THE DIVISION OF HEALTH OF MISSOURI

No. 300 - : N
IED DEG 161952  STANDARD, CERTIFICATE OF DEATH swe e n 14454
I 16 1 ‘318 1003 10867
' BIRTH NO. REG. ©IST. NO. PRIMARY REG. DIST. NO. _— = ~ " Regitirar's No.
C 1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where dessased lived. If iostitation: resklasos before
a. COUNTY ’ a. STATE b. COUNTY adwbmlon).
5 Missourd : Ste.louis
b. CITY (It outnide corpurate Limits, writs RURAL and give c. LENGTH OF ¢, CITY (lf outsdde sorporsts Umite, RURAL and cive townshiz'
OR ) ownahip) AY (In this place) OR -23
TOWN St.Xouis days TOWN Overland.
d. FULL NAME OF (1f not in hospital or instltution, give strest address or locatlon) d. STREET - (If rursl, give loeation) /
HOSPITAL OR ADDRESS
INTITUTION Mo.Baptigt Hosplte 9509-W-Milton Avenue
.3. g&n&is%% s (First) b. (Middie) c. {(Last) 4. na'rz (Month)  (Dsy) (Year)
(Type or Print) Ida Moy Ryder CEATH  Nov.11,1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8, DATE OF BIRTH 9, AGE (o ywars| If ONDER & TEAR | # UNDER ©1 MRS,
WIDOWED, DIVORCED (Bpecitf Last birthdar) Muu-, Days | Hours | bin.
Femnle Yhite __Married Jan.21,1878 25 | I
10:;- USUAL mm‘rlou u(’(.‘l.l:‘k:nl:ldwmh 10b. KIND OF Busmsssnon m‘; 11. BIRTHPLACE (City. and Stats or ,._m'_ Countay) 0 '2::8{}}%’4?’““”
Housewife I H Ma . 11.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Comst . Crittepden | M ‘
1S. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NANE ADDRESS
(Yeu. po, or unknown) ulmllnvuud-mdmh) NO. ] X
NO Nane Nope - Marcus GeRyder 9709-W-M lapd,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
.|| Enter culy coseausaper | 1. DISEASE OR CONDITION _ o T ONSET AND DEATH
Hne for (a), (b), a0d (@ | P'RECTLY LEADING TO DEATH® ;) - . r

o This dots ot mean | ANTECEDENT CADSES @ E g _ 1 :
the mode of dying, such | Morbid conditionas, if any, DUE TO (b) ""‘,’ € - ;& -

o# heart failure, cxthenia, | rist to the abose cause (a) ] -

the underlying couse last. . - F- R
de. It meonr the dis-
cae, infurt, or complieg- DUE TO (c) M M._ l'f-(.,m r

tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death . . ”~
e the dhamee r- conditton. enusing death. Mo,ttgppnu fears -~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. |" i95.-MAJOR FINDINGS OF OPERATION TR 2. AUTOPSY,
: TioN phutilhig 0
— i . ) ) ¥es NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te... faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
) SUICIDE — bome, fartn, fastory, street, ofios bldg.. e1e) prer— :
. HOMICIDE o — :
210. TIME  (Mweth) (Dey) (Yen Hea | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY —_— i m | “work [ "ATWORK. e 3 3 K.
2. T hereby certify that I attended the deceased from wagedr 1 = 193.& to )ZM_ 19_53 that 1 last saw the deceased
aliveon [/~ LY 193", and that death occurred at Y720 P- m., from the causes and on the date slated above.
Z3a. SIGNATURE (Degros x it ] 230 ADDRESS % 23:. DATE SIGNED
' /ﬁ'x %—Z&« 5’ e )7.-@- W Lo 4 -1 6-53
T, BURIAL CREMA casm ZAb. DATE 7%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Eate)
Hemoval | 11e 19—19'3'1 __Bellafontaipe gemﬁ%_
DATE REC'D BY LOGAL e G
NOV 16 195%"

TS . z_ ﬁg {licensed "y Summm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, orby....zi.{:&._.—

Student Embaimer No,

working under my personal supervision.

SLUdONE cuuvcncrnrancnsrersnsisananssnssrns Signed M ;

Student Embalmer

Licensed Embalmer No..=.2.3.9

p. 0. Address (M0l 7K Yy

Note:

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

I this body is not embalmed, fact should be so, stated above. '




