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WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e mfALED MAR 8

THE DIVISION OF HEALTHR OF MBRSUUR] e ingg

1954 see.

STANDARD CERTIFICATE OF DEATH
__31_8_. PRIMARY REG. DIST.

DIST. NO.

S2a8 Filg Nouoo s cecsivcstrre rorersea sesemoreseme

. 1003 toimer v L778

ANTECEDENT CAUSES

Morbid conditions, if any,
rite to the aboce crute fa) stal
the underlying cause last.

*Thkiz doer not mean
the mode of dying, such
a# heart fallure, asthenda,
e, It means the dis-
eas, infury, or complica-

m DUE TO (b)

1. PLACE OF DEATH 2 USUAL RﬁimENCE i(w:... deceased lived. If imatitction: rexidence before
a. COUNTY . STATE b. COUNTY adamisglon)..
. k Mlssourle Xﬁ;
b. CITY af cutaide corporate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY . aammmd’
0 tewnahl
1om .Ste Louls, Moe | STAY tin hia piace) wn Ste Louis, BRCS To
d. FULL NAAllli-Eo%FMnﬂinhudtﬂorlnﬂmhg.dnmtlddx—wlm . STR% (If rarsl, give location)
iNstrution. Bethesda Hoapital. MR 1554 Ca.lifornia Ave,
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASE,
( Type or Print) Mary . Ring. DEATH Febe 23, 1954.
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, grlz&rgn MARRIED, | 8. DATE OF BIRTH 9, l:fE U rmn| ¢ oee | ﬂ o OAne
N {Bpacity, Hours | Min.
Female | White | W™ “~Flun. 28, 1897 | “5&. [ |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1.0 i Sevre or Forsien Country) | 12, CITIZEN OF WHAT
maost of Lifs, if retired) Y : ] ste or Foreign ry, U
Housewits -~ At Home. Dyersberg, Tenne. / S 4.
13a. FATHER'S NAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
John Simmons Unknowne 1 Potter Ring. .
Ié WAS DECEASED E\&ER IN U.S. ARMdED I:JRCES': 16. SOCIAL SECURITY 17. INFORMANT"'S SIGNATURE OR MNAME ADDRESS
‘NG, | Nﬁ None . L. Po Ring. 3570 So. Broadway.
18. CAUSE OF DEATH MEDI CERTIFICATION lé':'l’ﬁg}f:l.ﬂgﬂm
 Enter anly onacemeper | |; DISEASE OR CONDITION %—M Brileir: :
line for (a), (b), ead (¢) | D'RECTLY LEADING TO DEATH"(g) S d g%;ﬂ
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2. I hereby %M Iﬂguended the deceased fr

alive on , 19 )c and

that death occurred at

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions cont dbuti‘ua to m death but not
reloted o the di g

19a. DATE CF OP%F(IJAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
A v [ w
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (e.s- inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE X . bome, {arm, fastory, sirest, offios bldg . wo)

HOMICIDE
21d. TIME . {Moath)} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?T

wuRY w | MEmEAT) NoTMWHLE ) Yao(
w
2 195L$,IOM_,19ﬂthdIhatwwth¢m¢

m., from the causes and on the date staied above.

Ba. SIGNA‘I‘U% , %

(Deu}o /ﬁ ZS?D(X )[

Bc DATE SIGNED

— gy

2a. BURIAL, CREHA 24b. DATE
TIOH REHO VAL (8p

24( NAME ‘OF CEMEI‘ER\’ OR CREMATORY

24d. LOCATION (City, town, or coanty)
Wardell, Missouri.

{Btate)

25k

lbert H

FUNERAL DIRECTOR'S S| GNMATURE

ADDRE SS

« Hoppe 4700 Washington-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬂ‘

|
DY INe, OF DY o otiiiir et ririotiitane e tresteeonitraasraaaa e PO , Student Embalmer No.......... |

working under my personal supervision..

Student ...o...coinauiiainriiiiitieaeacrrisarananaaan
Signature of Stodent Enbalmer

Licensed Embalme

P. O. Address 4 /M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. R
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