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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESTDENCE OF DECEASED: > én
o4
{g) County. S _g <
P T Ceae o (o) State..__ Miggourdt @) cCounty
(I ovtslde clty or town Limits, writs "RURAL” end nama of towgshin) (¢) City or town St.:Loulis ¥E-
(¢) Name of hospital or in!dtﬂ;pxn- B arnes H Qspl‘ta! (If outeide city or town limits, write “RURAL™)
(=}
(i1 5ot in hospital or institation, wrile strost nomber or Jpcetion) @ Street No.... 3 )& E‘Jaffa)(:lﬁgﬁ p&ﬁlﬁ:ﬂod Mo '—"_W
(d) Length of stay: In hospltal or insutution..._é-' N A
(Spedfy whether (e) Citizen of forelgn country? No- ( es or No}
in this community......
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
2o 0T (et ek KD
Full NAME LAY CA Wi en. X,
- S Social S 20. DATE OF DEATH: Month DEAmO OV 4o, 909G =
3. (&) I veteran, : };E.O_Oa 3 5111’191’ ] 5_,: year. \q \-‘\D hour. \* minute._ 5.-1,__9 M.
Tame war - . “Z | 21. I hereby certify that I attended the deceased from.. 7 3 o p.m .V T .
L a 5. Color or 6. {a) Single, widowed, ng.m-ned ‘imbw_i 19, L{,L? to. DLMW 29 TL: A L
4, Sex.lﬁ.].-.g_;f__....... mce'!'.{hl'.{_'».ﬁ..._.... divomed___l‘i&.r.nlﬁ.d.._ that I last saw h. Awa__aliveo [} Mb FT. S N % o i b.
6. (b) Nameof husband orwife ... 6. (c) Ageof huabang for wile if }| and that death occurred on the date and hour stated above. Duration
[V Lillj.e Rittﬁr — alive.... ST yearg || Immediate cause of death Acute nulmonary edema;
7 Hirth date of deceased... Sep‘bamber _______)_*___ 1876 acute cardiovascular shock; acute
{Moatk) wn _|lintestinal obstruction n t
A"
8. AGE: Years ' Months Days If less than one day Due to !/
hi in .
/ {0 5. 125 2 i )'“ Due to....__Femoral hernia
9. Birthplace......—.—— e Louls Mo . f
(City, town, or u_mnt,) (State or foreign country} [ ,
10. Usual occupation Pa.in‘be!‘ - : O(Ehe:r Enndjb,nn‘ Silhin 8 mouths of death} [ ’
11. Industry or business.—...c—tlad 08Pl GO PHYSICIAN
Major findings:
E 12. Name Louis -Ritter. . . iy ' f operations : e i : : ]
= Unkn &l the racae e
& | 13. Birthplace OV~ :
= > - (Cltz tow, o gouta} (Statg or Foceiep caumiey) Of zutopey...... AS_above e b
Ef 14. Maiden rame. Jary Schuchardft ;T |enareed ta-
: =stically.
S 15. Birthplace e ,}]nknovm .(suuw Foreion ﬁ” 22. If death was due to external causes, fill in the following:
i*& (¢) Informant Llllieﬂr itter - (a} Accident, suicide, or homicide {specify)
® Addsess__.. 5307 Eadefforson Kirkwood mo_ [ # Pate of occumence
17. @ JRLRL (8 Date thereot A -/ F4f 7. || (©) Where did injury occur? oy ooy WCommir
(Borial, cematica, ar removal) (dentk) (Dar) (Yed} || () Did injury occur ia-or about bome, on farm, in industriat place, in publac nlaoe?
{¢) Plage: burial or cremation 7 St5Petera Cenetery:
18. (o) Signature.of fune Jd‘!;;;ﬂf ALy L/— £z U’; Z: Y . While 8t Worktu i i e OF UVt
A 2D L : - . e
b Addrm._.._._.__.. WA - A bl S ..........,Zf,....n..ﬂ. .
)] mﬁ 7- 23. ﬁgnatu:e_.._T‘E.__ _M_-_ (M. D. ormﬂﬁ.
19 @ (D-ummdhalmm) e s damata Thddress. Rornes Moot Date S’g“"dlzjjo‘/h
U ({Licensed Embalmer’s Statement on Reverse Side) ) ‘




STATEMENT BY LICENSED EMBALMER

t

[ 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,

Licensed Embalmer' No..., _Wf./é

P.O. Addrey% c;ﬁ-»(/ﬁa }750

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




