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UNFADING BLACK INK—MAKE A PERMANENT RECORD

"
)

WRITE PLAINLY—USI

riLcD’ AR 1

Registmuun District Noo. ...

DEPARTMENT OF coumgnc@f STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OFEQFAW

s S

ana.ry chjstmuon D‘Lstrlct [ SO,

0651

1. PLACE OF DEATH,

{a) County....
{5 City or town

St louls

(1* cuteide city or town limite, write "RURAL" and neme of township)
(¢} Name of hospital or nstitution:

3417 N.. 14 th . str. /

{If not in hospital or institotion, write streat number or loeation}
(d) Length of stay: In hospital or Institution

Stais File No

Registrar’s No 1\)6~
2. USUAL RESIDENCE OF DECEASED: & a ()
(@) State..}O {#) County 4.2 {ﬁ
(¢} City or town.... St LOUi 8 g ‘),

{1f autside city or town limits, writa “RURAL™)

3418 _Kleln Str

(If rural, give location)

(d} Street No.

(Specify whather (e} Citlzen of foreign country? (Yea or No)
In this community 0
yoars, hs or deya) If yes, name country.
_ MEIICAL C TION
3. RINT
Fuil name. Herhert..  Ring e
=~ ; - 20, DATE OF DEATH: Mont A o —tia
N . 3. 1
3. (8) I veteran (<) Soclal Security vear._4 7Y & . pour ﬁ) i A,
name war. NNone. ... el
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, " 19, to
wsaeMale [l Wnite| /avored MALAEA | ot oot omm b aiooon

6. (¢} Age of husband or wife il

aﬂvej.g

& (8) Name of husband or wife....ivciccicireanns

Virginia Ring

and that death occuned:%date and hour stgted above.
______________ years || !mmgediate cause of death /L Wﬂﬁ{t&
7. Birth date of d d J&n 24 Th 1902 ﬁ“— - - ~ A A;vn_ﬁ’
({Month} (Day) (Ywar) L m
8. AGE: Years Mom.”. Days J If less than one day
I/ P pe— -t - 158 PRI | SRR 1. X
9. Birthplace St Louis )
- - {Ciry, town, or conaly). - _ -{S1ate or fg{giznem{ntq) ] - -

10. Usual mnm.ﬂnn Merc han'tr - - Otiﬁﬁf:'d:l::’ ‘,"_bh I!I?Dl-hl ul’du ’T - —_—
11, Industry or business. M8 T Mar kot St j PHYSICIAN
o ajor findinga:
E{ 12 Moo JOBEPN RING oo || O SrermioRRcecref ,L//
E . . - e /.,.‘ \ﬂ / .. # . - . Undestine
= | 13. Birthplace Germany "//) S ' e i e M |t hE COUSE (D
- (City. town, or Ly} (Stats or fareign coudtry] Of atito: should b
= { 14. Maiden name_”. ....._Eii lb.ﬁt-h.. ...... Bruegeman atopey c;tmgeﬁ ator
= tisti A
&) 15. Birthplace St _Louls 7 22. If death was d ternal’ ', il § ‘g'u log: —
= . i . {Cisy, town, ar county) - . (State or foreign counry). || °°° cath was cue tu_ex erna G;us-es. . l'_l thgtollowlog:

16 (&) Informene. VEE1N1a Ring " (@) Accident, luidde.orhjﬂldde( ify)

0 Adtrens___ 3218 Kleln Str. 1GA4 || ® Dete of oorumence A, -l A 75

v @ Burial (%) Date thereaf_ L €0, 19 {e} Where did Injury occur?_ﬂ_:ﬁlf::;‘vam“m

(Burial, cramation, of remaoval) (Month) (Day)} (Year}
() Piace: burlal or cremation Calvary Cemetery

18. {a) S[gnature of funeml di.mctor -
1] Addrm

Means of lnjurYJﬂ“-n—»M

....__2 (M.D.orother). ...
Date «ign

(State)
[()] Dz injury ;nr in or about home, on farm! g industrial place, in pub[ic plaee?
t o Suclfy_l;-pe of place)

(Licensed Embalmer's Statement m/ﬂmene gxde)

Bk,
77,




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

..... Register;ed Appfentice No -

working under my personal supérvision.

. " - . R4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fail to cdfmply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.

v




