THE DIVISON OF HEALTH OF MISSOURI Soodl

. Mg, 300
e AEROCT 23 193?- STANDARD CERTIFICATE OF DEATH . siets Fite Moo -
e ; 4 ? A
BIR'FH NO. REG. DIST. WBJS—_ PRIMARY REG. DISY. MO, _I.D.O.ailgulrdr:bfa._ v L
/ I. PLACE OF DEATH i ) 2. USUAL RESIDENCE (Whers 4 tgtd remid
8. COUNTY s STATE 1 1939 oupi b. courmf vhmimions,
b. COI'EY {I! outzide corpurate Lmits, write RURAL and give %‘FAL‘F:EE‘"EF: c. ng (If outaide corporate limits, mnum-umwm
- mh‘ ) -}
Town St ,Llouis i 7_Town Stelouls 7 /g
d. F#O%Prﬁhtgo%lr {If Bot in boapital or inaticution, mive streot addres or looation) T ASDTDR 2N (U marat, give ioeation)
stitution. 5246 Davidson - 5246 Davidson
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year) .
DECEASED OF
(Typeor i) DOPIAD Pingolt oa Octe 7, 1951
5, SEX () | & COLOR OR RACE | 7. MARRIED. E%RCESR:E 53 , 8.-DATE OF BIRTH 9.:“GE Un yen] ¥ e -Dr‘:: ¥ oo i
¥ ours
Male White Bivorced - S MNove 24,1913 | a7 l |
10a. USUAL OCCUPATION (Givelind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Raate or forelen souatey) 12 CITIZEN OF WHAT
4F.duiu mowt ol worlging lile, sven i retired) ¥ DUSTRY ' N Y?
ruck Uriger + Staunton,Tll,. e
1|3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Pingolt Sr. | Theresa Shreinsr Alvera
|s WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR MAME ADDRESS
no.0f unknowa) | (If yes, xive war or dates of anrvics) NO.
one Unknown Joe Pingolit, 3015 N, 11th St,
18. CAUSE OF DEATH S MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscauseper | |- DISEASE OR CONDITION ' ' ONSET AND DEATH )

line for (), (b), and (&) DIRECTLY LEADING TO DEATH® ()

——e————— . ’
T door e +a | ANTECEDENT CAUSES ( ,?M«Z‘M M}A

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4
or heort foflure, osthenia, | rise to the abooe cotise (a ) stating . . .

cte. It means the dls. | the underlying couse last.

care, infury, or complica- DUE TO (e)
tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease of condition cauring death.

WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' ' . AU'[?‘P'I
N NO

21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (s bner sbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bore, larm, [satory, strest, office bidg., ate.) .

HOMICIDE _ 2~
214. TIME (Mooth) (Day) (Ymr) (Houw? | 2le. INJURY OCCURRED | M. HOW DID INJURY OCCUR? : d .

INJURY N U%LFE"»(\T Nﬂl’*ﬂl‘l.i . i
.- -

2. I hereby certify that I attended lhe deceased from . . ., 19747_ I— |- E— that I last saw the deceased

alive on , 18 and thal death occurred at m_ , Jrom iha causes and on the dale staled above.

@sn (Degruo of titls) /| 23b. ADDRESS . - B¢, DATE SIGNID
A W? é M Ao @Q—a»e-/— . SO Foss,
Zs BURIAL: CREMA | 45, DA 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (Gtata)

ﬁ'eg I 2 | 10e8-51 Memorial Park: Htaunton,I1l. ]
DA’ BY LOCAL 2 FURERAL DIRECTOR'S SIGHATURE - . AbDRESS
Eﬁ% 1951 q m M)F-«B ¢® RAlvert H.Hoppe,4700 Washington Blvd.

" (Licersed Entbalmer’s Statrmant en Reverm 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.—ef-br_..,m"g'

Student Embelmer No. f
working under my persona! supervision.

Student .ccean

Student Embalmar

Licensed Embalmer ] ..élgfj 3

P. 0. Address =2 sd?mm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with’
the above constitutes grounds for revocation of license,) '

If this body is not efbalmed, fact should be so stated above. ' )

- —




