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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDNUVY 2 2 1304

FiL WA VENLAY WY

STANDARD CERTIFICATE OF DEATH
I.EG. DIST. MO, 31 8 PRIMARY REG. OIST. n.m Registrar's No.

FEE Wi PSR

39168
8785

State File No.

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1f insthation: resilesce befors
». COUNTY . » STATE 14 ssouri b COUTEt, Louig ™™™
ummﬂ-mmmnmmh ¢. LENGTH OF c. CI'I'Y / & s Begidencs wifhin Bty of
womn . St. Louis sotin S"&“'aas'r"* 5w Flord ssant A5 | 4 i T
d. MEOOFm.uw ta) : Srews oo L o STREET (I rond, give bocation) /.
INSTITUTION. D - Paul Hospital 1475 St. Catherine
3. NAME OF 8. (First) b. (Mlddle) ¢ {Last) 4. DA‘IE (Menth) (Day) (Year)
P VERA V. RINGE oam Sept 23, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 8. AGE Un rwa| ¥ ooca 1 Yiax | v mour w
Female /| White MR PR oA | 0ot, 1, 1912 | “EPS [MTY) DRyt -
102, USUAL owilm n('?..:; mA b KIND OF al.lSlNESSD?gTI':IY IL BIRTHPLACE (0, 0y Siute or Foreign Couatry) 'zi:&'}rﬂ-;z%':- ?FWHAT
CTerk D ug Store High Hi1l1, Missouri | _1i8a

13a. FATHER'S NAME

Florence J. Bockhorst

13b.. MOTHER S MAIDEM
ILouise Paiij

14. NAME OF HUSBANDOR ¥IFE

Julian A. Ringe

15. WAS DECEASED EVER tN U.S. ARMED FORCE?

w.socw.sa‘nmm

7. INFORMANT'S S1GNATURE OR NAME ADDRESrsr

bozne, furm., factory. strest. offies bidg.. ate)

(Yes, no, or unknown) | (IF yon, give war or dates of sorvics)
l“‘NO- : Juliasn A, Ri nge, Floricssant. Mn.

18, CAUSE OF DEATH i ‘ . MEDICAL CERTIFICATION INTERVAL BETWEEN
Emml"mmw . DISEASE OR CONDITION AND DEATH
“mn‘, (@), (), and () DIRE:TL_YI..EADINGTO DEATH' ; P o it B

_*This does nol tiean ANTECEDENT CAUSES
the wmode of dying, tuch | Morbid conditions, if ang, gioing DUE TO (b)
a8 Aart faffure, axthenin, ﬂ“hﬂubmmwus
de. It wemns the dis. | M6 Taderiying couse
case, infury, or complica- DUE TO (c)
tion which caused death. II..UTHE‘{ SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. reloted to (Ae disease or condition causing deatB.
19b. OR FINDIN@_O_E__OERATION 2. AUTOPSY?
B’;MM ] emren Wm ves 5 wo [
Bpacityy 215, PLACE OF INJURY (ag. in or abort (COUNTY)

2lc. (CITY. TOWN. OR TOWNSHIF) STATE)

74 i 5o

21d. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
mAT NOT WHILE
INJURY = AT WOGK , )
2 1 hereby I atiended the from G [ 2 9SY, 1o 1RV that I last saw the deceased
alipe on 19 and thai death ed ., Jrom the couses and on the dale stated above.
Dy, SIGNA

VBemeinmm IuA JPet 3R i

i

% BURloy CREMA- | 24b. DATE

1 19-27-54 New City Ce
DATE REC'D BY LOCAL | R ;1.,, TURE J _
SEP 2 7 1958 | gt 2% 2

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or countyy

gtier,v___uau_en.tnnf_rﬂlssnm;\_
. FUNERAL DIRECTOR"S SI1GMATUR ADDRESS

| WHITE CHAPEL, FERGUSON, MISSOURI




=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L+ TR B - T PETTEE:

working under my personal supervision..

Stuadent......oooem i tieirasaaaaa
Signature of Student Embalmer

Licensed Embalmer No...3403..

P. O. Address..Jenni.ng.g’..l.{

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



