THE DIVISION OF HEALTH OF MISSOURI

.200
s . STANDARD CERTIFICATE OF DEATH State File Nowo ooy g R
FILED JAN 28 1953 _ 1003 15y
" BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detetsed lived. If institation: residence befors
0 a. COUNTY a. STATE MO b, COUNTY adsnianion).
. L4
b. CITY (it outalde corpurate limits, writa RURAL sad xive c. LENGTH OF ¢. CITY (If outelde ocorporata limits, write RURAL and glve’ wwn.up:
OR townebip)| STAY (ia this place) OR f
9% St. Louis oW St, Louds 4/
g d. FHOLIS'P#:‘EO%F (I not ko hospital or Inatitution, give strest address or location) d'ASTI?RESS (f rural, giva location)
& instTution_Incarnate Word Hospital /4 6337 Devonshire Ave.
E 3. g&h&ﬁ &FD a. (First) b. (Middle) ¢. (Last) 4 DS“‘: (Month) (Dey} (Year)
| (Typeor Print) R AYMOND Je RITTER DEATH Jan., 13 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (fn ysars| ¥ UhmER | TEAR | ¥ DR 4 s,
E WIDOWED), DIVORCED (8pacify) last ) Mouh, Days | Hours | Min,
Male White Married Oct, 2,1901 51 |
g IU:%SUAL 2%:3?;;25 (Ghiekdad ol werk 10b. KIND OF susmi-:ssnﬁgr HIY- 11 BIRTHPLACE  ((0) ad State or Foreign Country) 6 /12 ng‘rul_rz%h‘}?swmr
i far Msver Bros. Drug Co. St. Louils, Mo,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Ritter ‘| Catharine Bmtzolt Magdalen Ritter
£ || 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL szcuarr'r 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
- {Yes, 00, 01 unkoown) | (If yes, xlve war or dates of
:ig 0 Magdalen Rit Davy hire Av,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecsusper | I. DISEASE OR CONDITION _ /ﬂ oot ONSET AND DEATH
Z " |[ 1ine for (a), (b), and & | DIRECTLY LEADING TO DEATH* () { iﬂ WY -r\l--ol [Jd MM\A_.
i This docs net mean | ANTECEDENT CAUSES
° (he mode of dying, such | Morbid conditions, if any, ﬂ“’ DUE TO (b)
3 a1 heart feflure, esthenia, | rise to the abope canse (a) dating _
& N ac. 1t meons the dis- | 186 underiving covac lost. " - - -
e care, injury, or complica- DUE 70 (c)
S || tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Condittons contributing to the death but nat )
a velated to the dizeane o1 condition causing death.
2 || 1%a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OFERATION B . , 20, AUTOPSY?
[2 ) TION
= hi D L] D
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabom | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
h SUICIDE bome, farm, {satory, strest, office bldg.. ete.) - -
Z HOMICIDE . :
g 21d. TIME Mooth) (Day) (Yes) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' - ndury . o | VAT ] T ' o - 0\
E 2. ] hereby certify that I alended the deceased from e ¢ 1932 1o 19522, that I last saw the deceased
5 alive on , 185 3, and that death occurred al 1..5:52 the causes and on the date staled above.
. | 22a. SIGNA (Dazmaonll.le) 23b, ADDRESS 3 Q (' ég J\l 23¢. DATE SIGNED
" e
.@7 6 9-4-"/ h'vs\ 3103 X l-/d 873
E X a# ERMIS‘I’. CREMA- | 24b. DATE [ 24, NAME OF CEMETERY OR CREMATORY | 24d. LDCATION {Oity, town, or county) (Btate)
{Bpedity)
§ ﬁ"emova Jan,17,1953 |Resurrection Cemetary St. Louis Co. Mo,
REC'D BY LOCAL ISTRAR'S SIGNATRJRE 25- FUNERAL DIRECTOR'S S|GNATURE ADDRESS
RN 15 ;gsgg_ Kriegshauser 4228 S.Kingshighway Bl

*s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e veomeneen

........ s Studont Embalimer Mo,

working under my persona! supervision.

STUBAL urerenraonansans eersnean Siguei.M.‘M.

Student Embalmer
Licensed Embalmer No.... 2522 7.

P. O. Address

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

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




