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Doctor, coroner, etc. must use only standord nomenclature in itam 18. ‘No symptoms will be listed. Al
discoses in Part | must be casuvally related: Coroner cannot certify 1o a death due to natural causes.

sacuring the medical cartitication in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

SFATE FILE NUMBER
Primary Registrotion District No. .. X J . Registrar's No. .

FILED MAR 18 105 sverion bisict o oD L2

1498,
e3P

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R.:Id.n;. P‘l.u')
- a . - a wlillﬁ"
a. COUNTY {53;. ILO‘_UIS_ ;COLI!‘I‘CY STATE Missouri b COUNTY gt Louls
b. CITY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ég 3 Inside Limits
OR .
towm  Kirkwood £ Yei{[{ NoD TOWN Klrkwood Yot Yos XXNoD
c. FULL NAME OF (If NOT inhospital, give |ncctlon) Length of stay in 1b ; f g f
HOSPITAL OR d. STREET {f ougside, give location) Raside on Egrm
mstiTution Sbe Joseph'!s Hog. \1-5*{ ADDRESS 220 N. “iaY YosO N
3 ::cﬂ‘t‘:‘rn Firat Middle ~ 'Lu! 4. DOA;E Month * Day Year
(Tvpe or print) A AURA Lol)]ce& SCHYVZL L vearn Mar.4, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | [F UNDER 1 YEAR [iIF UNDER 24 HRS.
i 1 ’ Whit MaRsiED ] NEVER MART?D . I P e Iy
emale ite wipowen [] DIVORCE! Tah 21 1 RQ[, A l
-[10e. :SU‘AL occt.‘lPATlonk(waltlnd ofwlort‘;!m;; 104, KIND OF BUSINESS OR INDUSTRY [31. BIRTHPLACE (Cif} cnd mtite or coantry) O 12. CITIZEN OF WHAT COUNTRY?
uring most oftworking life, even if retire
HOUSEWiTe Nene Pacific, Mo, U. 8. A.
13, FATHER'S NAME | 14. MGTHER'S mmsn NAME (1-"111’111 e } ‘
Wm. Stuhlmann Wilhelmina Ringhoff,

15, WAS DECEASED EVER IN U1, 5. ARMED FORCES!
{Fes, no, 6[1.-1\) {If ks, pize war or dotes of ssrvical
i Wone

16. SOCIAL SECURITY NO.

#9p - F0-378!

I7. INFORMANT Address

4 ant, .
Mr . Bdw, Schnel1,30 Oxford, R18B8% MicH

-]18. CAUSE OF DEATH [Enter only onc cause per line for (a), (b),

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () f -‘YO‘ cCafR

nd (c).)

INTERVAL BETWEEN
ONSET AND DEATH

r [} 'FQQ<‘.+) bwn

O"NO.CQM
-

which gare ruf°

Conditions, r]cmr DUE TO (b CO Rown Q‘\J 7LA Q 0 Aa S fS

O‘“—(‘a‘-;‘

' above  cause . + i + ,{. v 6“"
. stating the uner- | "o TuarTerioscl e oTic Neart Disease geon
o. +PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 15 :23 CA’U:'CE”;V .
= .
g A7 oA 4/02“) YES @}
= 20¢. ACCIDENT Suicibe HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler moture of injury in Port Tor Part N ofitem 18) | -
§ 0 g O
2 |2c. TIME OF "Hour  Month, Day, Yrar
[x] INJURY a. m. . N
E p.m - ot T - - . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ' farm, factory, sfreet, office bidyp,, etc.)
WORK AT WORK
eI alive on/”axal’l q ‘q‘f ?

Death occurred at

21. | attended the deceased I;g:n M‘-ﬂe C/L\ { q ‘5‘6 to/‘/(qR C’L' g] 13_“‘ 7and‘ last saw

p m on the date satated abon and ta the besat of my knowledgs. from the causes sta red.

h'm

[ 2¢. s1GNATURE f (Degree or title) ] 0 22b. ADDRESS ¢ 7 A }- Ma, mchesrer [z oate sigueo
/%WOWrﬁwc_Qyﬂ\M D, Roc K _Mitl 19 Mo.|2-6-57
23a. BURLAL. CREMATION. 23%. DATE = | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of cotinty) ( State)
BUFA T | 3/7/57 .{Zion Cemetery. st, .Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary,Kirkwood,HMo.

25 DATE

26. REGISTRAR'S SIGNATURE

WM

ECD. BY, LOCAL REG.

3/ /5 2

{Licensed Embalmer’s Stotement on Reverse Side)



S - '-/--\'ST'ATEMENT'B? LIGENSED EMBALMER

+

- \ N
. . . . . oL o ' - - ., -

M ! hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

JEN : : Ll . ) . . i . |

’ woi-king under my personal supervision..

Student ... ... Signed /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
“to comply with the above constttutes grounds for revocation, of license). ) ) - -,
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




