No. 300 ‘HLED F THE DIVISION OF HEALTH OF MISSOURI 32,{1(;
0. .
- ] kB 8 1952  STANDARD CERTIFICATE OF DEATH St o
' BIRTH NO. REG. DIST. ND. -318 PRIMARY REG. DIST. m.%:ﬂ -Registrar's No.wa.... .........'“..391
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE ¢ dased lived. If insthution: residence before
a. COUNTY : a. STATE . . b. COUNTY adinbslon).
0 Missouri St. Louis
b. %‘EY (I outeidy corputsta limita, writs RURALladglv:.M %AI?ENQ;;}: OF ¢. CITY (If outdde corporate limits, write RURAL acd give townahip) 4 /a
’ ’ ) )
town  ST. LOUIS, MO. ™ aemsel] 0 own  Ferpguson 3
d, Fg!‘IS_PN'!"‘ADf.EOORF (If not in hupiul ot (nstitution, give stroot address or lomtina) d ASDTSE& {11 rura!, give location)
instorion. BARNES HOSPITAL : 305 N.. Dade Ave.
3. D'QEAC%ES%TD a. (First) b. :Mldd.le) c. {Last) 4. Dé}'E (Month) (Dey) (Year)
" { Type or Print) ALLEN GREELEY RING _ | DEATH 1 } 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 7| 9. AGE (In yesrs] If UNDER 1 TEAR |  OWORR u nEs,
] WIDOWED, DIVORCED (Bpacify) . Luat birthday) Momh-, Days | Hours | Min.
Male \ | white |Married April 16,1914 | 37 |
10a. USUAL OGCUPATION (Ciwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
doow during mast of working life, evan if retired) DUSTRY . R K COUNTRY?
Research Iibrariani Richmond Hilly Hew York U,.S..
I{‘laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Sadie Goul . Ri
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes. 5o, or unkmown) | (If yes. cive war or dstes of servics) NO. -
' . e Frances N, Ring Ferguson, Mo,
1. CAUSE OF DEATH ME ICAL CERTIFICATION 'gfugﬁmf\l;‘gm
Enter onl I. DISEASE OR CONDITION
e ,wfai‘zi;:‘;f'(’; DIRECTLY LEADING TO DEATH* () _ Malignent Nephrosclerasis -

*This does nol tean . ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
|| ax heart faidure, asthenia, | rise fo the above cante (o) Rating

L=PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

de. It meana the dig. | the underlying cause last.
case, infury, or compliea- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' . v
Conditions contributing {0 the death but not .
related to the di or condition cauring deafh. -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ! ' " O ' 20. AUTOPSY?
TION
_ . ves [4 wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEGF INJURY {e.g..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, home, farm, fastory, street, sffiow blds.. ete.) . - . .
HOMICIDE !
21d. TIME (Month) (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . F /
. . : WHILEAT[ ] NOTWHILE #,
INJURY . = | “work AT WORK . . . Fo.
. ’ ~ N ; J 4
. 2. I hereby certify that I attended the deceased from _ 18227 1957 10 1= 19.62, that I last saw the deceased
alive on _1:9—,/,195&, and that death occurred al C'_;_’;Q._p ., from the causes and on the dale stated above.
Wﬂs M“m) 23p. tﬁaﬁs Z3c. DATE SIGNED
J A : 3927, B% 'NES HOSPITAL 1-9-E2
o Zda BURIAL, CgﬂA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Etats)
if | e -
& ALi Jan,12,1952t Valhalla Cemetery St. Touis, Missouri
"DATE RECD BY LOCAL | REGI AR'S SIGNATURE o h 9 75 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
o Iy
JAN 1 1 M White Chapel, Ferguson, Migsouri.

h/ﬁ (Licensed Embalmet's Statement on Reverse Side)

_ -




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 e -

Student Embulmer Mo.

working under my persc;nal supervision.

SEUTONE oenneersiediferenns TR Creenasas Signed....... {0 .. b O B
Student Embalmer
K Licensed Embalmer No d ? /ﬂ 3
P. 0. Addr ‘ % r%&c

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

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



