i s THE DIVISION OF HEALTH OF MISSOURI 1 1 52 9

« No,300 .
'Jy HiEp APR 3 19 ; STANDARD CERTIFICATE OF DEATH State File No... -
Y . h: .
|' 8IRTH NO. 2 REG. DIST. NG, __&Ll_ PRIMARY REG. DIST. no..é._@ié. Registrar's No ?& é
_J"o."o I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decessed lived. If institution: residence before
a. COUNTY . : a. STATE b. COUNTY .. sdinimion),
L/ St. Louis : Missourd St. Louis
i A b. CITY (f outnide corpurate limits, writa RURAL and give ¢. LENGTH OF CITY (If ouselde corporate limits, write RURAL aad give hnrn-ldm
: . townahip) | STAY (in this place) WOR
TOWN  Carsonville 3 Monlib TOWN Overland £A0 2 X
d. F'I'.CJ(EJJ'_";PPI!I"AAHQ.EOOF (If not in hoapital or inatitution, give streot address or loution) d.A%rDRREEErSS (If raml, give locatlon) /
INSTITUTION _ Penn Nursing Home 3433 Coles Ave,
3.6‘5%“&55%% a., (First) b, (Middle) c. (Last) 4. DS'EE {Month) (Day) (Year)
{ Type or Print) Mamie Ritter DEATH Mar, 26, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In years| & UDER ¢ m P DNDER 4 mEg,
? WIDOWED, DIVORCED (Sp.ai!y)‘ : Laat birthday) Monﬂu, Hours | Min,
z Female | White Widowed July 3y 1880 71 251 |
- 10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR [N- ] 11. BIRTHPLACE (Stats or forelgn oowauwy) 12, CITIZEN OF WHAT
q‘? done during moat of working tife, aven if retired) DUSTRY 0 COUNTRY?
3 Housewl f's Ovm home ) St. Louis, Missouri «S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i BPatrick Goffiray "Ellen Mahoney . Edward Ritter
'y 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
¥ ‘iﬁ (Yos. no, or unknown) | (If yes, rive war or dates of service) i / 3
- Na -= NoNe Catherine Reinhardt Overland, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ ) CYISEVAND DEATH
line lor {8), {b), and {¢) DIRECTLY LEADING TO DEATH (a) L}p
“This does not mean ANTECEDENT CAUSES o ‘Lm /7{_ + 2 Z - L
the mode of defing, such | Adorbid conditions, if any, giving DIJE TO () ) M % -
a# heart fallure, asthenia, | Tiee to the above cause (a) stoting . . ) -
de. It means the dis. | he underlying cause lost. { r,ﬂ,l %*WW&L
eate, infury, or complica- BUE TO () .

tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS Ce ) 4 7
MW
Conditions contributing to the death but not F yW%‘W

related {o the dizese or condition caueing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
* TION &8 H 5 X
ves [ wo f]
21a, ACCIDENT (Spucity) . 21b. PLACEGF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) {STATE)
SUICIDE boms, farm, fastory, sreet, ofBos bldg.,e30.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 218, INJURY OCCURRED |.211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE[— [»
THJURY m. | “work AT WORK ‘
2. I hereby certify thatd attended the deceased fromM 1852 to L 1982 that T last saw the deceased
alive on , 19 5‘2,—and that death occurred at 2108517 m., from the causes and on the date stated abooe
Za. SIG RE’ {Degres or title) 23b ADDRESS DATE SIGNED
% ' ascon S0 1823/ M/él((/'i 7ﬂ52/

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, wwn.oretmnty) ) (Btate)

TION, REMOVAL (Bpecity)
Remoyal Mar. 29, 195P Calvary St. Loui
ISTRAEF'S SI TURE 25. FUMERAL DIRECTOR™ 8 S1GNATURE ADDRESS

DATE REC'D BY LOCAL
/Y Ortmann Puneral Home 9222 lackland

; 3 -27
(Licensed Embalmer’s Statement on Reverse Side)

%’LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

.............. . Py
[ ¥

R . . oy . : Student Embalmer Noweeauwsomrnonsrsssonsen vaen
wotking urder my persona! supervision. _ -
Signed. -
5ignedescasassevscancnrann favaearssssersns . t omand.
Student Embalmer - Licensed- Embalmer No
P. O, Address

Nou. The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply with
the above constitutes grounds for revocation of license,):

If this bod_y,,_u not -embalmed, fact should be so stated above. Y <t




