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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

7

- BIRTH NO.

FILED JUL

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST-. NO._‘.&L_PRIHMY REG. DIST. W.M R:al:irur:Na....;g,ﬁﬁ ........

28 1950

25668

State File No.

I. PLACE-OF DEATH

a. COUNTY

S7. Lops

>

2. USUAL RESIDENCE (Whers decoased lived. 1! institution: residence before
a. STATE

b, CITY (If outside corpurats limits, writs RURAL snd give
township)

c. LENGTH OF

STAY (in this place)

adinision).
M4 geourl b. COUNTY S? Lao) 5“ o

c. CITY (If outside corporate limits, write RURAL and give townnhln: . 7 0

1./}“’“’" Olivette

TOWN Olivette 3
d. FULL NAME OF (If not in boapital or institution, give streat nddress or location} d STREET {11 rural, give loeatlon)
HOSPITAL OR [ADDRFSS
INSTITUTION 9370 014 Binhomme Rd 9370 014 Bonhomme R4
3. NAME OF a. (Flrsty b. (Middle) e, (Last}
DECEASED A 4. Dg"','E (Month)  (Day) (Year)
{ Type or Print) Minnie Ritter DEATHYn]y 14 1950
5. SEX ' 6. COLOR OR RACE | 7. #Fo%ﬂ%g' gﬁ\’fggclggnmsb. 8. DATE OF BIRTH 9. :.?Ek&:."im r m:fu Y YEAR ¥ mocn u u.
B {Bpacify) ¥ on ours in.
Female | | White ldow 72 | & l16 ||
10a. USUAL OCCUPATION (GiveMnd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry} ‘7 12, CITIZEN OF WHAT
done during mos -orkhu]io avan anﬂr-d) DUSTRY COUNTRY?
hemploye St.Louis MO U.S.A.

138, FATHER'S NAME

Fred Maurer

13b, MOTHER™S MAIDEN

Dizette F

. Entter only onecause per
Jline for (a), (b}, and (0)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If ywa, xive war or dates of aorvioe}

(Y. no:9r unknown)

16. SOCIAL SECURINTOY
"MONE

NAME 14. NAME OF HUSBAND OR WIFE

k
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Roselind Raining 9370 0134 Bonhomme RBd

18. CAUSE OF DEATH

*This does not mean
the mode of dying, such
o heart faflure, asthenia,
de. It means the dis-
case, injury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiying couae lost.-

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause {a) stuiﬂa

M

ICAL CERTIFICATIE

INTERVAL BETWEEN
O;SL'I' AND, TH

DUE TO (c)

F 4

I1. OTHER SIGNIFICANT. CONDITIONS BT

Conditions contributing to the death but not
related to the discase or condition causing death.

v | SYX

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION 5' X 0 g/
YES NO
2la. ACCIDENT " (Bowcity) 21b. PLACEOQF INJURY (n.g.. i.nnubom Z}{ (CITY, TOWN OR TOWNSHIP) (COUNTY) * " (STATE)
SUICIDE homs, farm, Ixctory. atreat, office bldr., sta) v, . R .
HOMICIDE . . .
2id. TIME . (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
oF . . WHILEAT ] NOT WHILE
INJURY = | “work AT WORK .
2. I hereby {fy that I atlended the deceased from , 1980 lo , 199722 % that' I last saw the deceased
alive on , 19DV and that death/dbeurred at m the causes and on the dale stated above.
2. SIGN E ' \ 0 {Dpgree zjue) 23, ADDREsér/ 2. DATE SIGNED
T hoo Y fwis ° 4 1 2422 </15/50
BUR]AL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATION (Olly. town, or county) b (State)
TION REMGVAL . .
Si""’ Fuly 17 19 50| Hiram Cemetery St.L,uis Co MO

. FURERAL DIIIICTOI k] SIGIIATU!I RDORESS

alvin P Fiuty 4820 Na./ridge Bovd




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« oo,

Student Enlnl-'a.r No.

working under my persona! supervision.

Student cosasrnsnsasencans Gearersaeioriaens .
Student;&:balnar T,

e _- o Llcen\ed Embalmer No...... KR 7 j' ........

- - a

,. - ._ P. 0. Address ﬂ /Z’-W)%o .......

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING \Failure to comply’ with
the above constitutes grounds for rewcauon of license.)

If this body is not embalnged._fac! should be s0 stated above.




