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All diseases in Port { must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLE[] APR 2 4 19%3"0“0"_ District Na.

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-015613
__________________________ e %1’?0

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. If institution: Resadence b
a. COUNIY a. STATE Indiana CDUNTYV&ndehbﬁiw
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Insid, lelrs
Yes Na [] OR 3 Y w Ne (]
Towv  St, Louis, Mo, ° TOWN Evansville esl{i No
c. Fgls_;_' NAEI.%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
H TAL OR . ADDRESS
¢ |\strution Barnes Hospital Yos [J No XK
3. MAME OF DE;:EASED First Middle Lass 4, DATE Maonth Day Yeor
{Type or print OF
Harold G Rininger peary  Feb. 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDK]NEVER MaRRIED ] B. DATE OF BIRTH 9. AI(;E “-",:;o;; :‘:.m?eati,vem I;ol::DER 24M_HR$.
irthdo s | Days in.
Male White wooweo[]  owvorceo[]| July 6, 1906 LY
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d Uy f king lifa, avan if ratired INDUSTRY
“PRFETCTER 1 e Freied Indiana '] U.S.A.

130. FATHER'S NAME

Frank Rininger

13b. MOTHER*S MAIDEN NAME

Katherine Yeager

14. NAME OF HUSBAND QR WIFE

Ruth Rininger

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yos, nyoerénhnqwn)[“! yol“i:- w:r d”“? sarvice)

16. SOCIAL SECURITY NO.

Unknown

17.

Ruth Rininger, Evansville, Indiapa

INFORMANT

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

Conditions, if any,

DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

e for (oY, (b),EGI\d {c}} s g i : .

/

whith gove rise to
above causs (a),
stoting the under-
lying couse last.

T

PART . OTHER SIGNIFICANT CONRP

200, T IDE HleClDEQ
K. rhllMEROYF Hour  Month, Day, Year
a.m. .
PR e 2275

[

9. WAS APTOPSY
7 PERFDRMED?
YES[¥] NO[]

20d. INJURY OCCURRED & 20e. 'PLACE OF INJ Y {e.g., inor about home,
WHILE ATD NOT WHILE D farm, factog fireer, gffice bldg., etc.)
WORK AT WORK

208, CITY, THWN, OR L

m

ATION .« STATE

21. | attended the deceased from

| -~ ---B'\u!h oceurred at

m on the date stoted sbove; and to the best of my knowledgogfrom the causes stoted.

ond last saw : m Olive on

4 220, -8IGNJTURE
Vztsced />

: egreo g Aitle) CJ |22b ADDRESS O

23a. BURIAL, CREMATION, nh.ag_ /

ova

23c. NAME QF CEMETERY OR CREMATORY

Sunset Hill Cemetery

23d. LOCATION (City, town, or county}

Rockport, Indiana,

{5tate}

REMOV AL {Specify)
ADDRESS

24. FUNERAL DIRECTOR ’

Albert H. Hoppe L4700 Washington, Blvd,

25. DATE RECD. BY LOCAL REG.

‘WR 2 59

RAR"S4SIGNATURE

26. RE

(Licensed Embolmas’s Stotement on Reverss Side)

Pl P W

Comg L,




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, OF BY .o s et eere i atees e e aae e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e - Geeineto v . Pfhe. o2 &y oy z.
SBignature of Student Embalmer g
Licensed"Embalmerfip.. 4/ﬁ{

P. O. Address . /A ¥l ookt #42

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 lici_ense).

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.

. ¢ . .



