THE DIVISION OF HEALTH OF MISSOURI

0.300 .
v| FTUEDFEB 1950  STANDARD GERTIFICATE OF DEATH e Fite o DB
; , . . ' ‘¥ ChRR
JD 'BIRTM NO. _____________________ REG. DIST, no..z_éj__ PRIMARY REG. DIST. W.M Registrar's No. 5 =
\ 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deccassd lived. If [nstirution; residonte before
a. counTYy Franklin a SWMEBsouri b COUNTYF ranklin sdmimical.
b. CITY (If outsids corpurats limits, writa RURAL and give ELFA,"ENGTH OF c. Clc;l';{ (1f curside corpeswte limits, write RURAL and give township) 05&()
wrabi; In this H .
vown Highway 66,St, ClafF™” nsushel  yown St. Clair R : o
- Iri'-I%SLP?'PAT.EO%F (If not in hoapital or Institation, give strect addrems or loeation) d.ﬂ'{&% " (1 rural, give loeation)
INSTITUTION
3. NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED i ; - VOF )
(Twpe o Frind) Alfred Qliver Ritchhart | S January(?g 16"?6
5. SEX {3 | 6 COLDR OR RACE | 7. MPRmEB,N%ECvEBRRIED. 6. DATE OF BIRTH 5. AGE Ua yean| v wom | Yon | ¥ woen u
. N . {Bpaciiy) . Al ) nthe | Da H .
Male| White widewed 22 LAug 3,-° #2b |73 s hintl el e
1. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ecuntey
nmdworhl.ul.lh.wml!udr:l! DUSTRY (e or forsten eemmey) O | BSRERNgr AT
Rehired 1942 tock clerk - "~ }'Crawford County, Mo.
raa. FATHER'S NAME 13b. uonlsn‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Ritchhart . Qliver Bessie Florence Ricthhart
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADORESS
-, Do, 07 o, {It m,l_iv‘“rordlt—dmh) £ 3
| R | _ 7. 03- 3354 Dorman A. "Ritchhart, 7617 Lavella Ave.
; 18. CAUSE OF DEATH MEDICAL CERTIFICATION KRichma s,

_Enteronly onecemseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and () DIRECTLY LEADING TO DEATH®(g)

*This doey mol mean ANTECEDENT CAUSE=S
the mode of dying, such | Mortdd conditions, if anyp, gfaing DUE TO (]

“ae heart fallure, asthenia; |- rise to the above couse (o} stating . L e It eeewm o e mezomsozo o oLpte T -
de. It means the diy- | b€ pnderiving canse last. ‘
ease, injury, or complica- - DUE TO (&) - e
tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS o T
Conditions contributing to the death but not - ) ‘7)2“/
related Lo the disease or condition causing dealh. . .
‘19a. DATE OF OPFPoAﬂ 19b. MAJOR FINDINGS OF OPERATION N - ces i : 207 AUTOPSY?

R . e e L . . .. R Loae . YEID D
21a. ACCIDENT Y g 21b. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . . .

SUICIDE - botme, farm, fastory, strest. offios bidy.,et0) / P

HOMICIDE AT -~ A 45 £ %ﬂé

21d. TIME - . (Month) {Dar) (Tear) (Hoir) Zle..IHJpRY OCCURRED | 21¢. HOW DID INJURY OCIilRT
-~ - e T T ] WHILEAT NOT WHILE e e

\VRITE‘.PLAIN‘LY—!EI‘SING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD

INJURY 7 = | “work AT WORK - St
22 ] hereby uﬁ{fyth&!laumded the d d from L, 18" , o 19 , that I last sawmdcqedsed
alive on and that jealh occurred ol _________ m., from the causes and on the date staled above. R
Zis. SIGNATURE > or title) | 23b. ADD. 23c. DATE SIGNED
R / ] fﬂé Sl ad 1/18/50
%—,“E,NBUR”\,'F CREMA-/| 24b. DATE /74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) = - (Stale)
Urialo 1/21/50 4\/It. I.ebanon Cemetery . | St. Louis, Mo. . - .
DATE RECD BY LOCAL |/R RAR'S SIGNATURE 96 25 FUNERAL DIRECTON' S S5IGWATURE - "ADDRESS
X‘::‘ — /_/@om' r’/”n_‘ o b w{)ﬂhl-- Ambruster Mortuary  St. Louis 17, Mo.
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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 |

........ \ Student Embalesr No.

working urnder my personal supervision. % W
Student caavseacsacavncens tmstssecthondnedan Signe W@

« Student Embalmer

Licensed Embalmer No v

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMDALMER 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.




