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o symptoms will ba listed. All

Coroner cannot certify to o death due to natural causes.

nomanclature 1n item |8,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI_BLE

se only stahdar
diseases in Part | must be casuvally related.
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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 14 1957

STANDARD CERTIFICATE OF DEATH = e rj_ 9239 .....................

Regiatotion Disict No. . 3L & Primary Registrtion Distict QDD Regisrars BRDD..

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whera deceased lived.

I institorion: 7‘““ belore
admission)

a. STATE « b. COUNTY
a. COUNTY MIS500Q1
b. CITY [lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
T%TVN ST. I.OUIS » MD- YesU NeoD TOWN ST A a 015 Yex ) NoD

c. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in

b

.ALJJ

YREET {If outside, give location} Reside on Farm
5%?3555/¢/?! A) YesO _ Nom

Fé §wstituion ST, LOUIS CITY HOSP. #1,
A

o ME OF " First ) Middle Laxt 4. ng;s Month Day Year
ECEASED
{Type or prine) JOSEHH K. RING DEATH JUNE 2, 1957
5. SEX 5. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
O MaRRIED {] NEVER MM}"EDM l fosd bmhdnv) Monthe | Das | Hours | Min,
MAA e [WH/Te wipowen [] ovorceo ) S @ P74, /f{f#

-F10a. USUAL OCCUPATION {Give kind of ok done | 10b. KIND OF BUSINESS OR INDUSTRY

Aduﬁw mosl of working life, coen if retired)

11. BIRTHPLACE! [City and miato or m,m {12, CITIZEN OF WHAT COUNTRY?

sT _Aovrs, ﬂo

ARORe P Sipehair Ok

13. FATHER'S NAME

/ZRANK RoNG

14, MOTHER'S MAIDEN NAME

DoRA _RollkF1NG

O.C A

y [RILDIR[CTOR lDBR!SS
'Eﬂ‘w é/é/ Rfu/

JUN 3

kY

Icensed Embalmer’s Statement on Reverse Side)

15‘; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address p A/
(Yes, no o3 unkrown) | (If pes. give war or dates of servies)
o | BerMARD Ron( /775 AN
18, CAUSE OF DEATH [Enler only one cause per line for (c) (b). and (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: °"55"' AN E‘“"
IMMEDIATE CAUSE (a) _ d//? 747
Sﬂ’-ﬂ”ﬁ"& ifant. ) ouE To B ﬁﬂéﬂo SC /?fOf- C /l/ep/mq C/ﬁ/r:?f/( A?/)// 2
crban: t;zlun ;t- "
stating the under- .
z lying caure laal. DUE TO {c) _
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION cwm IN PART (1), - 13, :"F“SF Sg:@g‘f
el
3 4 6( A sK o0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure ofl'ruurv tn Part 10r Part H of ifem 18.)
§ a O O
3 20c. TIME OF Hour Month, Day, Year .-
INJURY  a, m, oo e . . S .
E pm .. L j
X ] 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or ahoud home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [] Jarm, foctory, sireet, office bldg., etc.)
WORK AT WORK . .
2l. I attended the deceased from w25/57 . to and fast saw ,‘:'" afive on 6[2]57
Daeaar curred at 335 PQH ‘_m on the date stated aiou and to the best of my knowladge, from the causes stated.
T2 s ] 225. ADDRESS ' 22¢, DATE SIGNED
1515 LAFAYETTE AVE, é/3/51
/ AL, CREMATION, h 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.(Cify, toten, of cotnty) (State)
MOVAL (‘:pm n ‘P ‘/ o) ' M
Tunes, /Q s.S, Il WL Loy ST Loors )
. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bder whose hame i5 recordéd on the Feverse side of this certificate was e
by me, or by ..., [ g nnas :......;._ ....... araemernemrerianaea. » Student Embalmer No........
working.under my personal supervision.. .

Student.....oiiiiiii i,
Signature of Student Embalmer
P e Tl s _
. Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
" to comply with the above constitites ;grétinds for revocation of license). -
If embalmed by a STUDENT, he also-shall sign in his OWN handwrltmg .o e
If t]:ns body is not embalmed fact should be so stated a.bove. R - '\ .
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i . - ) o



