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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/2 PRIMARY REG. DIST. W.i&. Registrar's Ng......“.z.,o

| FILED APR 6- idss

! BAIRTH KO.

State File No.

T,

18, CAUSE OF DEATH
. Enter only onecauso per
line tor (a), (b}, and (c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDlCiL CERTIF]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I tostiegtion: resdd befors
. COUNTY . . STATE . . COUN adwisaton}.
: St. Louis . Missouri b. COUNTY on!
b. CITY (1f outeids corpurate limits, write RURAL nd give ¢. LENGTH OF cITY Restdence within umih st ’
OR - ST OR
TOWN Pine lLawn tevnebin)) ST & ﬂb"i'ﬁ‘s g ToWN St, Louis "“’&
d. FH!'JS. F_PMEOOF {If not in hoapital or | ion, give streot add orl . A%TFEE?S (If roral, give locstion) A' ] 5 é
INSTITUTION Shamrock HRest Home 1601 Hornsby Avenue
3. NAME OF . (First, . (Middl L,
DECEASED ér'“ E‘ e} Ritsgl'(leu;? | 4 DATE  (Mouth) (Day) (Yean
(Typeor Priny  ObLO DEATH March 12 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECPESRRIED 8. DATE OF BIRTH 9. lI:\.GE (lz:’”v-;m L:' l::.u I YEAR | O BeR M Hes,
2 5
male white [APRCED wmatd | Aug 31 1879 78 onta] Dun Houm | et
10a. USUAL OCCUPATION - 0b. KIND OF BUSIN R IN- | T1. BIRTHPLACE e o
o Sy ISy | 8 NP OF USRS gAY 18 o s o o T T
Draftsman (Retired )ﬂ Carr Adams Mfg. Germany
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Julius Ritscher Wilhelmina Trinks |Clara Ritscher
2’ WAS DECkEA‘SE}D EVER N U, 5. ARM‘ED FORCES? | 16. SOCIAL SECUR;‘TY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
.., 7 enknown) (It . mive war or dates of service)
NO o : h93-07-1707 & Mrs.Cla.ra Ritscher, 1601 Hornsby Ave

INTERVAL BETWEEN
ONSET AND DEATH

N

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

*Thiz does not mean
the mode of dying, such

rise o the abovr cause (a) dctitw

beart
ot beart faflure, asthenta, the undertying éause att.

de. It meens the dis-

F

related to the diteaze or condition cauring death.

ease, injury, or complice- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS M i
Conditions contributing to the death but not Y

oot el dmasaet e AR I ATATTEANLD O DoAY nLuOrnl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. A/ o / ves L1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x. in orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm., factory, atreet, offices bldx., et0.)
© HOMICIDE -
214. TégE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "Work L] AT wonk L,
22. I hereby perjify that uttmded jz deceased from Mj—w_é to M& 9s é’ that I last saw the deceased
© alive on / and that death occurred al _LP ., from the causes and on the dale stated above
3. SIGNATURE (Degroo or titl)~| 23 DR % /@ [ ;u
vy 220t et 27 M\ Y25 ( 7 3 (30
2, éURIAJ.ALCREMA 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY iumon (City, town, or codnty) |  (Gleta)
N ” March 15,1956| - Memorial Park Cemetery « Louds County, Missouri

DATE REC'D BY LOCAL

| F-/S 56"

25. FUMERAL DIRECTOR'S SIGMATURE ADDRE 33

Math Hermann & Son,Inc.,216lE, Fair Ave

REGISTRAR'S SIGNATURE
e

ternent on Reverse Su'lt)
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e —
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/_STATEMENT BY LICENSED EMBALMER

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

% cZAﬂ

. B4
Licensed Embalmer No.. =

P. O. Address%..é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .




