THE DIVISION OF HEALTH OF MISSOURI -
s STANDARD CERTIFICATE OF DEATH 09-015612

I‘!::e hun MAY 6 195§gustrunon Das!rlc' No. - Primery Registration District No...__—- S_T_TTR::gtzlr:r_Es' Mmg_s‘

PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. [f institution: Raside £o:q. )
0 "COUNTY . o. STATE Migsouri b COUNTY admi S
7 b. C(I:;I'RY (If outside cerporate limits, give TOWNSHIP only)} tnside Limits: ._ 1. c. CE)TRY . - -In'sig_e Limits ]
TOWN St.Llouis Yes I Mo [ TOWN St.Louis L Yes[X Ne
/ c. FgLL NAMEOOF {H NOT in hospital, give location) Leng1h of stay in lb d. STREET (if outside, give location)’ 2| .Reside on Farm
HOSPITAL ADDRESS . ] -
3 herqutionEnroute City Hospitgl 1704 Franklin = =] YeO N
-3 NAMEOF DECEASED First Middle Last 4. DATE Month ‘Day Yeoar
g O (Type or print) B . OF i
S Fred Je Ringwald | oeatv  April 18, 1959
5 W & COLOR R RACET 7 puueo  Juevemmasmeol]] & OTE OF BRI [0, 30E oo e e Tread i uoes 3o
Male Y White 4 wiooweo[R oivorecen[]| March 10,1885 '?h | [ )
106, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) G |12 CITIZEN OF WHAT COUNTRY?
during st of warking life, wven if retired) INDUSTRY
borer Ste Genevieve.Mo. U.S,
13a. FATHER'S NAME 13b, MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Mathias Ringwald Mary Bahr Annie Ringwald
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 15 SOCIAL SECURITY NO.|] 17. INFORMANT Address
(YRge * e[ yen v vor o dree o varvice) | |, 00222528 | Grace Jacob, 10718 St.Cosmas

18. CAUSE OF DEATH (Enter only one gouse per li (‘) {b), and ().} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: A F 4 /. ONSET AND DEATH
IMMEDIATE CAUSE (a) c - -
Conditians, if any, DUE TO (b) M %M

which gove rise to RS
} DUE TO (c) 3 y/’ 0 /

obove couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
g PART ll. CTHER 3IGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not relatad to tha terminal disecse condition given in PART | (o) 19. WAS AUTOPSY ¢N
by’ PERFORMEQR?
[ YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item_18.}
W :
v O ] ]
=
U] 20c. TIMEOF Hour  Manth, Day, Yeor
a INJURY a.m.
x p.th,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD ROT WHILE D farm, factory, street, office bldg., e

WORK AT WORK

21. | gttended the deceased from E a : f.%’ and last sow 2:;' aliva on

Death occurred of 5 m on the date stated above; and 1o the best of my knowledge, from the couses stated.
920, YGNATU . (D, 3 | 22b. ADDRESS 226. GATE SIGNE

Z3a. BURIAL, CREMA .| 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) 7" (Suy/ /

ﬁMOVAL {5p; s

1,=20-59 Local te.Genevieve,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGIS SIGHRTURE,
Albert H.Hoppe,L700 Washington Blwd. APR 20°58 %J /7 2.




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M@, OF BY .oriiiiiainir ittt et ettt ra ettt aa et s st es

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No

P. O, Address ﬂ £

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.

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

'y
1

1




