N. B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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j o MISSOURI STATE BOARD OF HEALTH
RECD MAY 1 0 198 .. BUREAU OF VITAL STATISTING]
ﬁ CERTIFICATE OF DEATH 130938
»#~PLRCE OF DEATH m Do et use this space.
(a) County....... Reglstratlon Disteict No....ovcianirinmemrnsrisierses
(b) Township......oveeecrrneennnns Primary Redlstrntlon District Noe.......ooveeerrmrrersessnrennas
(e} City.... St ] Louis ................ {d) Street No i Ju tal NO.J.
(If death cecurred in Hospital er Inatitution, ita nama instead of streat and nl.lmber)

ﬁ) Len%fdeaidence in cliy or town where death occurred yra, mos. ds. (I} Howlongin U. 8,,if of forelgn birth? yra. mos. ds.

2. pn.mr FULL NAME 59‘@ Warren Ring B A

(a) Residence, No..... 2808 NQI‘ 'hh Umon ............... i o

(Uml pl.nca of abode, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4 /12 /39
DIVO a (wrm&:e word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 18
male white
: 22, Y CERTIFY, That attgnded deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED 4 ; id! a/i 7 61
OF e ke temaad wmm ] eeeereemrrasnnnnee e
(OR) WIFE of Catherine h /'lé/
F b 18 1859 Ilastsawh.. weon ,19......... Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e tJ to have occurred on the date stated above, nt...§ ............. ma
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importsnce wel‘e as follows;
80 day, ..oee
1 24 of s

z 8. Trade, profession, or particular kind of
] work done, as aawyer, bookkeeper,ete
F 9. Industry or business in which work
E wag done, as saw milt, bank, etc nil
a 10, Date deceased laat worked at 11, Total time (years} e
this pccupation (month and spentin this ;
8 b 22: % ) J N occupatlon..........coeeas 1 ............................................................................. .

! Other contributory canses of importan

P Indiena
B e o coNR B YR dl ans

i
Fu 13. NAME Garre tt Ring ’. ....................
I
}- . .
14, B[RTHPLACE (CITY OR TOWN\ 1T
E { STATEOR cm(m'mv) Vip gi nia Name of operaticn
‘What test confirmed dmznusis?ﬂ-r ¥ /0 .. Was there an uutnpay‘!..z‘fdg..
14
y |15 maoen iame Loulgse Hudson 2. Tt doath was dus to externsl cauacs (violence), Bl In also the followhie:
F . s Aceident, auicide, or homicide?......coooccooeccerivres Date of IBJury...ccnereees ,19.
= s
9| B!(!s?;l"ﬂ:la.':‘cc% (cITY ORTOUN)... g%q’%ﬂh&ti Whore 21d Tnfurs weetr e
-, i Qhio {Spocify city of town, county, and State)

° - Specify whether Injury occurred In Industry, in home, or in public place.
17. INFORMANT ........ Hosp. Infon. Kent

(ADDRESS) - PR { PSS e

: Manner of
18. BURIAL, CREMATION. OR REMOVAL N:t!::a o‘;miu“: ................................................
Trace__Valhallaz - o -April-l1é:
a Prr_ll l‘ﬁt 2‘ J‘Vs;.?d?.mau or injury in any wny related to cecupation of dscaud"

15. FUNERAL DIRECTOR (NAME) ”J oh.n..,.J ob o Barretl..|i 1teo, spedity

e o

(ADDRESS) ...  DBg 1,

n. oo APR14 ms

748 sritt
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Licensed Embalmer's Statement oo Heverse Sidy)
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- - STATEMENT BY LICENSED EMBALMER _ . fLL D .
B \ - . 7 . : L]
P 1 hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me, |
A ! LA W ' :
v . e : or by .. )
ST a3

Registered _Apprent.ic&: No. ,-,wori:ing under my persopgl supervision.

Licensed Embalmer No/jZ_Z- ............................

P. O. Address......,
The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING.

Note: (Failure to conip

with the above cgnsntutes grounda l'or revocation of license.)
If thls'body 1; not em.balmed, nbove space should be left blank.
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