town, county, and State)
) Specify whether injury oceurred in industry, in home, or in publlc place.
_wrormant. B1izabeth Ringkamp peclty .

|

_ (ADDRESS) 710 G’BYBI‘ AVQ.
18. BURIAL, CREMéTION OR REMOVAL
t.

P eter—Pa.uJ.m Feb.'? th. . BB olinlery. s
24. Was disease or ipjery ip-mmy & o patjon’of Aeconsed?.............
19. FUNERAL DIRECTOR . HBCKOT ‘ﬁelderle It 3o, apecify A

(AnDRESS) DZ3 .Broa.d y : - z_ (Signed)

Manuner of injury.........

A¥e Ly TFLL VLY ILCLM O LU LI UL SLUOUIU DE CEICIUL

CAUSE OF DEATH in plain terms,

Local Registrar, ;
(Licensed Embalmer’s Statement on Reverse Side) f
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S . . . STATEMENT BY- LICENSEI» EMBALMER * :
. I _— L N .....; Licensed Embalmer No 2 / 1'5
o~ . P S PR i - . - ;
L] *

hereby certify-r that the body recorded on the reverse side of this certificate was embalmed by R B -

L.E : o .
No.... 1’ / . A 5’ ..ot by . ! — s - - Registér.ed App_r_eutice No
working under my personal supervision. - _ . ) % S o - .
L SRR " Signed / 5 Q’WZC«_A/C../- |
- - ‘. L . N PRI Llcensed Embalmer No 22 F ‘
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply tﬂ
the above constitutes grounds for revocation of hcenné:) o . .




