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

THE DIVISION OF HEALTH OF MISSOURI

{Yes, no, or unknown)

{If yos. pive war or dates of servios)

PEDOCY 28 1953,  STANDARD CERTIFICATE OF DEATH 1003 _Jo887
BIRTH WO. REG. DIST. WO. 3 IB PRIMARY REG. OST. WO. Rms:rano....._g.'zm...
1. PLACE OF DEATH = - 2. USUAL RESIDENCE (Whirs deceased lived. If institotlon: residence before
. COUNTY . STATE . . ndiobesion).
° ‘ - . Missourl > COUNTY .~ o
b. CITY (If outaide corpurats limite, write RURAL seid ive c. LENGTH OF || <. CITY 4. Is Rasifency within lmits of
OR STAY cull OR .
Toon  St, Louls mwp’r 1 ma"hgi' 'l town St, Louls Y "'t‘l:lmj
d. FULL NAME OF (M not in bospital or institution. give strect addrem or lomt o STREET (If rars), ghre location)
HOS ADDRESS
mstrution.  Alexlan Bros. Hospltal P 3326 Miami St. 9*“31 ©
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day) (Yean
(Tymor Py Gobtlieb Ringwald e 9/2h/
5, SEX O 6. COLOR OR RACE | 7. VN\:IAD%%EB SIEVSR MgR{mJ 8. DATE OF BIRTH . 911.\'(":‘5&(&;:;).:1 5: m‘:.n 1;‘::: ; UNCER 4 HEX,
on ours | Min,
M White Married Jan. 16, 1877 77 | |
103 USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, g stase o Forein Councry) | 12, CITIZEN OF WHAT
Retired 10 years own bakery business 5t. Louls, Mlssourl USA
IISa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. MAME OF MUSBAMD OR ¥IFE
Gottlieb Ringwald Barbara Selbert. Hulda C.
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI'I'Y 17. INFORMANT' ¢ S SIGNATURE OR NAME ADDRESS

N ete. It means the dis-

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

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Mortid conditiens, if eny, giving DUE-FO=¢#)
rise (o the above catse (a) slating

tAe underlying catize laxt.

No - unknown | Hulda C. Ringwald--3326 Miami
19. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecayse per 1. DISEASE OR CONDITION ONSET AND DEATH

thdiipoclerolic feoed”
PADZV I Y-S

W%@tﬂ )
DUE TO (e} &

/gm

9/27/5\,

eaze, injury, of complica- =
tign which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
: ' Conditions contributing to the death but ol y - 2,% .
related to the disease or condition causing death.
‘| 19a. DATE OF OPERA- | 15b. MAJOR FINCINGS OF OPERATION | 2. auToPSY?
TION . . zﬂ
ves (] wo
‘2la. ACCIDENT {Bpweity) 21b. PLACEQF INJURY (a5, inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lum strest, offios bldg.,e1e}
HOMICIDE P -
214, TI#E {Meatd)  (Day)  {(Vear) (Heurd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? i
INJURY . m. I'HMAT NAO;I' :Oult“it 6/2 4 o
2. I hereby certify that I a!tcndcdt deceased from 7'-2' 2 955‘ to 5 IQﬂ that I last saw the deceased
alive on > and that death occurred ag m., from the causes and on the date stated above.
S!G_NA'I'URE ﬂ é: Q (% 23p, Anonsss -5\ ] | Zc.
b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county)

(8

N. St. Marcus Cem. St. Louis Couhty, Mo. -

DATE REC'D BY LOCAL

LSEP 2 5 195%™

REGISTRAR'S SIGNATURE

|2 FUNERAL DIRECTOR'S §IGMATURE ACORESS
7 F 4




— T —
— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..o Ceereerebanaaens , Student Embalmer No............

working under my personal supervision..

Student....cconnnennuniiii i Signed, N et
Signature of Student Ezbalmar

I
; Licensed Embalmer No._ 27

L % Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fai
" “to cll:‘n:x ly with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.



