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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

sm.n« %o._ S/ 2. P I/  wec. DIST. NO. 318 PRIMARY REG. DIST. no]D_D_B._. Registrar's Ne......., ..1,()‘:1.1

6574

easares sntasans am

Stats Flk No....

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If institztion: reskdence before

a. COUNTY a. STATE [} b. COUNTY admimion}.
Missourt }
b. CITY (If oateide corpurats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuuide corporate limtte, write RURAL and give u...u,,
townsbip!{ STAY (in thia place)}]
Tovm St. louis . Town  St, Louls é ?
d. FULL NAME OF (If not in hoapital or Inatitution, glve street add ork . STREET (T rursl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 54, Anthony Hospital é > 3623 Alberts
3_NAME OF a. (First) b. (Middle) ©. (Last) a.
DECEASED DATE “{)""“‘2’7 “i‘§’5 I‘“‘"
{ Twpe or Print) Gary Joe Ringhofer DEATH +© s
5. SEX J 6. COLOR OR RACE | 7. #{"RR'ED‘ Blzvggcvgsnmzn. . DATE OF BIRTH 5, l:\.c;lz an ren| = oo, Yoan | ¥ OwoUn M mas
, (Epecify) y ] oothe a H Min.
Male © | wnite | "BIHgle™ 7™ | Feb. I4 1951 ™ [ ipa | o]
'03;,,”;53,& g&‘cgrﬂm (v tud of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bats or forelen sountry) d 1zhgtrj1"‘|1ngr‘;?me'r
' Infant St. Louis No.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Wilberd Ringhofer Marion Pl
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Ywes, no. or unknown} | {If yws, Kive war or dates of service) NO.
Wilberd Ringhofer 3623 Alberta
18. CAUSE OF DEATH | CONDITION MEDICAL CERTIFICATION lm%ﬂgtm
Enteronly onsceusaper | I. DISEASE OR . '
Hine for (&), (b). and () | PIRECTLY LEADING TO DEATH {a)_% Aot IS 0’6.1‘% 37 y2 24
ANTECEDENT CAUSES .
*Thir does nol mean A‘? p“ &y C{ -
the mode of dying, such | Morbid conditions, if any, ﬂ"’ DUE TO (b) V;Z L. 3’”’&
&1 heart fallure, asthenia, | rise to the abooe cause [a) . E BEE I
de. It means the diy- ¢ underlying cause lost.
ease, injury, or complica- . DUE TQ (2)
tions twhich cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS ' 9 ‘: ’ p
Conditions contribuling to the death but not
reteied to the Gleemns o comdlition catieing denth. >1p. ILEQ _
19a. DATE OF OPERA-'| 19uv. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
TION : . m/ D
ES 5O
‘I 21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY ({ex..lnorabouws | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
€ SUICIDE w bome, farm. factory, street. ofics bidg ., ess)
HOMICIDE )
21d. TIME . (Mosth) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P I
INPI.II:RY : ’ m | PHLEAT[™) KOTWHLE J ﬁ ﬂ [
2. I hereby certify thal I aliended the d d from »/1¥ IB-r’ to _*R7 , 18 5 , that I laat saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 18 S f and that,\dcath occurred af Am ., Jrom the causes and on thc dale slated above.
2. SIGNATURE ( ot tite) | 23b. ADDRESS 23c. DATE SIGNED
llsYm e . U 280 PR funinigon At (a7 /51
2ia. BUR lg\.l'. m) 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 2kd. LOCATION (City, town, of county) (Biate)
urbief_i v | 2-27-51 Freedens Cemetery St, Louis Mo. :
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S §1GNATURE ADDRESS
FEB2 7 195t | M. Wim., Schum_cher 3013 Meramec

{Licensed Embalmer’s Statermnent oo Reverse Side}




|

STATEMENT BY LICENSED EMBALMER

2/
I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by.._.

) . " Student gmbalmar No.....
working under my persona! supervision, %ybalmt No
Signed )

7
STgneds..... srenran Cerreenreeanas ceratnens o ?0
Student Embalmer Licensed Embalmer No

P. O. Address '39/3' W

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

If this body is not embalmed, fact should be so stated above. ' "




