. Mo, 300 A
. 10.48 AILED M AY 24 1951 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. WO, _1_0.0_3 Registrar's Na._...g:g&;&.g‘.__. "
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decessed Uved, If losthiotlon: residence befere
0 a. COUNTY . ) a. STATE Misaouri b. COUNTY :' .AdMlL
b. CITY (f outaide sorpurate licatta, weits RURAL and give & LENGTH OF | ¢ CITY 4. o Restdencn St imtts of
YOWN St Louis townahip) (in this place) TOWN St Louia- -Yg mmj

. e

Mol ie

HOSPITAL OR

d. FULL NAME OF (X not in

& strution. St L

ork dnslltn dd. orl

ton)

is Citz Hosgital

+ (If rural, give loeation)

1827 S5-10th Street

3. :I;IAME OIE a (First). - - T b, (MIadle) - o je (Lest) o |4 DATE ' (Month) (Dey) (Year)
( Twpe or Print) VMary Ringkamp oA Aprdil 30 1957
8, SEX 6. COLOR OR RACE | 7. ‘r#nmeo. gﬁrgn MARRIED, ? B. DATE OF BIRTH 9, If:‘c;s da ren| ¥ ooa ¢ nﬂ # oot w am.
. . . birthday, o
Female| White Wdowed March 10 1874 I 83 I _ I ‘
m:ﬁ‘ USUAL OCCUPATION {Obvokind of wock: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (o) vui rate o+ Foraign Comntrni( | 1% . CITIZEN OF WHAT
otire s Housewlfe St Louis Missouri

1!3:. FATHER'S NAME

Unknown .. . . -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. o. or cnknown) ] (If yes. give war or dates of servies)

13b. MOTHER'S MAIDEM

Unkno

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE

wn | Unknown
17 INFORMANT'S S1GNATURE OR NAME ADORESS

18. CAUSE OF DEATH
. Enter only oneoanse per
line for (a), (b}, and (c}

_*Thiz dots not mean
the mode of dying, such
os heart fallure, asthenis,
ete. [Ji means the dis-

I. DISEASE OR CONDITION

CERTIFETTION

George J, Sv?ﬁ, 19026 Allen Ave
JNTERVAL BETWEEN
ONSEI'MDDEATH

DIRECTLY LEADING TO DEATH*(,
A

ANTECEDENT CAUSES

Morttd conditions, 1f any, m DUE TO (8)
rise (o the abese coure (cJ

the underlying couse last. . e
DUE TO (c)

ease, injury, or complica-
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
’ ’ " Conditions comtributing to the death bt ot A
. related Lo the dizease or condition g death .
193, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPS!_L,Z
' TION .. 6( 9 ’ + s [
21a. MXCIDENT (Bpecily) 215, PLACE OF INJURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, taetory, stieet, ofics bldy .. st}
HOMICIDE
21d. TIME (Month) (Day) (Ywmar) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT{—] NOT WHILE
IAURY N = | “worx AT WORX _

alive

/élkercby ify that I attended the deceased fr

, 189 and that

B
h occurreﬁ,a! m.,

to , 19. , that I last saw the deceased
Jrom the cayse®npdion the date slated above. ,

i err——

WﬁITE PLAINLY--USING TINFADING BLACK INE—MAEE A PERMANENT RIECORD

emoval

DATE,RECD BY LOCAL

Hi¥ 1 57

836t Burial Park
' );74 Moydell Funeral Home 1926 Allen Ave

23b.

.

24d. LOCATION {Oity, town, or coun

St Louls County Misscuri -

ADDDESS

25, FUNERAL DIRECTOR"S B8IGHATURE

Ststermetit oo Reverse Side)
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- 1
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L . . R . - - |

- " STATEMENT BY LICENSED EMBALMER R

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

by me, or by 7"-2—/ ................................ ............... , Studergt Embalmer No...‘ ...........

Worki'né under my personal supérvisioﬁ. .

Student .....ooounn e
. Signature of Student E‘mhnlupr .

W/
** P. O. Address,/?ﬁ.z ......

Noté The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply ‘with the above .constitutes grounds for revocation. of license), P
If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg Ty L ey, |
e th1s body is not embalmed fact should be so stated'above. St R .

r

- . TN




