WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[l

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS G5 Y7

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30240

State File Nowe 5_.;7.......
Regiatfl;lion District No.lg_ [ﬁ *‘SE’ " Primary Registration District NoI_1_00_3_. Registrar's No.
i. PLACE OF DEATH: 9’%’ 2. USUAL RESIDENCE OF DECEASED:
{a) County. g7 )
o
by City or town. a+ L.oule (a) State Illinoie. @ county Perry

'.(lf outaide city or town limits, writa “RURAL" and name of township)
() Name of hospitat or institution:

Barnes Hneplial R
(11 oot In bospital or institution, writs stroet number or location) /

(d) Length of stay: In hospital or institution

{3pecify whether
In this community.

) ________/l/&
(I outside city or town limits, writs "RURAL")

503 . Mill Gt.

(It rural, give location)

{¢) Cityortown_______

{d) Street No.

yoars, months or days) {e) If forelgn born, how longin U. 8. A.? o= YEATH.
MEDICAL CER TION
3. (&) PRINT ~—
roeNave.......Gharles. Baymond Rittexr . P
20, DATE OF DEATH; Month. Y. - V)
3. (b) If veteran, 3. {¢) Sodal Security . .
name war, Ho. No._. own. .. Y’”—%%Lhow -@_minute_. I
21. I hereby centify that I attended the deceassd from
5. Color or 6. (a) Single, widowed, married, 19.._, to 9.
4. Sex...Mﬂ.l.e......._..... mm._}m_l_t_e_ d.ivorccd_M.a.r_xi_gd_ that I last saw b allve on et ot :
6. (b Name of husband or wife_.... e 6. (¢} Age of husband or wifeif [| and t eath occurred on stated above. " ’ o
SR Latherine aflve.. ..__é_Q___..__..mrs Im cause of d@'-(‘- o e
7. Birth date of demsed........_.u Pmn A 1898 2 . , A
onth) {Day} (Yoar) W Ww 7] ¢
‘. P P /4 W —
8, AGE; Years Months Days If lesa than one day Due t G i Wﬂi o -
4 4 0 4 . N . / 4..’/4-1 a’ =2l &3 4‘!/ 2 ok -
r. min '”

9. Binthplace.... P lNCkpeyvilie = T11i

(City, town, or coanty)

Shuorl’nrdnmuntry) | #

,._.._.,4',’.. 2] .,, d /;l . ’ f /d/

10. Usual oceupation....... ... Brick Magon . . — R
I
2 { 12, Name George.Ritter {
E == [ Underline
= 1 13. Birthplace _.|the cause to
(Ciry, town, or county) (Stata or foreign conntry) wl?i‘:hliiabth
5{14. Maiden name Sugan Blume : 3' t:u“me_
2 —=, - 4 . tistically.
'g 15. Birthplace {City, towm o comnta) “{State or torelgn coustry) 23. If death as due to external causes, fill in *he following:
16. (o) Informant Frieds Purgel] () Accident,psuicide, or homiclde (gpeciiy)
(3 Address 206 8t.Loule Ave. (5), Prafe o Gecurrence W A4 A5
t (¢) Where did injury occur?.
17. (@ - (&) Date thereof = (Gity o town) o) 7 ()
(Buria), eremation, ¢ removal) (Mozth) (Day) (Yeus} (d) Did injury occur in or about home, o?lar:;‘.?n indusugal p?;;e.'in publ!cup?auJ
(¢) Place: burlal or crematiy b S~
18. (o) Signature of funeral director Albe I‘t H.Hoppe While at @ oty s70m ol plaes) - ~
Address. ... : m“ <
o LD 6 1340 . sy g G =
{Date roceived local reglatrar) Woglstrar's dgnntm) Addres 2 D "oy

{Licensed Embalmer's Stntemené on Koverse Sxde) r



——— .

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, or by ...

t

Registered Apprentice No

working under my personal supervision. ) ' .

- - . Licensed Embalmer NOM?/ .................

P. O. Address !

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

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




