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

D APRIS BB

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 86 DEATH

Prlmary Registration Distrigt Ne._.

12898

Registrar's No....__.. _qugﬁ_

1. PLACE OF DEATH:

(e) Coumy

(8 Cityortown. S5 Louis
lfonuid.- city nr town limits, write “RURAL" and name of township}
i) Na@egg%smtg uﬁuf' Ave /

(Ifnotin ho-p!r.nl or inatitution, write street qumber or location) -
(d) Length of stay: In hospital or institution

{Specify whether
In this community
years, months or days)

2. USUAL RESIDENCE OF DECFEASED:

Mo,

{a} State tb) County / .......
() City or town. St. Louis é' 3’
!.y nr tawp limits, 'rn.e ‘RURAL"™Y
0 smeane. 2323 SOTPRITAYE
(If riral, give Jocation)
(¢) Citizen of foreign country? {Yes or No)

i

Lot

1f yes, name country.

il FRINT - Henry Ritchel MEDICAL CERTIFICATION
PRI PRTE YRy S— 20. DATE OF DEATH: Momn. APTE1 0 9th
. v n, . {7 2. urn -
nan:e:: N Y year. 1945 hour. 6 . 30 minnte. A e Iﬂ ..M.
21. I hereby certify that [ attended the deceased from
5. Colg, 6. (a)_Single, dowed m& 19 to
Male White 5| - -
4. Sexr 62; / vorced.. -------------------- that Tlast saw b alive on. 19 :
6. (b) Name of husband or wife... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Mary Ritchelq aﬂz .......... _.65 rn Immediate cause of death uration
7. Birth date of deceased............ ‘ (4 ~ = # Y
Month) (Day) (Year) ¥
8, AGE: Year_s Months Days 11 less than one day
7 f [RRRRIUUOON - | P . . 11 : N
hd I 4
5. Bisthplace]. Germeny 4
(City, towe, or county) {Stata or Ioreign couotry)
. Ao Oth dition.
10. Usual occupation, i tchman ' 5 A e e 74
11. Industry or business LaC lB de Chris t'.‘:" Cl&y 0. T T : PHYSICIAN
2 ajor findings:
& [ 12. Name...@nry. Ritchel { operations. Undertine
E 13. Birthplace Ger]nany 4 th]:.'icc?t:lse tg
' © H -, ty) (State or foreign country) W eat
5 14. Maiden name (anm Of autopey :tl::r:égslt::
E - Ge many y tistically.
g 15, Birthplace. T ——— T S———. 22. 1f death was due to external causes, fill in the following:
16. (@ Informant. METY Ritchel (@) Accident, suicide, or homicide (specify}
(b) Address 2325 Su ph'l.ll“ Ave - (b) Date of occtirrence
. @ Burial (4) Date thereot 2= 22~ &9 (0 Where did injer§ oceur? ici ) o) (State)
- - i¥ or town, ant:
(Burial, cremation, ot removal) (Month) (Day} (Year) (d) Did injury eceur in or about home, olnyfarm. in industrial pla.c,e in public place?
(6 Place: butial or cremation Ji€morial Park
18. (a) Signature of funeral d.i.rectxri eg Shﬂu ser Mortuar:. T
® Address.... 4228 350, Kingshiphway Blvd
19, (@)

(Rn:hmr (] lituntura)

t"ﬁ‘-“&‘ﬁf?ﬁ'iﬁ'm(ﬂ’ :_

veeee (M. D.orother) ...
= __. Date stgned}l/? }( 3

{Licensed Embalmer’s Statement on %jy{m Slde)




J9UOd O -

-1

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

, Registered Apprentice No.

working under my personal supervision.

P. 0. Address

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

If this body is not embalmed, fact should he s0 stated above.



