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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15, Birtholace . Maystown I1linot a&/
{City, town. ar county) (State or foreign coantry)

16. (o) Informent..C1.8F8_ _Ringhoff
@ Address.. 2454 _Gresham
17. (a) Burial 1~-6-42
{Maoth) (Day) (Tear)

{Barial, cremation, or removal)
emation. S1 geth Buri&l/lPBI‘k
{c) Place: burial orcr i 2
QMMF o

Registration District No et Primary Registration Diatrict No..vcacnoeee. LT aT A Registrar’y No.
1. PLACE OF DEATH: 2. USUAL ﬁssfn‘ﬁw&%' DECEASED: P
{a) County -
@ steeMigsouri... ... & County -
{» City or town 5t, _Louls Vf/
. (It cntside city or town limiw. write “RURAL™ tnd name of townahip) (¢) Clty ortown St Touis
(¢) Name of hospital or institution: -’? (L1 outside city or town limits, weits “RURAL") e
Josephine Heltkaup (&) StreetNo.__D4D4 _(GIe Sham -7
{If oot in hoapital or justitution, write streat ndfuber or.lopation) { rural, giva location) o
(d) Length of stay: In hospital of mst:tunon.......m..,z..“.w_._..._._.-... )
l 1 (Sfecify whather {e) Cuizen of foreign country? {Yes or No)
In this community. fe /
vanrs, months or days) if yes, name cotintry
- MEDICAL CERTIFICATION
S N Wiliiam T,. Ringhoff
=T o e e 20. DATE OF DEATH: Month oJ8NUATY. day. .0
3. veteran, . () Soci urity
N year..l.a.é‘am.........__..houx ........... lo... .minute.... .3.0 ....... Pu
name war o
21. 1 hereby certify that I attended the d ONT 3
1 ~=| 5. Color or 6. (a) Single, widowed, married, ﬁ o L
o Ma f ) W l a
4. Sex e 2| race. hite g dlvorced..l,.n.....;.l..l:.:'-_g_@-.. that I last saw. veon - ._._*.\g....._._..... 1
6. " (b) Name of husband or Wife .......ccomrsersresem 6. (c) Age of husband or wife if |} and that death’occurred on the Dura.h‘Han ~
Clara Offer alive ... 43.. v.s.’-:..yean Immediate cause of death,
7. Birth date of deceased ... MADCH 13 o 1878 .
(Moaoth) l)) {Yeoar}
8. AGE: Years Montha Pays If Iess than one day
63 9 20 hr, min
o Bihotace. Sbe LOU1S Missouri {,
{City, towr, or county) (State or foreign country) “
. D QOther conditions. .
10. Usual mumnon’"'""'""e"co re t Qr {Include pragriancy within 3 months of death) -lfr
u Industry or business s - A PHYSICIAN
Major findings: . —_
£ (12 Name.. William Ri nghoff Of aperationa A
a g ~ Underline
= | 13. Birtbplace - ; Gt;—:rm e 2’&2;';’;3
City, town, or county] Stnte or forcign country,
& (14 Maidenmame. MAYgATeL Ruch Of autopsy should be
= tistically.
=
=

(8) Date thereof.

18. (a) Signature of funeral directo

(#) Address.. 7027 G
19. (o) ﬂn' =4 A -
(Dnurecelvod hﬂ'l‘l&“ﬁ' T

(b) At S (’
lleml.rlr s :lgmu.nre

22, Ii death was due to external causes, §ll in the following:
{a) Acddent, suicide, or homicide (gpecify)

(&) Date of occurrence

f¢) Where did lajury occur?

{City or town} (County)} (State)
{d) Did injury occur in or about home, on farm in industrial place in public p!aoe?

{Specify type of place) -
() Means of Injury.........=

4 (M.D.orother).. ...

addriag 5631

{Licensed Embalmer’s Statoment on

Rate signcd_,‘.ﬁ.'.u..)_
"t

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o) S

., Registered Apprentice No..

e Bf

Licensed Embalmer No. 3 g 7 7

P. O. Address... 70")7/%"‘-'““"‘"7

Note: The ahove MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consntutes g'round.s for revoc.atxon of license.)-

If this body is not\embalmed, fact should be so stated above.
- . - B

- w

working under my personal supervision.




