No . 300
10. 48

WRITE PLAINLY—USING ‘UUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

- BIRTH NO.
1. PLACE OF DEATH

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI

10 1950  STANDARD CERTIFICATE OF DEATH — 31878

REG. DIST NO. 31 8 PRIMARY REG. DIST. Iﬁ]_O_OB__ Kegistrar's No. __,8.1_52..

a. COUNTY -

v

2 USUAL RESIDENCE (Where dacessed lived. If Inetitution: resilence before
s STATE  Missouri b COUNTY . St LoufTs™"

b. CITY Of outside corpurate limita, write RURAL and give
St. Louis towmetie)

TOWN

¢. LENGTH OF
STAY tia tbis place)

. CITY (If oumdde corporste limite, write RURAL asJd give townehip)

A ngﬂ Clayton 5, Mo. 9149( 2

d. FULL NAME OF (If not in hosepisal or inatizution, give streat address or locatlon)
HOSPITAL OR

Y STREET rursl
“aboREsS 6633 TATAMO Ave. /

INSTITUTION 1425 Railway Exchanga Bldé‘
3. NAME OF 8. (Firsi Middle c. (Last)
DECEASED (Fist) ) b (Miadle) 4.0ATE  (Month) (Day) (Yew)
{ Type or Print) Ervin Louis Ritter pEATH Setp. 25, 1950
5. SEX {/ | 5 COLOR OR RACE [ 7. MJ?)%F&IIEB NIE\\;'gchARRIED 8. DATE OF BIRTH 5. :‘?Eg:.;n o voea Dn; T o i i
. (Bpucify) 2 on ours | Min,
Male | White arried /P R/4/44 0% 47 | I
10a. USUAL OCCUPATION (Ghve kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelen oountry) d 12. CITIZEN OF WHAT
uda’iﬁlfnmdvorkium..mnﬂnﬁnd) DUSTRY N COUNTRY?
dtom Wabash R, R. Co,| St. Louis, Mo.
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
Harrv Ritter IClara Kurkam
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunﬂrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea. no, or unknown}

CII yes, xlve war or dates of service)

"ICorrine Saettele Ritter, 6633 Alamo Ave.

. Enter only onecailss per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

* This does not mean
the mode of dying, such
s heart foilure, asthenia,
ac. It meens the dis-
case, injury, or complicg-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid md:'tums if any, giving DUE TO (b}

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AE DEATH

rize 0 the above cause (4) .tta.ting

‘the undesliing cavae lost,

DUE TO {c)

. s

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing {o the death but nof
related to the disease or condition causing dcaﬂs

19b. MAJOR FINDINGS OF OPERATION

'20. AUTOPSY?

1%9a. DATE OF OP_IE_IRO}};
vis ) wo
21a. ACCIDENT " (Bowcity) 21b. PLACEQOF INJURY (sg..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) »  {(STATE)
SUICIDE bome, farm. {astory. streat. offics bidy., sve.} . L L :
HOMICIDE - -
21d. TIME (Month) (Dwy} (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M/
’ : WHILEAT ] NOT WHILE 64-
INJURY = | woRK AT WORK . :
2. I hereby certify 61? 21 auended the deceased from 15/50 . 19_9/53 5,/ 50 : , 18 , that I last saw the deceased
alive on , and that death occurred at 4P m., from the causes and on the dale slaled above.

2. SIGNATURE

0 {Degroe or title)

23b. ADDRESS 2. DATE SIGNED

: NN D N oM. M.-D.l ..; Mo. -Theater Bldg. 9/26/50
24, BURIAL, CREMA AT Zic. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) ~ (State)
TION, REMOVAL (Bpedity) : R o [ : ’

Burial ¢V ~a/27/50 Caluary St. T.ouis .
DATE RECD BY LOCAL | REGISIBAR'S/SIGNATURE ’ 75. FURERAL DIRECTOR'S S1GNATURE RODRESS
SEp 27 1350 RES- o

(Licensed Embaltoer’s Statement on Reverse Side)

Ambruster Mn‘rtng;;; 6633 cl
4 i i !




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 _._.

e eerrt Ak s neranae s cerestee e s emnen ey Student Embalmer No.

working under my persona! supervision.

Student cevennaanons et serarE s ias s as s
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to :omply wit
the above constitutes grounds for revocation of license.)

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




