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FILED OCT 141954 s

THE DIVISION OF HEALTH OF MISSQURI
TANDARD CERTIFICATE OF DEATH

REG. DIST. NO.JE 2 PRIMARY REG. DIST. NO.

32515

State File Noiimiinsssenrn

egistrar's Na.n"ﬂﬂ

- BIRTH KO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wperc decsasad lived, 1l institation: reidence before
a. COUNTY St . LOU 1 ) it / a. STATE MO . b. coUNTYSt . LOU 11&::1‘3:104!].
b, CITY (If outzide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY Lﬁj A T ;_
township) iin this plagel a £lly or incorporatsd town?
Town  QOverland yrs. 'WWN0verland A Yo %o [
d. FHéIS-P?'FAhlq_EOORF (If not in hospital or institution, give strect sddress or lecation} ASDTEIEEESTS (If rursl, give location)
NSTITUTION Q603 Baltémore 06C3 Baltimore
3DI“EAC%ESOEFD a. (First} b. (\h’ﬂddl?) ¢. {Last) 4. DS}-E (Month) (Day) (Year)
{ Type or Print) Michael Ring DEATH Oct. 6, 1954
5, SEX D 6, COLOR QR RACE | 7. MARRI[E%, I'SIIEVEECNEIBHRIEDJ 8. DATE OF BIRTH 9. J\GEl (n;.n)u- I;' UNDER 1 VEAR | F UNDER u mMzs.
: {8pecit, — rthday. Montha [ D Hours | Min.
i|Male White wel P =i Smeyy, 22, 1870 | BA [ 2= 1

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR_IN-
* DUSTRY

11. BIRTHPLACE

mmn”m“nmm&mmqiMnggwn

{Yes, N or unkpown)

None

ne during most of working Lifg, even if retired) Fa) -
Retired barber Own Shop Alsace Loralne -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
+ Michael Ring £xrr/y Marcaret Ring
5. WAS DECEASED EVER IN U.5. ARNLED FORCFS? 16. SOCIAL SECURHOY 7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{If yes, give war or dates of scrvice) : .

Marzaret Henke 96C3 Baltimore

18, CAUSE OF DEATH ¢ ~ INTERVAL BETWEEN
Enteronly onecanssper | 1. DISEASE OR CONDITION
line for (&), (b), a0d (c} DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES (
the mode of dying, such | Mortid conditions, if any, giving DUE TO ~ )
as heart fuilure, asthenia, | ride to the above cause (o) stating
elc. It medna the dis- the underlying cause lesl. )
case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o~ S
: Conditions contributing to the death buf ot #
related to the dizease or condition causing deglh e———
12a. DATE OF OP'FI%AIG 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— ¢ / *‘8 X ves ] EE’
21a. ACCIDENT (Bpeelly) 215. PLACEOF INJURY te.x..lnorabent | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, factory, strest, office bidg..e30.)
HOMICIDE S
21d. TIME tMonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2i1f. HOW DID [NJURY OCCUR?
F WHILE AT[—] NOTWHILE
INJURY = | “woRk AT WORK

the deceased fro

%

and that death occurred af u_a m., from the causes and

[ el

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

2.1 hﬂeWandcd\
alive

1

o
q that I last saw the deceased
on the date sinted above.

23a. SIGNATUR gf 2

ot :me)cf)z:\b A

T 2r

b ol

B F<x

(Licensed Embalmef’s

24a.BURIAL, CREMA- | 22d. DA CEMETERY OR CREMATORY
4 8] o . ) . 1
R RAR'E SIGN =] . FUNERAL DIRECTOR'S SIGNATURE

“Z4d. LOCATION (City, town, or county) (State}’

M
ADDORESS
Ortmann Funeral Home ©222 Lackland

01 on Reverse Side)




- -

_\’STATEMENT BY LIC.ENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, Or By .. e .-y Student Embalmer No.

working under my personal supervision..

Student Signed....

Signature of Student Embalmer

Licensed Embalmer No~3‘9/7£
P, O. Address

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

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

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




