THE DIVISION OF HEALTH OF MiSSOURI 3 0

. Health,
& Welfare : : STANDMDﬁTgHCATI OF DEATH STATE FILE NUMBER .
. Publi 19‘57
h s:,..,.:. I ﬂLEB OCT Q_R;"ginmnon_ District No._ Primary thll!runon District No. 1003.._......,....__.. Reg:sh-nr Y N09450 ______ i
N
1. PLACE OF DEATH 2. USU;.\rL RESIDENCE (Where deceased lisod. I mslltulion:‘Res:;:p(_e h)afou
. T . . . NTY adpfs sion
53090 o. COUNTY QSAEMISSOIII‘]_ b. COU
CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgR‘l' fnside Limits
Tom St.Louls Yer [ N [J ~Tow St ,.Louis Yes[ Mo lJ
:gls_h }“ﬂ“E OF (1f NOT in hospital, give location) | Length of stoy in 1b ) %BRD%EEES (1t outside, give location) Reside on Farm
A henTuTIioN M1 s souri Baptistl 50 yrs 3?‘ 605 Clara Ave. Yes [ Nefg)
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) Q
Dorothy S ingwald pEAT9ctober 8 1957
5 SEX [ 6. COLS)R OR RACE T'm\nmsnl:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S-:o:;:;; :::‘r:ﬁsa;::m I::.::DER 2:‘:.!!5.
famala White wioovip®  ovorceod| July 13.1888 69 l

-

E 10o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry} 12. CITIZEN OF WHAT COUNTRY?

= uring most of workjng life, aven H retired) INDUSTRY

* ousewire Springfield T11. U,S,

_:S' 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¢ JCharles P. Seymour Blanche Smith Ralph P. Ringwald

% E:' [} FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address

> - r dates of servica) -
= 38 Ralph C. Ringwald 28?-1-'3 Gilwaod
Z o, gnly one cause per line for (a), (b), and {c}.} / INTERVAL BETWEEN
- w A \% X AUSED BY: . /) ONSET ANP DEATH
T b y ED CAUSE (a) /Il.tl (_ /ll AALAL A AAALAAY AL L ELLS b ey,
HE / o el 4
B Y ,& DUE TO' (&), sl -y A LA (A7 2
E 2 I L st RE - /7 . /

3 z L the under- p 5 -

: 2=z N n.., cavee. lo:- oUE T0 () £ 22 L EAA 1 AL So A€ 147224 )‘M o ity

e, DAT RT I o R SIGNIFICANT conol'nous CONTRIBUTING TO DE but noy related 1o the terminal disecagaondition given in PART 1| (n) 19. WAS AUJOPSY

2% & AW’V( PERFORMED?

3 afs A /yes(Z] wo[]

c 2k \ﬁ ACC]DENT §U1CI'DE - HOM, lDE 20b.. DESCRIBE HOW INJURY GCCURRED. fmer nature of injury in PART { or PAhT ya item 18.) !

- = - w

23 w

5o <N . TIME OF .Heur -Menth, Day, Yeor B - -~ a

& OFD INJURY  am.
% 'u:"u : "X p.m.
2 E Z W] 20d INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 . - form, factory, street, office b!dg . a!c] . L. . -or
35 g [wosk AT WORK 59 Nt - ..

5. ' 0"'6"’ - her .

gL 2. | attended the deceased from [ , 10 ond last Yaw o7 clive on

g s " Death occurrgd at Wn on the date stijed abave; and 1o the best of my knawledge, from the causes stated.

5 § o RE .. 1/, i / 22b. ADDR; Z2c. PATE SIGNED

§= Q’l Ut

&3 y [ 1] /[0-10-9¢

230. BURTALY CREMATION, | 36 DATE 23 NamgfoF CEMETERY OR cnzunoav : 23d. LOCATION (City, town, o county) [Stste} 4
' “Bari g™ ‘ L o, Mo
Oct,11.1957kouft Lebanon - - . .[.8t.Louis , .
24. FUNERAL mascron " ADDRESS \25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Wm.J. Morrell 3710 N. Grand Blvd| 16 :

(LE d Embalmer's § on R Sidw)




¥
-

STATEMENT BY LICENSED EMBALMER ‘

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

by me, a'r'b:r eeeeteseeeeeaeraeeeaeraaansrnans e e ttea ek aanntitaeistieaseraraeasentanteanennenn ., Student Embalmer No ...................

wotking under my personal supervision.

Stadent .Ti.eu.eiieeiiiiiiii i rro- RN
Signature of Student' Embalmer

T Licensed Embalmer omg‘?
P..O. Address.. > !"-‘-‘"...

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Fallure

to comply with the above constitutes grounds for revocation of license). |

- - . If embalmed by a STUDENT, he also shall sign in his OWN handwriting, » = . ' |
If this body is not embalmed..t:act shouldlbe so stated above. ] o

.- 1 - N ) _ . H . - ; -




