THE DIVISION OF HEALTH OF MISSOURL

99-003430. _

Health, s awr AF RE AT i
 Welfare STANDARD CERTIFICATE OF DEATH P
ATE FILE NUMBER
261
Service . 0 (e istration District No. o L ..3_1.8Primury Ragistration District Nﬂl@gg e Registear’s No, . PPAF B
=‘BI.-'-"I-Il-._.t-l'.L'l-'- = —~ -
. PLACE OF DEATH 2. USUAL RESIDE%TE {Where deceased lived. If institution: Regidence before
300 e COUNIY o, STATE Q. b, COUNTY /dm-uion)
1-57 b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY St Louis Inside Limits
) 7 town  St, Louis Yes gl No [] Town D e Yos[ X No[]
' c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET ) Resid F
HOSPITAL OR (1 ey § N va /7% ODRESS 3225 Moﬁﬁgomb?fyn vm e on Farm
// INSTITUTION onic SP. 6% yrs. o e [] Ne[]
3. ?IAME OF DE)CEASED First Middle Last * 4. DATE Month Day Year
ype or print OF
) Jacob Ringeisen pEatH  1=7=59
5. SEX & COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] {F UNDER 24 HRS.
: birthday) [Montha | D H Min,
i male o white wiDOWEDJC] .2 Divorcep[] 23,18&} b ;S i i ours I n
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CETIZEN OF WHAT COUNTRY?
3 during most of warking lile, aven if retired) INDUSTRY
: 111, / UsSA
: 13 FATHER'S NAME 13b. MOTHER*SMAIDEN NAME I 14. NAME OF HUSBAND OR WIF,
. Jacob Ringeisen Katherine Goettle ! Katherine Hoffman
3. 15, WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
N {Yes, no, or unknawn}| (1 yes. give war or dotes of service)
; Alice Coleman,8436 Lowell Lane

All diseases in Part | myst be causally related.

PART 1. DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (a) &_ E‘_@' 2 eQa-..Z:’c A/M .DM

INTERVAL BETWEEN
ONSET AND DEATH
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& Conditiona, i any, DUE TO (b}
>~ which gove rlse ta
[ above couse [a), } .
= stating the under- y
21z bying cavae lesr. ’ _DUE TO (c) 44'—4——
=y = PART Il. OTHER SIGNIFICANT CO NS CONTRIBUTING TOBEATH but not related to the termingl diseass condition given in PART | (o} 19. AUTOPSY
™ b 9( 25.0 ERFORMEDQ?
=% . - YES[] NO
% Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ['?)
» B¢ O ] OdJ
1 |
5 ul 20¢ TIMEOF Hour Month, Doy, Year
=] F INJURY  gm.
: 3z B,
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 1 farm, «ctory, street, office bldg., erc.)
a2 WORK AT WORK

21. | attended the d JIio-m -15-52 , to 1" -59 ond last sawti‘;‘ alive on 1-7"'59

Death occurred ot . 5 5 p.M,. m on the date stated above; and to the best of my knowledge, from the couses stated.

22a.

{Deggres or title)

IGNAFURE

277

Do

Zr .

(]

2.

22b. ADDRESS

SFOO Bnntoval

22c. DATE SIGNED

/8 /52

BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

23c. NAME OF CEMETERY CR CREMATORY

Friedens Cemstery

234. LOCATION {City, town, or county)

St.Louis, Mo.

{Srara)

1/12/59
24. FUNERAL DIRECTOR ADDRESS
DIEDRICH FUNERAL HOME ,8319 Hallaferry

JWN 9 53

25. DATE RECD, 8Y LOCAL REG.

GISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverss Side}




P PR
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........cceeevenen

bY ME, OF DY e s e e st e

working under my personal supervision.

SLUAENL  cveviiiiiiiiiiriiiisre it rarraaanaeens

Signature of Student Embalmer
- Licensed Embalmer o?{’i’gg
P. O. Address J‘fa—u"\"~%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 OWN handwriting. Nee o T
If this body is not embalmed, fact should be so stated above.



