nomenclature in item 18. No symptoms will be listed. All

ctor, coroner, etc. must use only standar

diseases in Port | must bo casually related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DAYISION OF HEALTH OF MISSOUR!

FILED AUG 5 1957

Registration District No. ..._%

STANDARD CERTIFICATE OF DEATH

J/_ _____ Primary Registration District No, _3.73,’7_'_ Registrar's No /ﬁjﬂ -

STATE FILE NUMHER

{If yes, pize war or dales of servicy)
—————— e

(Yea. no, or unknown)

No L88-03-320%

Anton A. Pingel

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if Institution: Residence befors
. : . .o STATE s b COUNTY “admissig
o COUNTY oy Touis - - Missouri St. Loui
b. CITY (I outside corporate limits, give TOWNSHIP only} | tnside Limits e. CITY - Inside Limits
OR . . ) OR Wt
town  Richmond Heights Yozl NoD vowm Maplewood I3 Yoy Noo
<. rigg-ll;l':":l‘r{EJOF {1f NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Form
INSTITUTION  St. Mary's Hosp 2 dys. aporess 3129 Laclede Station Rdw..o NN7
3. mamz oF First Middle Lot 4. DATE Month  Day  Yeor
DECEASED oF
(Type or prins) Alma Barbara Pingel peatn  July 22 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER § YEAR |if UNDER 2¢ HRS.
e I " m\amié X never manmieo [ I Yok Sirinayy Pemmme | B L AROER 26 HRS
wipoweo [ oivorcen [ July 22, 1902 55
10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of workiag life, even if retired) :
Hongewife Ovm home Red Bud 111. U.S.A.
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Georee Frisch Elizabeth Jagner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY NO,|E7. INFORMANT Address

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).] . .
PART |, DEATH WAS CALUSED BY; h (-)
IMMEDIATE CAUSE (@) - - -

INTERVAL BETWEEN
ONSET AND DEATH

222e ),

v

Conditions, if any,

V4 .

_')’/I-zw

wm.:h gore rise fo
© couge LO0)
atullng the under-

Iying cause last. DUE TO (¢}

DUE TO (5) [/MW%
_Creccregppen. O/MWJM@@ [2 Azed

WHILE AT D NOT WHILE Jarm, factory, stfreet, office bidg., ete.)
WORK

AT WORK

=z
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE congr{on GIVEN it PART i{a} 13.7WAS AUTOPSY
= PERFORMED?
g /_6;; X ves [] no O}
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'or Part 1 of item 18.)
i ] ] O
3 20¢. TIME OF Hour Month, Day, Year
L INJURY g m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ehout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. f attended the deceased !rom%.% Zo %&Lan!hu saw !u':n alive on %ﬁ,ﬂ
Death occurred at m on the date stfted abdv best of my knowledge, frbm the/causes atated.

o; and ta the

her

22, DATE SIGNED

7/2.3//57-

Za. SIGNATUR f’m title) &[22 avoress
Y, { (il D
23¢. BURIAL, cngm ? q 23h. DAT 23c. NAME OF CEMETERY OR CREMATORY
R
puriaf™™ | July 25, 1957 --Resurrection Cemetery

%QGWM

otf.

ATION (City, town. or county) 7/ (Stdde)

‘Louis County, Mop.

FUNERAL DIRECTOR ADDRESS 5.0

ﬁo imeister Colonial Moriuary

.64 Chippews St., St. Lounis, Mo,

ATE RECD. BY LOCAL REG.

2/23/59

;EGiSTRAR S SIGMATURE ;

nsed Embalmet's Statement on Raverse Si




' ' /STATEMENT BY LICENSED EMBALMER

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

Signed.é ..... @ V oein .rz.j

Student.....ovoiiioiiiiriioniaa e eira e s
Signature of Student Embalmer -
Licensed Embalmer No;ﬂ/‘f/

P. O. Address {S};AMUM

* by me, ‘or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




