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THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

818 o] 003

FILEB SEP 26 1958

Ragistration District No. ...

BTSN 4§

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
o. STATE b. COUNTY admi sxion)
o, COUNTY MO o
b. CITY {If outside corporate Iimits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR OR .
toww Ot. Louis Yedd NoD tom St. Louis Yesg Nom
e, Egé;.l_ll‘_i:ingOF {If NOTin.ho;pilcl, givelogation)|Length of stay in 1b 4. STREET (If outside, giva location) Reside on Farm
iwsTirution Memorial Home 5 Yrs. |2,74voress 2609 S, Grand Yesa  NedK
A=
3. NAME OF First Middle / iast 4. DATE Month Doy~ Year
DECEASED OF +
(Typeorprinn  Frieda , . Scheutzel ot Sept. 67,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fiF UNDER 24 HRS.
> MAR}AED g HEVER MARRIED [] l Tast hirthdawy) [Montha | Dows | Hours I Min.
Female White wibowep [ ] pivorcep [ Nov. lsp 1880 75 § 19 |
-110a. USUAL OCCUPATION,‘(’Ginf;l'nd n[wfrk dov‘xﬁ 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or couniry) 12, CITIZEN OF WHAT COUNTRY?
ring most o, ng life, even if retire A
HoUSEwITe Home St. Louis,Mo. U.S.A.

13. FATHER'S NAME

John Ringshausen

14, MOTHER'S MAIDEM RAME

Carolinoc Wardrop

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
tVea. no. or unknown) | (IS pes, pive war or dates of servicel

No

16. SOCIAL SECURITY NO.

Address

17. tINFORMANT

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enrter only one cause 5
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,

INTERVAL BETWEEN
ONSET AND DEATH

A DUE TO (b

. which gave risg to ( ).
above coguse (0) - -
atating the under-

20d. INJURY QCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

O O

20¢. PLACE OF INJURY (e. g., in or ahoul home,
Jfarm, factory, treet, office Bdg., ete.)

z lying cause lasl, DUE TO (¢)
=] ©  PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} o 13 r\)‘\éﬁSpQAg;gl;Y
= !
p ves [ no fd
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Entler riature of infury in Part I or Part 1 of item 18} ~
15 O 0 a i
u L i -3 N
-<J 2c. TIME QF - Hour “Month; Day, Year :
o INURY  a.m.< . . = = - 42/. ' :
al p.m, N - - .
w
E

Xf. CITY, TOWN, OR LOCATION COUNTY STATE

)

21. ] attended the daceassd fro

_Death occurred at

1455

. 1o
[___._._ m on the date

nd last saw l‘h." alive onW
ated above; and to the best of my knowledge, from clfe causes stated.

Dactor, coroner, stc. must use only standard nomepclature in item 18. Mo symptoms will be listed. All
liseases in Port | must be casuaily related. Coroner cannot certify to o death due to natural cousaes.

Wm. Schumacher 3013 Meramec S

mer's Stgtem

&
Y id YKL V%903 e 4 "g-7-5.
v YUY qald DB 903 AL dguig 9756
23 BuRIAL . CREMT!?NS 236 DATE i 25:.'»(»‘& OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, tow'n. or county) . (Stae)
REMOVAL { Spectfy . .
Remova Sept.10,1958 St. Pauls Church Yard St
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REG|STRAR'S SIGNATU |

D

7

gverse Side

nt on




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was em
L3720 < VI 3 S - U , Student Embalmer No.........

working under my personal supervision..

Student.....oooenn i e ngned@%é

Signature of Student Embalmer -
Licensed Embalmer 41
P. O. Address . _ A" _&U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

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

, .




