No. 300
10.48

/

WRITE PLAINLY—USING Ig'NFAD.ING BLACK INE—MAEE A PERMANENT RECORD

l FILED OCT 25 1955

THE DiVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DisT. wo. o 3/ P PRIMARY REG. OIST. N0 FTO O rimarshe. _02.3_4_(_.........

3556’7

averrvantrasrem

State File No...

I BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institation: recklence befors
a. COUNTY a. STATE b. COUNTY dimbmion).
St. Louls Mo . St.Louis" ™
b, CITY (If cutside corpurate Limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY 9- » a4 n m
township) AY fin this plare) OR
M Affton o el TS arrton W J; i
d. FULL NAME OF (1f not ia hospital or | ion. give strest add or loeation) o- STREET (If raral, give location)
HOSPITAL OR ADDR
instituTion - 10021 Lenor Dr. 10021 Lenor Dr.
3‘[;‘EACNEES°EFD 8. (Firsty b. (Middle) €. (Last} - | 4, 03}-5 (Manth) (Day) (Year)
(Typeor Printy  J OHN HENRY RITTER DEATH Oct. 12 1955
5, SEX 6. COLOR OR RACE | 7. #}ARRIED. Ié!lsgggclgBRRlED. 8. DATE OF BIRTH 9.11.‘\.35 tl:::)n- Lr;' UNDER 1 YEAR | o GHORR b HEa,
N {8, 3 ooths | Days | H Min.
Male White W aower ~ “*” \Jan. 28, 1865 507 1M =
IU:BI'JSUAL Sii:.EPAT‘Ilﬁf u(](:bgklnﬁd-ufworl 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;\; vt Suata o foreigs Consteyi- 12, CITIZEN OF WHAT
ar alT) Barber Sikesville, Maryland .3.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
Henry Ritter. Unknown Wa Late Florence Byrd Ritt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢ ! TUR
(Y-Mﬁulno-n) tlly-.rlv.ﬂrwd.lt- of servios) I NO. S SIGNATURE OR Mi‘kv1lléoonﬁﬁ
None John E.Rit t:er-'-308 S,

18, CAUSE OF DEATH MEDICAL CERTIF[C.ATION IgTER\M.L BETWEEN
|| Enter anly onecmuseper | 1. DISEASE OR CONDITION NSET l

lne for (), (b}, and fc) DIRECTLY LEADING TO DEA'I'H‘(a) : - L,

*This docs not mean | ANTECEDENT CAUSES )/j ) - . P o

the mode of dying, such | Morbid conditions, {f any, glstng OVE TO () f dan~ ——QAMW_ __leadvenr
~ || 84 heart failure, asthenia, | ride to the abose eavse () stating

":,“_ It means the dig. | he underlying eouse last, ,

care, injury, or lica- _ DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i

. Conditions contributing to the death but not - A 20 {
| _related to the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"V oTlON MD .
o ves [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE horos, tarm, fudtory, atrest, offfios bldg., e1a.)
HOMICIDE ] ’
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - - WORK AT WORK
2, I hereby certify tha! I atiended the deceased from o- |o to _&‘_1-_, IQI, that I last saw the deceased

alive on , 18 , and that death occurred m., from the causes and on the dale slated above.
2. SIGNATURE (Deg:me or title)7} 23b. ADDRESS \ l 3. DATE SIGNED
7¢ YI’ Nbnan. ) 950/ Z IL'WU’ lo. 13 &
'nons gR 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)
ooy el 1t oc . 13, 195 Ldocal LaPlate, Maryland

DATE REC'D BY LOCAL

[0-18-55"

FUMERAL DIRECTOR™ S SIGMATURE ADDREASS

» -

REGISTRAR'S SIGNATURE 5.
g ( i g Q é ;QAb(riegshauser L4228 S.Kingshighway Bl.
. {licansed Embalmer's Statement on Reverse Side)



— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M€, OF DY oot iitiieriere st e raes s snnes feeceasaanes P, ., Student Embalmer No.....&/.‘

working under my perscnal supervision..

Licensed Embalmer No..gé'.z
P. O. Address .. ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwrltmg.
Lo tlns body is not embalmed, fact should be so stated above.



