e

. THE DIVISION OF HEALTH OF MISSOURI

No. 300
20 Rlﬂl JRNZE 4980 . STANDARD CERTIFICATE OF DEATH rte i N 3164 .
M BERTH NO. REG. DIST. NO. _3_1_8_ primary Ree. pisT. w0 JW VD Kegistrar's No.o..... '_...._.
0 i. PLACE OF DEATH 12 USUAL RES|DEMNCE (Where dacessed lived. I institution:- regidencs before
a. COUNTY . a. STATE 1 ] t. COUNTY adiniswion).
: Hissouri A P
b. CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF . CITY (I oumide corporats limits, writs RURAL and give township) ‘
e townahip) | STAY (in this place) )7 OR R o
a TOWN (84 . Louig TowN  3t, Louls
g d. FHOLg_PrAME OF (If mot in bopital or institation, Eive streat addrems o loeation) || / d'ASE-)r[ﬁ%EE;S at rans!, eivs loeation)
o NSHTOToN Ohristian Hospital 4343 Shreve Ave. 15
g 1= NAME OF ™ . (Fich) N b, (Middie) e. (Last) LOATE  (roan) (Dep_ew
)
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (s years| = w0t | viaR | 7 GROER 5 w2,
= / _ WIDOWED, DIVORCED (8pecify) - last birthdsy) |Monthe| Days | Hours | Min.
Female White Widow 9. July 31,1877 7
; 10s. USUAL OCCUPATION (Ghve kind afwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oowatry) . 12. CITIZEN OF WHAT
1 K%dnﬂnammolworﬂmﬁ!o.ownﬂnﬁnd) ° DUSTRY N N N LINTRY?
B Ome Germany ¢7/ 85
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WIFE
Melchior Ri ngler | Unknown Deceased
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< tYu.u.quknnvn) {11 yau, give war or dates of service) NOQ. 4:8 4:3
= 0 None Chazles Wilmes chreve
l 18. CAUSE OF DEATH ICAL CERTIFICATIO, IgTEng.:L aEDrE\:EEu
i || Bnteronlyonecouseper | [. DISEASE OR CONDITION ™
2 | inetor (=), (b, 2nd o) DIRECTLY LEADING TO DEATH? (5 & g!! -
i “Tis docs ot mean | ANTECEDENT CAUSES )-];4 g .
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b A‘M f aa- A"“ deseasr.| /0 520
- -3~ | a8 heart fatiure, asthenia, rise to the above couse (u):tat!;w‘._, . e wes e ci e W
= ce. It means the dis- | B¢ underlying cause last. : o
o ease, injury, or complice- DUE TO (C) — =
= || ion which coused deatn. | 11. OTHER SIGNIFICANT CONDITIONS =~ - - e T
=] Conditions contributing to the death but niot J{
E:_‘ . related to the disease or condition causing death.
- I+ || 19a- DATE OF/OPERA- | 19o. MAJOR FINDINGS OF OPERATION B L e =+ | 2. AUTOPSY?
= TION
_ S . x - . - - YES D NO m/
© |f 21e- ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  _ (STAT?
h SUICIDE homs, farm, {sctory, strost, offios bldg. . e1a.) . . . . B
7= HOMICIDE
2 atd, TIME (Mooth) (Day) (Year) (oun | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? EBE AR
B ;
~ o~ : B s " wulun NOT WHILE] oL
i INJURY =, |- work AT WORK L
;- 27T hereby cerlify that I attended the deceased from vy 193 t%_’-’__ 1950, that T last saw the deceased
: j . " olive on v 19.['1 and that death occurred ol ;_z,_a;_ﬁm ., $fom the causes and on the date siated above.
: E\. GN RE - : (Dregree or title) | 23b. ADDRESS | ATE SIGNED
! ﬁ L f ALl A A hr & ﬂmm.fﬁ- ; Ner fr S SO
BURIAL, CREMA- | 24b. DATE—— 24c. NAME OF CEMETERY OH CREMATORY | 24d, LOCATION (Otty, town, ot county)’ - “ (Btate)
o TION REMOVAL (Boueity} St s .
§ Burial 7/ 1Jsn 16 195 Calvary Cemeiery _ ¢.. Louis - -
. DATE REC'D BY Locaél. Wﬂeu TURE 5. FUNERAL DIRECTOR'S SIGNATURE 47AC ADDRESS
JAN 15 1950 ﬁ,é L a Tl Bromschwig and Son y moriesnt

(lGicensad Embalmar’s S 1t .on Reverse Side)




e ———————e—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed Wb}_._/_l/gg—'.

Student Embalaer No.

working under my persona! supervision.

StUdent ,.ievsmccraancaacsncansansananas seve
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply with|
the above constitutes ground.s for revocation of license,)

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




