THE IAVRION UF FEALIM UFr MDA

w40 | EDMAR 31 1955  STANDARD CERTIFICATE OF DEATH e e o L2
BIRTH KO, !E oisT. MO, _.l'_.8_ priuary nee. o1s1. w0. _JOUVDR Regictrars No._ulm-
1. PLACE OF DEATH . K 2. USUAL RESIDENCE (Whers dsovased tived. If institution: reskdence before
O a. COUNTY . . & STATE Mt cenuri b. COUNTY sdtasion).
b. CITY (1 outeide corpurats limits, writs RURAL and xive ¢. LENGTH OF || c. CITY . @ 1 Bovidence wittin md :
oM St. Louis i Bt . St.. Louis ™ CRETRET
d. FULL NAME QOF (If not in hospital or i 0. give strest address or looation) (1f rural, give location)
WernoTon. Jewish H: D T "2/"1/3
3 NAMEGE ™ a. (Firm) b. (bdiddle} <. (Last) LDNE  (Matt) (Dap (Yo
fT]‘ptOfPﬂM) ALBERT RONSHEIM ot March 5, 1955

| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH 9, AGE (I years| & thOER | YEAR | » oER 3 s,
O wi DOWED DIVORCED (Bpe ) last birthday} | M. nnn’ Days | Hours | Min.
ml White Widowed. pug. 12, 1873 | 81 & 1271
10a. uﬁ:’.ﬁ; Eﬁ.cgpﬂﬂ (G itad ot work: | 10b. KIND OF BUSINESS OR IN. | 11. B.IRTH (Gity and State o Foraien Country) 12, CITIZEN OF WHAT
Retired Supt, Clothing Ripley, Ohio [ UuS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Ronsheim Fanpie Bem%m_h_&nnahaim__
IﬂS{. WAS DECEASED E\&ER I?:i"U.S.ARMdED li(!)RCES‘: 16. SOCIAL SECUREI’OY 17. FORMANT'S SIGNATURE OR NAME ADDRESS
.y N tom . . s » . -
TREABWEG | ¢ “m= ! Unknown Miss: Virginia Ronsheim-5596 Pershin

18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecatso per 1. DISEASE. OR CONDITION . . ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH @) L ,ﬂ i Z'-__M_i - @M 4@@!& ﬁgz {4 :
ANTECEDENT CAUSES
*This doer mot mean /\ Z g ﬁﬁ é 46
the mode of dying, ruch | Morbld conditions, if ong, Mi:g DUE TC (b} /L(.M/L W%‘/ .76

as heart fatlure, asthenia, | rise to the abose cause (a) stal
dc. It memns the dip. | th¢ underlying couae last.

care, infury, or compli DUE TO (c)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing fo the death but not
related Lo the disease or condition cousing death,
19a. DATE OF OP_F%': 19b. MAJOR FINDINGS OF OPERATION . . . . 2, AUTOPSY?
ves (3w O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Yoma, farm, !uf-un' atreet, cffiow bldg.,et0)
HOMICIDE .
' 21d. TIME (Moath) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
= WHILEAT NOT WHILE
INJURY WORK AT WORK s/ ;LO o

2. I hereby certify -that I attended the deceased from M, IB.Q:L-,- to M 1885 " that I last saio the dec;dsed
alipt on M_’-L_ 195U and that death occurred at _4< J2A m., from the causes and on the datc staled above.

222, SIGNATU {Degreo or titlelm 23b, ADDRESS . TE SIGNED
%u%aw/ o) Ol trtb0g (et Poce | | H ey

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

z BURIAI]‘LCREMA; 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (City, town, ur.gmnt'!) (Btate}
?f'émo afl 3/7/55 Walm.t. Hills Cemeteryl Cincinnati, Ohio
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR" S S1GHNATURE ADDRESS , -
REG. |/ 77 -2y O} Herman Rindskopf, Incy, 5216 Déelmar
(Licensed Embalmer’s Statemment on Reverme Side) L%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L ¢ o T 3 T

working under my personal supervision..

Student ... e
Signature of Student Enbalmer

P. O. Address ,..........coevvvueenoon

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

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

7€ this body is not embalmed, fact should be so stated above.

.




