MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ53*0419b4

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Rocitmation Disticr N 3]8 o ration Dist 1 1015 STATE FILE NUMBER
iatr
DO NQT WRITE ENDED egistration District No. ___________ rimary Registration District No. _§_| ) —.__Registrar's No. L A .

ON THIS STUB =y —r ANt T 7 TURT
L YroreeoFDeXTR ' © ¢ - VY 3. USUAL RESIDENCE (Where decened lived, If institution: Residence before

a. COUNTY a. STATE Mis sour 1b. CQUNTY admisalon)
b. COILY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. COILV Inside Limirs
rown  St.Louls 10-days TOWN St.Louls Ye X No OO

. FULL NAME OF 41 NOT in hospial, Tecsien Trwige Limits 3. STREEY W outside, give tocetion) Resida
HOSPITAL cgt hf Tﬁ ite eim ADDRESS ¢ on Farm

INSTITUTION 5!|Q So.Broadway Yes Gy No [] 3525 Juniata Yer 1 NoY[3

3. NAME QF DECEASED First Middle Laar 4. DATE Month Day Year

[Type or prin) OF
Cora Ringling PEATH gt , 12, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never M.arriedﬁ 8. DATE OF 8IRTH | 9- AGE (law birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Pemale White Widewed [] Divarced 10/30/751; 87 Months | Days Haur:_[ Min,

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

Houaskaaping ™" | At Home St.Louls, Missouri UeS.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christisn n Magdalena Sutter none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of sarvice)

————— None Cora Ringling - 3525 Juniata

8. CAUSE OF DEATH [Enter only ane cavse per T Tor (a], (b1, bl o) TNTERVAL BETWEEN
ART I. DEATH WAS CAUSED 8Y. W ET AND_DEATH
IMMEDIATE CAUSE (a} %Xﬂu JLJJ
Conditions, if any, DUE TO (mw 4{@7/\/ CZIJ.QALQ
which gave rise m]
werow InTiiis sbolosie and M

above cause {a),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o.the rerminal P.KRT I, If deceatad was female was

digease condition given in PART L (a) there a pragnancy in last 90 days.
Wm W Aniles 0;?% K200 [Oyee | BiNo | D Unknown
9. WAS AUTCPSY | 20a. DENT  SUfCIDE HOMEllCIDE 20b. DESCRIBE HOMW INJHAY OCCURRED. (Emer noture of tnjury in PART ! or PART Il of item 13.)
O 0O

PERFORMED?
N mQ

20c. TIME OF Hour Month, Day, Year
INJURY s.m,
pm.

20d. INJURY OCCURRED 2Der. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Q I.OCATION COUNTY TATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended the decemed fro b3 Mé_and last saw hlm alive on_w_ﬂe-L_

Death occurred at /0 4 )-' (93 3 : 20 A ® m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE I {Dafiraw or title) %@ 22b-{322}£3&m Z / JNED

21a. BURIAL, CREMATION, | 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) ﬁlure]f
REMOVAL (Specify} .
Burial Oct.15.1963 New St.Maprcus Cemeter

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363l, Gravols Ave.| 0OCT 14 1963

[Licensad Embaimer’s Statement on Reverse Side)

V5 300
Rev. 4/59

DATE AMENDED

)

DOCUMENT

stating the under-
lying cause |ast.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N Student Embalmer No._

working under my personal supervision.

Student —_—

Signature of Student Embalmer

Licensed Embalimer No.

P. O. Address.__

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

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

If thls body is not embalmed fact should be so stated above. o
I

. a




