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All disecses in Port | must be cousally related.

IUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH O

STANDARD CERTIFICATE

F MISSOURI

OF DEATH

________ 28-023978

STATE FILE NUMBER

10a. USUAL OCCUPATION (Giva kind of wark done
dunn mast of working life, even if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stets or country)

¢

12. CITIZEN OF WHAT COUNTRY?

FI ﬂ JUL 1 1 195&u!ronan District Ne. 3 / 7 Primary Regislrnrigp Disrricj_ti:-._._...A...?m{?,{z.._.... Regi."u'.’ No... jy“" l.[.....w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institytion: Rclld.ﬂc. befors”
counry g, Louls o, STATE Mo. b CONTR ¢ o]y /
CITY {I# eutside corporote limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limits
OR OR 00 Q
I TOWN Clayton Yos [ o [ o g111svilie 722§ Yeslx] No[]
Egl‘s_é_ly‘:t\%gl: {If NOT in hospital, give location} | Length of stay in 1b d. iHQDIIE?EEES {If outside, give location) Raeside on Farm
INsTITUTION _Co, Hospital D,0.A. Wolff Lane Yes[J Ne 3
3. (NTAME OF DE,CEASED First Middle Lost 4. DATE Month Yaoor
t
ype or prin George Ringhausen by June lh, 1958
5. 5EX é. COLOR OR RACE ?'MARRIED!EREVER marrieo[ ] B. DATE OF BIRTH 9. AGE (in ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
I male O white wIDOWED (] /mvonc:—:o[} July 30 18 7'—1 Bl:mhd-y) Montha I Days | Howrs I Win,
esman Paper salesman| St. Iouls, Mo, D.S5.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HIJSBAND OR WIFE
unknown Unknown | Cliffe Ringhausen
I 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yews, no, or ynknawn)| {If yes, give war or dates of sarvice)
yes-Unknow Mrs, Clyde McKinley Pacific, Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {(Enter only one couss per line far (a), (b}, and {c).)

INTERYAL BETWEEN
ONSET AND DEATH

Actute srsenic poisoning

Death cceurred at

Conditions, if any, DUE TO (b)
w&leh gave rh-( l;u } O
al va Ccauze a),
h der- z G
g ;;iur:'gngc'uu.:-w;nﬂ. DUE TO (C) g’g !
= PART I, QTHER SIGHIFICANT CONDITIONS CONTRIBUTIHG TO DEATH bur not related to the terminal diseaas condition glven In PART | (e} 19. WAS AUTOPSY
i /L? PERFORMED? /
i YEsE] no [
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entwr nature of injury in PART | or PART I} of item 18.)
W
] .
2 OnerF'Veré:i]ct . Subject spparently ingested arsenic powder
o] 20c. EME OF Hour Month, Doy, Year
3 Y
gxl%f'u}:. 6/11: /58 e
204, INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inorcbaut h.;m., 20i. CITY, TOWN, OR LOCATION &4-V~ COUNTY STATE
WHILE AT NOT WHILE arm, uctory, stroat, office 9., efc. .
WORK L A g ome Ellisville St. Louils Mo.
21. | attended the deceased from , to and last u-: alive on

m on the date stated above; and to the best of my knowledge, from the couses stated,

230. BURIAL, CREMA

{Degroo op title

.1 23b. DATE
Q=MOI% Spo:lf

2 22b. ADDRESS
Coroner | Clavton,

Mo,

22c. DATE SIGNED

6/19/58

73c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

234. LOCATION (City, town, or county)

St. Charles

{Srcre)

Rd.St. Louis Cod

6-16-58
24. FUNERAL DIRECTOR

Schrader Funeral Home

ADDRESS

Ballwin Md. 4 - /b-5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(Qf—nqég/%ég

{Licensad Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, .............cocue

by Me, OF BY i s s e e

working under my personal supervision.

Y TIT s (=) 1| S PN Signed ,......./

Signature of Student Embalmer ) .

Licensed Embalmep-Np.....Z 7700 PR
P. O, Address. /! ﬂ%‘.{.{.( /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
* If efnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ;




