No. 300 Hlﬂ] OCT 26 1954 THE DIVISION OF HEALTH OF MISSOURI 35886

1048 STANDARD CERTIFICATE OF DEATH S840 File Nouvorvovssmsssevsesraesne .
"BIRTH NO. REG. DIST. wo. _ V41 0 rriuary REG. DIST. NO.J_D.DB_ Kegistrar's No..... 94 ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f uatitatlon: residence befors
a. COUNTY ° a. STATE Misaour i b. COUNTY adimimion).
b. CITY (If cuteide corpornta limits, write RURAL and give c. LENGTH OF c. CITY - d. I Restdence within Lmits ?_P
OR ownship)| STAY ia OoR a cily or incorporated fownt
Town Ste Loulsg, Mo romnatio} fin this piace) TOWNS 4. Louls, For Dmm “Op
d. FULL NAME QOF (1f not in hoapital or institution, glve streot address or location) STREET {1 rural, give location) O a l
Weriotion 6540 Murdoch 4°P0RES 65 40" Wirdoch & 2
36‘2’&"&%5%% a. (First) b. (Middle) c. (Last) 4. DS?_-—E (Month) (Dsy) (Year)
{Typeor Print).  Charles Harry Ringe oeary OCcte 15, 1954
5, SEX 6, COLOR QR RACE | 7. MARRIEB NCVERCIESRRIED;{ 8. DATE OF BIRTH 9, Ifntirgnd:“n IF UNDER | YEAR | & UNDER u Hxs.
{Bpeci! N t } Months | D o A .
Ma le White | % pe Sept. 7,1879 1 , nye Hun] Min,
108, USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE P TS cnguopwmr
A wor 5 {City sng State cr Fnru;n Country I
Kytirey K'@&%’fﬁﬁ"ﬂ’&'ﬂt{ Accounting™™| st. Louls, Mo 0 UNTR SY?
. * . Ld
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR '!IFE
Carl Ringe | Louilse Heper Theresa Ringe
LS{ WAS DE(‘;(EASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0O, OF toknown} {1r N r or dates of gervice) . .
NG T ™™ | None Theresa Ringe, 6540 Murdoch Ave.
i8. CAUSE OF DEATH . . . - MEDIC CERTIFICATION R lgng\ML BETWEEN
: ;| 1. DISEASE OR CONDITION . . DEATM
- Enter only oneasuseper § T, op oS {EABING TO DEATH* (g Z- Y det, C / 4 ‘)d (’ﬁ 7’/ ) #,J" 7 2 vy

.

*This does not mean | PNVECEDENT CAUSES —

the mode of dying, such | Morbic conditiona, if any, giving DUE TO (5)
oa heart faflure, asthenia, | Tise fo the above cause (a) sating
de. It meane the dis- the underlping cause lost.

line for {a), (b), and {c)

care, infury, or complica- DUE TO (@)
tion which caused death. ” OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but a0t - — . ¢
related to Lhe direase or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . L ,
- YES D ND B
21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY {s.g.. inarabout | 2lc. (CITY,.TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, ofice bldg., e10.} é_ S. M
HOMICIDE — Lot (o R 0
2ld. TIME (Month) (Dsy} {Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY o wor L] _AJ WORK r— -/ L/él&;'\
L4

2. I hereby certify that I atlended the deceased from {&‘w— ._..3 to __Ct‘_.ﬂé I.Qiffihat I last saw the deceased
alive on _ch;!_,_l_‘f , and that death occurred al _;ﬂ m., from the capses and on the date staled above.

Za. SIGNm 0 -)/}/ }7;4 (Degmeowo 23b. AD;FZSSZ . é , Eg | /ATES NED

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

%_du. B FL; ER M;SJKLCR:E:A; 24b. DATE ” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - (State)
Removal " | 10-18- 54 St Peters Cemetery St. Louis, County, Mo.
DATE REC'D BY LOCAL | R RAB'S SIGNATUR 25, FUNERAL nln:c‘ro‘n's S1GNATURE ADDRESS

0T 18 19%53; Z&/ Albert He. Hoppe 4700 Washington.

(Licensed Embalmer's Statement on Reverse Side)

o o f G




R —— S —— S S———— —— ——

STATEMENT BY LICENSED EMBALMER

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

1EDAE 2 T e P R AR e , Student Embalmer No.

working under my personal supervision..

Student . oooiiiii e
Signature of Student Embalmer

Licensed Embalmer No... .. ...

P, O. Addr(ﬁs{ .......... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. i

L




