No. 300
10. 48

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

-

THE DIVISION OF HEALTH OF MISSOURI 43760
FILED JAN 151887  STANDARD CERTIFICATE OF DEATH State File Nevwummm e :

BIRTH NO._____ . REG. DIST., NO. _.'j_l_8__pmum'r REG. DIST. NO. l‘O_.OB_. Registrar's No.m. :!:.%9..7_9 '

| I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deconsed livad, f Institution: residsnos before
a. COUNTY . a. STATE Mo . b. COUNTY adiniasion?.
b. CITY (I cutride eorperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Residence within limits of
town?

!Tg\%N St Louia township) Sﬂ\émmhmul - T&‘?N St LOU.iB . Y‘JW D

d. FULL NAME OF (If pot in bospital or Insutution, cive streat address or loeation) rural, give location)

Wermenon 542 Genevieve Ave. &07?&? 5u42”Gerevieve Ave.

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) ¥
DECEASED ) 7
(Tymeor iy Ellzabeth McGlasson Ringle DEATH 12 26 5é

'5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )| 8. DATE OF BIRTH 5. AGE n years| v wwoxa | Dnmu T thoer o,

X {Bpacii; t on H Min,
Femal White M Swed. “ &1 Nov. 8, 1870 ‘ i | =
1o, 333&3&?2;}2,&0" (v Hiadof mork 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ciyy wus State o Fareign Comntry) D 12, CITIZEN OF WHAT
Hougewlife Home Hennibal, Mo, DA,
13a. FATH‘ER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. _Andrew Newlon | Sarah unknown Peter Ringle
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY |'17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 0o, oF unkpown: [11] N ;) ten of lee) .
no | Oy mivemaror dutos o sorves none Mrs. Sadie Lore, 5442 Genevieve Av,
Ftor onte st I. DISEASE OR CONDITION MERICA- CERTIFICAT‘K“ 'ONSEY AND DEATH.
. Enter only oneceuseper | - .
Tie for (), (b). and ¢y | OIRECTLY LEADING TO DEATH®(q) ardiac ai (H re 2 o

“This does nol meen ANTECEDENT CAUSES 4 fef\ :/ent‘,c ;4 . P

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (8) __ AT §~ (1] : &‘4&‘- {3 Yne o
ar heart follure, asithenia, | rise to the above cause (o) stating /

e, It means the dig. | the underlying cauase laxt.

ease, infury, or compli DUE TO (&)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

related to the disease or condition cousing death.

19a. DATE OF OP_FIROFN 190, MAJOR FINDINGS OF OPERATION %2‘ 2. AUTOPSY?
20 ves [ ND B’-
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.x-.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, fatm, factory, sureat. office bldg.,et0.) .
HOMICIDE T . .
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY @ | work AT WORK
2. I hereby certify that I altended the deceased from _% 1l Dec. , 185, that I last saw the deceased
alive on nﬁ_‘-‘__ 19151,2 and that death occurred a " from the causes and on the date stated above.
23, SIGN (Degres of title) 23b ADDRESS ;. DATE SIGNED
*
Mj o?j’ M.D. (917 #- ﬂ orissant 12[28/56
240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}

BURIAL, CREMA- gbATE

24a.
T AL st / 29/56 Memorial Park

St. Louls County Mo,

DATE REC'D BY LOCAL 'S SIGNAT' 25, FUNERAL DIRECTOR' S SIGNATURKE ADDREAS v

DEC 28 rssé‘“ » prehmann-Harral 1905 Union

{Licensed ‘s Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..cvciiriirirnnnrneaaaen, P

Signcd...WMﬂ—Q ..... @/MN

Licensed Embalmer No.é,b.u;

working under my personal supervision..

P. O, Address ............ooniials

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 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.



