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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 5 1957

23653

TTUSTATE FILE NUMBER

{Pes, %usnkuml ] s ww:wr:r + of uns’a). 8‘7-05*1937

Registration District No. ....llrz ............ Primary Registration District Neo. IOOO .............. Registrar's No, 837....
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {[ institution: Ruidon:a batore
admissionf
o COUNTY  Buchanan = STATE Missouprl ‘" OWNTY Bychanén/
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inside Limits
OR
TOWN St. JOS eph Yes L NoD T%slN St . Joseph nyl,?ges:x No O
c. FULL NAME OF {lf NOT inhaspital, givelocation)|Length of stoy in 1b 1§ id . . ’ .
HOSPITAL O d. STREET ocuttide, gi ocation) Reside on Farm
wstitutionSte Joseph's Hosp 12 Yrs SIREET 3301 Henick ¥€5 Yost NoX
3 :::ill‘ sol'n First Middle Laxt 4. DATE Month Day Year
: OF
(Type or print) Bernard Anthony Ringel | oeat July 25, 1957
5. SEX - COLOR OR RACE , }7. yapriep &% NEVER MaRRIED [ ]| B DATE CF BIRTH [9. AGE (I geare | IF UNDER | YEAR JiF UNDER 24 HRs.
fa thdat) [Montha | Daws Hours | Min.
Male White wooweo (] overgogd U1y 31, 1891 ] o I
10a. Give kind k done |1 ¥ [11. BIRTHPLACE (C; - TZ. CITIZEN OF WHAT &OU
R 353&3%‘&‘}%5%’&{”3{?}’ reriveds | ROCECHEHBEPYOFE"" | PTHIAE (City and it o ety o WA CounTRY?
Ole asiler Bchloss Cigar C¢ O USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John A. Ringel Mary E, Dravis
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

J.R.Ringel 8t. Joseph, Mo.

INTERVAL BETWEEN

Conditions, if any, DUE TO (b)

18. CAUSK OF DEATH [Enter only one cause perdine for (a), {b), ond (¢).] -
PART I. DEATH WAS CAUSED BY: . i MM
IMMEDIATE CAUSE (a) __
/ T

which gare risg to - v
chove caure la) -
&ating the under-

lying  cause luat. OUE 70 (¢}

F3
= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEM IN PART {(a) 8. WAS AUTOPSY
=] S PERFORMED?
] k4 N ’4;2" [ — ] . . 4 200 ves (). no .
E 20a. ACCIDENT SUICIDE HoMiciof . DESCRIBE HOW imunvq CURRED. ({Enter nature of injury in Part I or Part 1l of item 18.) ’
gf .0 DO s
3 20¢. TIME OF, Hour  Month, Day; Year by .
INJURY . a;m. "~ = -7 ' 2% [P LA -
o pim. . .
(7} : .
E | 20d. INJURY OCCURRED 20z, PLACE OF iINJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, sireet, office bidy., eic.)
WORK AT WORK

t'ra ttended tha deceased from
Death occurred at

[/ [
: p mon the

. /
-
date stated above! and (o the best of my knowifedge, ffoth the caubes stafed.

nd last aaw m alive on

"Bi‘ﬁ-fﬁ‘f”

Mt. Olivet

' ) " {Degree or i 225, ADPRESS 22, 07 SIGNED, -
_ . - /
e )Eﬁfﬂ‘-dgaﬂa%gﬁaf, 45%143- 7/22/8>
235, DATE 23c. NAME\OF CEMETERY OR CREMATORY 3d. LOGATION (City, town. or connty) A8t £

Cemetery| St. Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

Aug. 2, 1957 | .

25. REGISTRAR SSIGNATURE
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e STATEMENT BY LICENSED EMBALMER
] -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 o+ T S I - - PR . Student Embalmer No........

K : : o s T ‘.-'x R - . b .u rACS
“working under my personal supervision.. -t

Student....cooiire it cieiiirasierscrsaan e

coe e P P. O. Address‘.S.t....JQﬁ..e.Dt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
! If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1f thls body is not embalmed fact should be so stated above. . Lo R ‘oegr

L. Lot ."




