THE DIVISION OF HEALTH OF MISSOURI b?12 5

No. 300 ' 1Al :
o2 FHED MAR 5 1956 STANDARD CERTIFICATE OF DEATH Stete File No
o TRIRTH NO. REG. DIST. NO. _%_PRIHARY REG. DIST. NOJ__O_.Q__B... Regisivar's No......j‘égo..
. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. If Iostitutlon: residesos before
s. COUNTY a. STATE b. COUNTY adinissfon?.
Mﬂ 1
b. CITY (f outeld timiu, weite RURAL sed g ¢. LENGTH OF | ¢ CITY :
ouieide corpamta fimiu, & ™ cwnabip| STAY (io this ptace) CR : .&;M?ﬂ" "‘“".“ “““w‘.'.,ﬁ
TOWN =hrs. TOWN g4 Londs : ° O
d. FHIOJS- N_!BAI'?-EOOF {H pot in hoepital or iastitution, glve street 2ddress or locaticn) ..As[-Jr[?EEE-SrS (If rurs), gve location)} az/?,fa
INSTITUTION i & 1,32l Forest Park Blvd
3. Er;‘EAChéES%FD a. (First) b. (Middle) C. (Last) a. DSIE (Month)  (Day) °~ (Year)
( Type or Print) Mary Ri DEATH__ Feb,10,1956
5. SEX 6. COLOR ON RACE | 7. MARRIED, NEVER MARRIED, {P8. DATE OF BIRTH 9. AGE Un years| I e 3 YEAR | IF Lo = has,
/ WIDOWED, DIVORCED (8pecify} last birthdsy) |Months Dn!'l Hours | Min.
F. . 69 |l 9
10:“[.}3}11:& gc“(‘:g%mir‘q &iﬁ:ﬁ'ﬁ’:&:ﬁk 10b. KIND OF BUSINESS og_r iN‘; 1L BIRTHPLACE ™ (0. 4 Siate or Foreign Coustry) o 12.(:85“%%?;%“
Sec, lLanday Real Estate Co, _St.Lonis,Missouri U5,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Philip Ring : . Joh ehan
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, 00, 0r unknowa} | (I yes, xive war or dates of sorvice)
no L9 3-09-9188 Miss FElla Ring,h32h Forest Park Blvd,.

18. CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
. Enter only onscanseper | I. DISEASE OR CONDITION " . ONSET AND DEATH
line for (8), (b), and (¢) | C'RECTLY LEADING TO DEATH (o) Z—v., ‘Z 3 -

*This does not mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬁ-“-‘-f‘-“w‘———
at heart fatlure, asthenia, | Tite to the above couse (o) slating
de. Jt meany the dig. | he underlying cauae lasl.

ease, infury, or complicg- DUE TO (c) )
tion which cowsed death. { 1. OTHERVS[GNIFICANT CONDITIONS
. R © | Conditions contrituting to the death but not ¢ .. é M
related to the diszease or condition causing death.
19a. DATE OF OP'FS)APi 19b. MAJOR FINDINGS OF OPERATION . ZD AUTEPS
4‘5/ 'JK ’ " YES No
21a. ACCIDENT v (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabeut | 218, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁiglEDE C boma, farm, Iactory, strest, office bldg..e10.)
R

2le. INJURY OCCURRED | 2tf, HOW DID iNJURY OCCUR? ’

O 214. TIME (Mozth)  (Day}  (Yedr) (Houdd
oF WHILEAT [} KOT WHILE
- INJURY WORK T WORK

2z I hereby c?ifg l_hat I at_tende he deceased from hﬁﬂi’éj' o .f../ﬂ- ) 19 JZ that T last saw the deceased
alive on - , and that death occurred at __ , from the causes and on the dale siated above.

ETUZE | %or uueq ?‘%?;E?b [“_“_ ‘j,jL %‘M f )Z‘ 3. DATE SIGNED

2 7/ I8

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

RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORty, tows, or county) (State)
R M OVAL e ) / \ .
Burial Feb, 1) -19 10 v /2 /] st . Lonis, Mi ssourd_-
DATE REC'D BY LOCAL | REGIZERAR'S SIGRATURE ERA CTOR' S B GMATURE ADDRESS

FEB14

(Licensed Embalmer's Statement ol _Péverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooocinuriniaaiianeee e raciaacnaa .
Signature of Student Enbelmer
] Licensed Embalmer No.g.‘{

" S P. O. Addresg-ﬁ)?‘g-zé'"

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.

¢ this body is not embalmed, fact should be so stated above, L.




