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URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 7 1958

211053 STATE FILE NUMBER
Registration District No. ___________oeceoeme. Primary Registration District Ne. ________________| Ragistrar’ cL bk A

59—-042412

\ENDED ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Residence before
a. COUNTY a. STATE MO b. COUNTY ’ admissfon)
.
b. CITY (If outside corporate limits, give TOWNSH!IP only) Length of stay in 1b <. CITY = Inside Limits
OR OR
TOWN St.Louis 1ife TOWN St.Louis Yo Xl Ne O
<. FULL NAME OF (I osptal, giv ) inside Limits d. STREET {1f cutside, give location) Reside on Farm
HOSPITAL OR %Gf P g ‘B’ﬁrﬁ'ﬂ‘ ADDRESS -
INSTTUTION  §+7Annt's Home YesBt NoOl 5301 Page Blvd. Ye 1 NaO
3. NAME OF DECEASED First Middla Last 4. Dék":l'E Month Day Year
(Type or print)
Virginia Judge Ring pea™H November 29th.,1959 ,
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) lf:nUnNhDE* 'DYEAR :: UNDER 2“: HR
. H i ths ays ours in.
F. We Widowed B Diverced [ 8/7/1369 90
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Atniﬂmof working life, even if retired) St.LouiS .MD. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur J.Judge Catherine Clarke Paul F.Ring
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(ﬁb ne, of unknnwn)l (If yes, give war or dates of service) none HiSSKathleen Cla.rke Ring’7762 Wise Ave .
- 18. CAUSE OF DEATH (Enter only one cause per line for {b), and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH
b)
z IMMEDIATE CAUSE (a) M&-ﬂ'ﬁﬁ g
g {0 e
. fat Conditions, Tf any, DUE TO (b) CQ-J'Q-@A#-Q MM ° =
' wbhoi:h gave riu(f)o
sbove ceuse (a).
stating the under- 3 3 / i\
lying cause [ast. DUE TO {c}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to the terminal PART Ill. If deceasad was femasle was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
< I ] Yes I xNo [ {J Unknown
: E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
. [+ PERFORMED? =] O O .
G YES ] NO }d
| 0 TME OF  Houf  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., st¢.}
NOT WHILE AT WORK [
21. | atended the decease m. ” l?ﬁ te. ? and last saw LT, alive on 2'9
Desth occurred al h m on the date stated above, and to the best of my knowledge, from the cayses stated.
5 77s. SIGN, (Degren or title) 22b. ADDRESS 22c. DATE SIGNED
= a‘?ﬁ,k Wi . L M e ey, 55
2 Z32. BURIAL, CREMA!ION 23b. DATE 23c. NAME OF CEMETERY OR CREMAIORY T LOCATION tc.:y, or county) [State)
a OYAL (Spes
z| B / 12/1/1959 Calvary Cemetery St.Louis ,Mo. )
< ERAL D ﬁ . ADDRESS INW §ﬁ fgg@l. REG. GISTRAR'S SIPNATUR
> /’
% 07l 3810 Lindell Bivd. 9—
U '—/ (Licensed Embalmer's Statement on Reverse Side) "‘/ (3
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.

working under my personal supervision.

Signed ﬁm% )%p@g‘ﬂw

anensed Embaimer No. -\j g"_P;
* : P. O. Address 33 96040‘

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.s . .~
* I~ this body is not embalmed, fact should be 56 stated above. St em =

Student.

Signature of Student Embalmer
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