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

*

DEPARTMENT OF COMMERCE

BURRAU OF CEbEc 1 5 !
Fl [_El'b e 37

HE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

. Primary Registration District No..z_q_é.é_.._...

State File No :; 8 5 9}?

Regisirar’s No. Q 7 6 C-{

Registration District No..- aemtenaen

1. PLACE OF DEATH:

(a) County 3t. Lou 1 S '

(b) City or town Kl rkwood :

(If outaide city or town lumu. writs "RUBAL" nnd name of township)
(¢} Name of hospltal orinstitution:

Tammany Nursing Home,696 W?Washi

(1f not in hoypital or institution, wrile street pumber or location)

{d) Length of stay: In hospital or institution

{Specily whother
In this community.
yoars, Months or doye)

2, USUAL RESIDENCE OF DECEASED:

{a) State. Mls BO'!J-I'J. ................. (€] Cnunty St L) Iouis ;‘é
(¢} City or town.. KlrkWQQ.d.- A ST " o 6(
(If outaide city or town limits, write “RURAL") s
4P Bcee o, #8696, Wz Washington, 3
{[F rural, give location)
{¢) Citizen of foreign country? o+ (Yes or,';,l'o)

If yes, name country.

3. (a) PRINT
FULL NAME

Miae Rittel.

MEDICAL CERTIFICATION

o 20. DATE OF DEATH: Month.. DE€C.s day 4
3. () If veteran, 3. (¢ cial Security
® ve NO . NO vear. 1945 heur. 12 . 30 minute Po M
name war No 2 “
21. I hergby certify that I attended’t?c deceased from
/ 5. Color or 6. (o) Single, widowed, marned/ { 19__7”-'7“_ to AC{ f‘. . 19960
4. Sex.F_em.a:le raceWhite dlvon:ed....M&rr led that I last saw h. A= alive on__lé"':‘wr: IQ&“."
6. (5 Name of husband or wife._.cor oo 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
G’e orge Rit te 1 . alive..... .5 years [| Tmmediate cause of death
7. Birth date of deceased..... AT} 18 1876
{Manth) ({Day) {Year)
8. AGE: Years Months Days If lesa than cne day Due to
690 | 5 |16 ) _
1. ITEin.
Due to
5. mwnece EnAipnapolls, . __Indlana /JI| T - i
{City, town, or county) {State or foreign conntry}
10. Usual occupation at home M 2 O&;E:miilhun:;.;:u:;émm
11. Industry or business S PHYSIGIAN
or findinga:
E 12, NameJQ_m,Elnn ... v | Of opetations......... Underli
3 unknovn Indlana/ the canist to
= | 13. Birthplace : : 7 : s . [whichdeath
. ity, tow county, N ' ta ar foreign countey) of f.;) o~ __‘Ishould be
a 14. Maiden name. M@X0. hG_Hendrlc Be oo autopsy . . cha{geﬂ sta-
' ed! tistically.
B . I I'e ]
© | 15.  Birthplace St. - uis 2 Mis Sourﬂ 22. H death was due to external causes, fill in the following:
= {City, town, or connty) {State or foreign counuey)

Informant. Mrs' H&Zel La.ke-
45258 Flora Ave.
Cremation )’ Date theroo e o~ 845

(Burisl; eremation, or removal) {Mooth} (Dey) {Year)

Place: burml or rr-mannyalhal la crem&tory .

Signature of funeral diregtor C.R. Lthon & -Sons.
(5) Address _ 72}33 mlma ,Blvd.- S

19. (o) €22, :&I):;.,_ ® . /_‘3./1(-

Address

17. (a)

©
(a)

18.

-~

]| Address. 2 ¥ &/

Dnle received locnl reristrar)

—

(a) Accident, suicide, or homicide (specify)
(5) Date of occurreace
{c) Where did injury oocur?
{City oz town} {Connty} (State}
(&) Did injury oceur in or about home, on fa.rm in industrial place, in pubtic place?

ncmfv type of place)
thle at work?, s (¢) Meansofi mjury

23, S:gnature /W Q (M D. nt-uhu)____._...

{Licensed Embalmer’s Statement on Reverse Side

oy A*_ZMW!_’U Date mgﬂcd,.jj'-‘:7I° >
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. STATEMENT BY LICENSED EMBALMER

,

I hereby certify that the body whose name is recorded on the reverse side ol' this certificate was embalméd by me, or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN IMND‘VR ITING (F
the above constitutes gmunds for revocatmn of license.) . .

If this body is not embalmed, fact shou]d be so,_ stated above. .

- =t




