THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. ﬂz PRIMARY REG. DIST. m._ﬂr‘-m‘,gmum /9 7a

FILED SEP 5 1356

29425

State File No...

BIRTH NO.
1. PLACE OF DEATH f. USUAL RESIDENCE (Whbere decsassd lived. If lostltation: remidence befors
a. COUNTY St LO‘[JiS‘ a. STATE Iﬁ-s Souri ‘ b. COUNTY St . L'Oufsh‘bn!
b. CITY f outcide corurate limlte, weita RURAL sad give c. LENGTH OF || c. CITY Ao ALl ¢ s Roridence withn timfts of
Toﬁu Fafguson | S ema [ 10w Ferguson [fp | EEFTRL™
. FULL NAME OF m not In hoepital of Instiwution, glve strest addrem oy loestion) - STREET " (f ruml give locatlon}
HOSPITAL ADDRESS
INSTITOTION %30 Calverton R4, %30 Calverton Rd.
3. NAME OF a. (First) b. (Middle) c. (Last) DATE (Monf.h) (qu 3
DECEASED
(Trpear Pty Amella Henrietta Kring IDﬂm Aug. 18, 39981
5, SEX / 6. COLOR OR RACE | 7. &!FRF&ED NEVER MARRIED, ‘LB BATE OF BIRTH 9.]:.GE (I n;n lr'; l.'z.l:l 1YUR | * ONORR 4 s,
- - . t on Bours .
Fouale! | White | "GHSGUSES ™1 Sept. 23, 1846=BY M o &) 30

10a, U;UAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE 12, CITIZEN OF WHAT

Mi1Tlstgdt,; I wges /| g

| Phillip Baltz-

Amelia Braun

1. INFORMANT'S SIGNATURE OR NAME

done during most of working Eife, sven i retired) . .
Hi | Po Home
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Eugene Kring:

DIRECTLY LEADING TO DEATH® ()

15. WAS DECEASED EVER [N U.5.ARMED FORCES?T | 16. SOCIAL SECURITY ADDRES

(Yetmpggrmkeoe= | Gy ez meoLisie of rrvicsd None Catherine Brenner, Ferguson MoE :
e yaz oc da ‘ ) , .

18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter coly opeceuseper | 1. DISEASE OR CONDITION e

line for {8), (b}, snd (c)
ANTECEDENT CAUSES
Morbld conditions, if ang, aiviuo DUE TO (b}

rize to the abose cautr (a) statin
the underlying couae lasl.

*This doey not mean
the mode of dying, such
as heart fallure, asthenis,
ete. It teans the dis-

eaze, infury, or complica- DUE TO (c}

T
77ren

11. OTHER SIGRIFICANT CONDITIONS

Condilions contributing £o the death but not
related to the dlsease or condition causing death,

tiom which coused death,

WRITE PLAINLY—USING UNFADING BLACK INE~-MAEKE A PERMANENT RECORD —

19a. DATE OF OP'FIROAB; 19b. MAJOR FINDINGS OF OPERATION W X 20. AUTOPSY?
. - 6/422/ ves L] wo [B/
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bldg.. ete.) ~
HOMICIDE . ‘
214. TIME (Month)  (Dar)  (Yewr) (Housd 21¢. [NJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE
INJURY m. WORK E WORK

!GNATU

. 19£4 that I last saw the deceased
causes and on the date stated above.
Zc. DATE SIGNED

W 2-/9-5%

BURIAL CREMA-

| 7 :

T

{Bpeciiy)
emova

24d. LOCATION (City, town, or connty) (Biate)

.MO




STATEMENT BY LICENSED EMBALMER

/

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

Sgnature of Student Enbalmer

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

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

T4 this body is not embalmed, fact should be so stated above. ”




