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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"0-’___3_“_89111““ REG. msf. NO. 1003

State File No

32122

At

PERMANENT RECORD

A

REG. DIST. Regist?ar’ s N oo uvervose o mansamsvrmonss -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Loatitution: residencs bafore
&. COUNTY a. STATE b. COUNTY sdmimion),
Mi agourd YLt
b. CITY (I cutside corpurnte limite, write RURAL and zive c. LENGTH OF [[ ¢. CITY (If cutside corporase limita. write RURAL snd give township)
. townahip) [ STAY (In this place)f| OR
TowN 3¢, Lponis 3 ToWwN 3¢, Louis .
d. FULL NAME OF (If not in bospltal or Institution, cive strest address or locstion) d. STREET (M rural, give location) .
HOSPITAL OR ADDRESS
INSTITUTION ~ Chrigtisn &ani ta) i a Avyp, >
S.gE%héE s%':) 8. (First} b. (Middl€) 7 c. {Last) 4. DATE (Manth)  (Day) ™~ (Year)
(Typeor Print)  Biyng M, Ritto DEATH G 6 1949
5. SEX 6/ COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Iu years] o waoem 1 YEAR | & toER u s,
WIDOWED, DIVORCED (Bracity) lamt birthday) Mom.h-, Days | Houn | Min
femele | white s ife’ Santemhar 9, 1879 76 |
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS*OR _IN- | I1. BIRTHPLACE (Shhot!oni‘u eountry} 12, CITIZEN OF WHAT
doas during most of working lite, even if retired) DUSTRY COUNTRY?
| Gﬁmmy
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR ¥IFE

Poter Bockermenn

EE
v

15. WAS DECEASED EVER IN U.S. ARMED FORCB?

16. SOCIAL SECURITY
Yes, noﬁnonknmml I (X1 yeu, xive war or dates of service) NO.

none

]

17. INFORMANT'

5 SIGNATURE OR NAME

ADDRESS

Mr, Theodore P, Rittelmever 442l Harris

alive on 19 , 6nd thai death occurred ol

%{é B.CAUSEOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ¢necouse per . - ’
Z  [Mimefor (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®(5) Adeno 081’9 inoma of pancroeas-
v <770 docs oot mmeam | ANTECEDENT CAUSES with el1l- ade”%-"q
3 the mode of dying, such gofgdmmdb;t;m, ija(m); Jafd{:g DUE TQ (b) ; ! : . !
‘ 1 a e catse {(a T . -
| [| o beartsalure,adhenta, | e e e ot mower hendle, abd, canse ?
ik_\w eare, Infury, or complica- DUE TO {¢) -
\Z || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -
= " Conditlons contributing to the death but not
) - related to the diaeare or conditiom causing death. Clrdio-vasc ular-renal-digsegse
19z. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
= TION NGS Senile type hypertension. X
B Ca., of pancr -8 . ves { ) wo
o ||#1» Accipent (Bpecify) 21b. PLACEOF INJURY (ag..incrabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTTY) - ETATR)
> tsilgﬁ{gFDE home, tarmm, factory. atreat, offies bldg., wa.) - 4’;‘;’/
g 21d. TIME ~ iMonth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e y
|- IN.?JRY - WHILEAT[—} NOT WHILE . . /57 Y
b . WORK AT WORK i
E 2. I hereby certify that I atlended the deceased from A=27= Iﬁ_g_, lo _9_1&__ 1919_ that I last saw !hc dcceased

7'0 _1300a,, , Jrom the causes and on the dale stated above.

51 W . (Degres or title}
>f" SR

23b. ADDRESS

3754~ Jenmga

_Rd.

Bc. DATE SIGNED
0-16-49

WR‘I'I;E\-PLA

. BURJAL. CREMA- | 24b. DATE

e . REMOVAL (Bpacity
i ) aliGe Zion Cemete

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county)
St. Louis, Missouri,

(Btats)

DATE REC'D BY LOCAL

SEP 19 194K

R g"s SIGNATURE

75. FUMERAL DIRECTOR'S 8| GNATURE

ADDRESS

Math Hompann & Son, ﬁg, 2161 E, n, “nes 216] E, Fair Ava,

(Licensed

Embaltner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs ceruﬁcate was embalmed by me, or hy__..... —

szudont Embalmbr do.
working under my personal supervision,
/ M i
st d t ............ assssmssnvilisantiis bty - SIleed =y
uden Student Embalmer V ‘g/ 3 j;
: : - Licensed Embalmer No

P. O. Address (M/ /laéu-r %

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' e w ~



