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

“/r,"

ALED AUG 20 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH A \ St p,w

-

| 284*70”_
_ —  PRIMARY REG. DiST. No‘l_i Rtﬂulrﬂrl No .ft;\q

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If 1 idunce before
a. COUNTY a. STATE b. COUNTY atlnission).
_ Misgour}. O t¢
b. CITY (If cutside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cuwide oorporats limite, write RURAL and eive township
Ok, Ste Louis townahip}| STAY (in chis place) 1O8 L 77
2 wN St. *ouis -
d. FH!.-SLPT_I@;:-EOOF (It not in boapital or I?llc.l.mlicl ive streot address or location) d.AgREgs (If raral. give location) H rd
INSTITUTION 2028 Taxo o 3236 Texas @
35&%?&55%""0 a. (First) ‘,b" >(llliﬂdk) / ¢. (Last) 4. DSTE (Month) : (Day} (Year)
{ Type or Print) Marrares = o Ag Ringer pEATH  Auguat 7,1949
5, SEX 6. COLOR OR RACE | 7. mARRIEB NE\}IEECEBRRI% 8. DATE OF BIRTH 9.:.GE (Io yests| IF UNDER © YEAR | tF GHDER 3 was.
(Bptickly) t birthday) | Moatha| Days | Houm | Min.
_Female /. |White 8" 72 | August 20,1870 | 78 | |
102, USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1 hitry) . A
dooe during mowst of working Life, ovunl.l'ruir:d) ° DUSTRY tate or forelen eouliy Izch-HZEP{’TOFWHAT
Houdeksoeper BteFrancois Cos,Mo. g, oSe
Nlaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honrg Glore | Mary JeBrunk Louis B.Ringer
15. W&S DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAgE ADDRESS
oG koo | Wy sirypppr drtenctremied | Nome Otis Poston 3236 Texas St.Louis Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEIWAL BETWEEN
1. DISEASE OR CONDITION % AND DEATH
- Fonter only onecaussper | T ol PEADING TO DEATH® (4 /M }’J/M P )

line for (a), (b}, and {(c}
ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

rise to the abote couse (a) slating
the underlping cauye last.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenda,
cte. It means the dis-

case, infury, or complica- DUE TO (c)

Lutieca ST,

U

tl. OTHER SIGNIFICANT CONDITIONS

COonditions contributing o the death but 3ot -
related to the diseqae or condition cousing death.

tion which coused death.

19a. DATE OF 0P1I§'F8}i 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

M' ves (1 wo &9

(COUNTY)

that“I allended the deceased from
a!wean_m 2, 1994, and that dedih gecurred at

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g..in orabost | 21c. (CITY, TQWNAOR TOWNSHIP) STA

SUICIDE bocma, farm, factory, streat, offios bld..e10.) - - a'

HOMICIDE ~. , ) .
21d. TIME o~ . (Month) ‘ﬁ.ﬂ'.‘q (Yan ' (Houn_ | 2le./INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Erlars

e \, WHILE AT NOTWHILE
INJURY - 3 WORK AT WORK - ﬂ/ M
= 7
.22. i hereby Iﬂﬁ LA IQﬁ that I last sa}w the deceased
m m., fro causes tmd on the date stated above.

< e g g )50

I 2. DATESIGNED

= Aﬂ:f’?ba" Mc/ 2w 555

l 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) 7  (State)
Do 5]l oze, Mo,

HRIAL, 24b. DATE
S aC REMov mn
B=B=i9
DATE RECD BY, L | REGISTRAR'S

UG-

75, FUNERAL DIRECTO.

hert H.

oppo Inos 4700 Rashington

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OT by coeoeceeeeee.

Signed Q m M
omateeeeee oot ) 7 |
viane Student Embalmer ) Licensed EmbalmerfNo........ :
- P. O. Address P Ll L2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : -
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