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WRITE PLAtN'LY—USlNG UNFADI

FALED AUG 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"~ PRIMARY REG. DIST. NO.

28384

State File No,.ovsissinsssssncermesmsremens -

f)()

REG. DIST. NO. - Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti resid befota
a. COUNTY a. STATE b. COUNTY ad:mimlon).

Missouri

d. FULL NAME OF (If oot fa bospital or Lostieution, glva streat sddress or toeation)

b. CITY (M outelds corpurnte limits, weita RURAL and give ¢. LENGTH OF ¢, CITY (1f outslde corporate Limits, wtite RURAL axd give township)
“townabip)| STAY (in this place) ot ? -
TOWN . St, Louis yeara 7 TOW 3¢, Louis 2.0

/ d. STREET (I rural, wive looation)
ADDRESS

HOSPITAL OR
INSTITUTION Mispourl Baptist Hospital

d
4919 Natural Bridge Ave.

(Yu no, or unk.newn) {If yeu, xive war or dates of service)

3 EI;JEJ:;ME Cél; 8. (First) b. (Middle) c. {Last) A, Ds}-g (Moath)  (Dsy) (Year)
( Type or Print) Adolphine Kring / DEATH Aug. -15, 1950
5. SEX / 6. COLOR OR RACE | 7. MIARRP}ED EIE‘\;'EECBE!SRRIED ,8. DATE OF BIRTH L 9.1::GE {Io yc,ln ; :ﬁ' | TEAR | O LmER M mEs,
{Bpeddty)rr| | ) t & Days | H Min,
Femals White ¥ dowed July 27, 1875 | g I =
10a. USUAL OCCUPATION (Qivekind of work: | 10b. KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE ‘(8tata or forelgn country) 0 12, CITIZEN OF WHAT
dote during moi-uraum. , even if retired) DUSTRY (BU RE
. Saleslady Department Store | St: Louis, Missouri eSehis
llaa.. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry F. Finke | Caroline Springmeyer { Dre. Hichard Kring
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

lineor (a), {b), and (¢) DIRECTL_YELEADING TO DEATH'(n)

SThia does not mean ANTECEDENT CAUSES

__no ——— 499-26-7600 4| Mra. H, Togmeyer, 4840a Farlin Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

Loifera it Qe oo hag s ¥ i, Ll

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating
the underlying cause loxt,

DUE TO (¢) A~

iAe mode of dying, stich
o beari fallure, asthenia,
ce, It means the dis-
case, Infury, or pld

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Za. GIGNATURE: \]

{J (Degros or title)

amduwmmmmmmmmmw /W—LAM /e i
related to the dizease or condition cousi
19a. DATE OF OPERA- {"19b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
TION
_ : ves (1. wo 4
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..bnorabews | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, cffioe bldy..ev0.) :
HOMICIDE _
‘21d. TIME (Moath) (Day) (Yesr) (Houn - | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’,i%.‘ 3
© | WHILEAY[] NOT WHILE . el ;5__‘ }é}
INJURY m | “wWoRK AT WORK : : - N
- - — X x
2. [ hereby certify that I atjended the deceased from _%_f_ 19@., to _Q&&.J.JL,JQQ_D, that I last saip the deceased
alive on A 4 I.9$:D, and that death occurr ala._:_Mm., Jrom the chuses and on the date siated above.

23b. ADDRESS 3. DATE SIGNED

BURIAL, CREMA-
TIGN, REMOVAL (Spedits)
Burial ¢

Gooi (oA 2 /15)50.

244} LOCATION (Olty, town, or county) ' °  (Stats)
Cemetery St. louis, Missouri bt

. V).

DATE REC'D BY LOCAL

5, FURERAL CIRECTOR'S SIGNATURE ABDRESS

AUG 1 6 13

| =

BEIDERWIEDEN F. H. INC. 1836 St

(Licensed Embalmer's Sugumt'on Reverse Side)




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, oF by,

. . s Student Embalimer No........ seabeaans revnssrne
working under my personal supervision. mhaimer Ro

S1gN@deccicvassnassessicsatanasesosssnrons

Student Embalmer

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

If this body is not embalmed, fact ahould be so stated above.



