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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally refated.

[ILE

THE DIVISION OF HEALTH OF MISSOURI

AY 7 1958

STANDARD CERTIFICATE OF DEATH

uuuuuuuuuu 58-016718

STATE FILE NUMBER

100. USUAL OCCUPATION {Give kind of work done

during ME' of%mg life, aven If retired)

10k. KIND OF BUSINESS OR

INDUSTRY
\ﬂ.b\’w‘&__

1. BIRTHPLACE (City and stats or country)

Memphis Tenn,

12. CITIZEN OF WHAT COUNTRY?

USA

ngismnion_ Di_l![ic'l No. 3 I 7 Primary Reg_isir_cnicn Di:tri!:r Nn-._-__.\‘;__"}:_j______._-_ Registrur'} Now e ZQ&Q“--
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. I institution: Rujdenc. bafore
a. COUNTY a. STATE It b, COUNTY adip sz
S¢. Louia 0, 5S¢ . LY s
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a Inside Limits
R OR ocC
tomn  Clayton Yos [ Ne [ TOWN Claytan 4 P Yes(X Nel]
FULL NAME OF (If NOT in hospital, give location) | Laength of stay in 1b d. STREREES {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
| msnrunouS’T.Lo:.uS Counry HosP p.0- A 30110 Llowwes DR Yos [] NofX)
3. NTAME OF DE;:EASED First Middla Lost 4. DATE Month Day Year
{Type or print [s]3
Bobys S. Rindekopf DEATH 3 29 5958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 rs JF UNDER | YEAR| IF UNDER 24 HRS.
p \ MARRIEDéNEVER MARRIEDL ] ZE On i;:,; ot T Doy Fiours e
ehale W wioowen[) | oiverce]| 1 /B/ 189% éi',

13a. FATHER'S NAME

J

.3

136, MOTHER'S MAIDEN NAME

Rachnal rarks

t4. NAME OF HUSBAND OR WIFE

Wallace Rindgkopf

Yayer

4356 Iindell,

4/_

S&

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, no, ik If you, give w d f servi -

{Yes, no, or unknawn)] {If yes, give wor or dates of servics) no WALMC,E. RINDSHJP}' ,?I,LO] LDL‘-WEN DR
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}).) INTERVAL BETWEEN
00 PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

E...“:_2 IMMEDIATE CAUSE (a} Qﬁ\_{\.&v\qju-{ 0t clasnaen~ yeegn s,

[Tt Conditions, if any, DUE TO {b) Ll ‘Q‘O I

3'; w:\‘::h gove rize 10 } |
obove cause (g}, . i

4 T o Moo Hw CO‘LWM., 8¢ cser |

z Iying cavss last. 7 DUE TO (c) 9 ; tay |

= HHI' PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the termingl diseass condltiod given in PART | {a) 19. WAS AUTOPSY |

o PERFORMED? ~2—

g [3Y:] YES[ 1 NO[&

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

1Y)

o O O 0

S 20c. TIMEOF Hour  Momth, Day, Yoor

’S INJURY o.m.
X p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fore, factory, street, office bldg., etc.)
WORK AT WORK N
2i. | attended the deceased from d’l-p_ | Cl ro .t Mf& ! EI-\? and last saé«()llve on _(,L ] l Qﬁ
Death oceurred at o .P m on the date stated above; and to the best of my knowledge, from the causes stated.
270, sa:rruns {Degree or mle) y 22b. ADDRESS 22:. DATE SIGNED
fourey gN.QM MD 0| 6oy No. Graus &rv 2o [5%
3a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
MOV AL (ipecify) .
burial 3/31/58 «t, Sipai 3t, Louis Co t'no.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR 5 SIGNATURE

Koms )

{Licansed Embalmer’'s Stotement on Reverse Side)

\/



I\

STATEMENT BY LICENSED EMBALMER

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

DY @, OF DY it n et e e ensen e e ranarenshian «, Student Embalmer No. .........ccoevenns

working under my personal supervision.

- - BPs
Signature of Student Embalmer ' .?

Student oo e e sts e
Licensed Embalmer No(f‘az]

. ’ . P. 0. Address.. -pl /.. N

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall sign in his QWN handwriting, - T o

If this-body is not embalmed, fact should be so stated above,




