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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL JAN 13 198y &

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

R:mat.ration District No. oo eereere s e ee Primmary Registration District No........f “ﬁ"‘-"‘"" Regisirar's No..... A 1..-._3 =

1. PLACE OF DEATH: 2. USUATRPSIDENCE OF DECEASED: o7 V2

(a) County & sae Missouri. (b) Cousty 22

& City or town....... St.. Lau131 Missouri St . Loud oy Z b
(If outside city or town limlte, write “RURAL"™ end oums of township) (C) Clty aor town.. t OU. S v }’

() e of hoaptfal or tution: -
5, &.ouls &ty Hospital /)
{Ir notin hoapital or fnstitution, writa atreet oumber or toeatiun}

(d} Length of stay: hDﬁyﬂ

In hospital or institution........... SU—
(Specify whother

(If outside city or town limits, write “HUHAL"}

street No._ W42 1. Monroe St.

{11 rurul, give loestion)

{&)

{r} Citizen of foreign country? {Yes or No)

V.(

In this community 50 Years. l
yoarn, months or days} If yes, name country.
3 FRINT §iilliam Christien Ringpfiel mubical, GERTIHIGHTION
. - 20. DATE OF DEATH: Month. REGEMDET . day 3.
3. () M veteran, No 3 (9 maﬁsécm"y Year hotir, 7 :15 minute. A. M
name war, L Ko 2 2. Ih ; December
. ereby certify that I attended the deceased from
1 5, olo‘}ﬁfl | . (o) Single, widi\fed ?‘axried 28, 1wlj2, . December 31, . . 19442
4. Sex Ma € df-‘"‘" l € /divurccd. ------- d -r------J-:---v-- that I last saw him alive on_______._._____._.._.___.Dﬁ.c.ﬁmbar____31_’_______,_,, 19, i
6. (B Namc of husband or wife... .. 6. () Age of husband or wife if and that death occurred on the date and hour atated above. Durasi
uralion
Margaret Hing pﬁe 11 alive. 0 years || Immediate cause of death
7. Birth date of deceased Mdrcn 86 1866
{Month) (Dey) {Year) ...
8. AGE: Years Months Days If leas than one day Dhue to..
76 9 5 hr. min.
/ Due to
9. Birthplace Nashville,Tennessee,
{City. town, or connty) c (State or fureign country) i
. 7
10, Usunl occupation.......Lnvalid 12 Years, e i o i) / &
11. Industry or business el R d PHYSIGIAN
ajor findings: —_
g 2. Name, Charles Ringpfiel 'Of operations.... -  Undertine
S\ i Bevotes . GETMADY 7. : s the catise to
U] Siaie or foraign emml.r, f . L] I-1 h 1d b
g 14, Maiden name WaETNe Colmafiy Of autopey %iha:r:eﬁ ato
a : : : stically.
E 15. Bisthplace \..(gg.EZne“I;%n?‘:)nd - (G rmd“::?'uﬂ 22, If death was due to external causes, fill in the following:
-y 2 ] 0!
16. (¢) Informant Margaret rRingofilel, (2} Accident, sulcide, or homicide (specify)
@ address_. 1421 _KoOnroe. () Date of occurresice
1. @ _Burial .. ® pae Lhcreofl"4 435, || (@ Wheredid injury occur? {City o town) . (Caunty) {State)
(Burial, cremation, or removat Month) (D") “(Vear) (4} Did injury mu@bout hom), on farm, in industrial place, In publc place?
(¢} Place: burial or cremation st JOhI]S CEm s .
18. {a) Signature of funeral director... H}'.; Lejdner Und.Co.. Whie at B a8 Of AMFTY.oooceooecoosroerers oo

2223 St.louls Ave,,

Address...

)

gt s sicomiore)

Wl
. (M. D, orother)............

1515 LafayStte Avenue, g/l h2

{Licensed Embalmcr’s Statement on Reverse Slde}




o

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

) Registered Apprentice No..

working under my personal supervision, ~ .

Note: The above MUST BE SIGNED BY THE LICENSED T\TBALI\JFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be so stated above.




