+

THE DIVISION OF HEALTH OF MISSOURI
15%?NDARD CERTIFICATE OF DEATH

XC- 18845897
. SI- 12503 FILED MAR 1

Registration District No, .

=" Primary Registration District Noi-

1003 STATE FILE NUMBER
e Registrar's N01048-—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Rasiden;n belore
a. COUNTY a. STATE u o mnsslon?
MISSOURI e LOUTS
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ide Limits "
oR . e Ok e //OOOO insldaiL‘:muf
TowNgl5 N, GRAND, ST. LOUIS, M X Town TEMAY Yest “NocK
o= Fgls_lg..i!l:l:t*l%gf: {lf NOT inhospital, givelocation)}Langth of stay in 1b (1f outside, give Iocuhon) Resuda on Farm
MnsnwnouVET. ADM. HOSPITAL | 22 DAYS 2 7 ADDRESS9929 S, BROL WAY " Fveso weX
3. MAME OF Firat C Middle / Last 4. DATE Month Day Year
DECEASED OF
(Type or print) N CLYDE RIFKH} RITCHEY DEATH 1=30-57
E SEX {J[6. coLOR OR RACE 7. B. DATE OF BIRTH 8. AGE (In yenra | IF URDER t YEAR DIF UNDER 24 HRS.
mariep ) Never uarnieg ] | tost birthday) {Maonths | Daw | Hours | Wrin.
MALE WHITE winowen [] owvorcen [ 1.0-28-90 66

-~} 10a. USUAL OCCUPATION (Gwe kind af work done 1106, KiND OF BUSINESS OR INDUSTRY

during moat of working life, evett if retired}

11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?

O

| RET o U0.5.Army SATEM MISSOURT 11SA
13, FATHER'S NAME 1A. MDTHER'S MAIDEN NAME
JAMES RITCHEY HANNAH MILLER

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 18, SOCIAL SECURITY NO.
(Yer, no. or unknown) | (If vea, give war ov dotes of service)

IES W2 - LINKN (RN

N

VA

17. INFORMANT

HESOURT.

H®.P. HECORNS. 915-N..-GRAND.. ST, LONTS

Coroner cannot certify to a death due to natural causes.

v

|
USE ONLY BL'ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related.

R e BAE , LWTUIINRTy Wik

18. CAUSE OF DEATH [Enter only one cauge per line for {(a}, (b). ard (¢c).]
PART | DEATH WAS CAUSED BY:
IMMEDIATE "CAUSE (a)

_-CARDTOGENTC ‘SHOCK

INTERVAL BETWEEN
ONSET AND DEATH

e, .

Conditions, if any.
=|: 7. .+ which -gave risg fo"
above cause (4),

N

stating the under-

oue To ) __ ARTERTOSCIEROTTC HEART DTSEASE

2| _ lving couse ifast DUE TO (e)
° PART 112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) "~ 5. WAS aUTOPSY
£ . PERFORMED?  J
g s i YR . [ vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. {Enter nafure ofmjury in Part I or Part 11 of item 18.)
g I | 2 0
i 20¢. TIME;OF~. Hour ‘Month, Doy, Year M R L~ - -
= INJURY @, m. S . - T .
E p.m. T c
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. (., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., etc.)
WORK wya— AT WORK
21 /a ttendad the deceaud’ from ___128257_....— te __H&ﬂ;..—.ﬂnd laat saw alive on 4—3@_5?—
Death occurred at :55 P m on the date atated above; and to the beat of my knowled{e, from the causes stated.
24. SIGNATURE C Degree gp title) 275 ¢ - p 22b. ADDRESS + ~ - - - 22¢, DATE SIGNED
ML) .- s
Pl i H. D. VAH. ST. LOUS, MISSOURI - = |/ =3/~S"7

234, DATE

23a. BU . CREMATION,
T

23c NAME OF CEMETERY on CREMATORY

‘National Cemetery

23d. LOCATION (Cify, toten, or county)

" Jefferson Bks.Mo.,

(Ste’er

F9b04’1957
ﬁ:gisqc.er Mortuary AODRESS
L

L;A I_fuug

25. DATE RECD. 8Y LOCAL REG.

70157&:&3'5 SIGNATURE
.

FFR1 'B7

consed Embalmer's Statement on Reverse Side

7 >
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' " © 7 STATEMENT BY LICENSED EMBALMER
v
en

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

...................................................................................

- working under my personal supervision,.

Student....oooiniiiiiiiiinie i e
Signature of Student Embalser
) i - - a : . - Licensed Embalmei' NO.‘?.K;
’ ' ' T r . .P. O. Address‘.\.zgz.‘/yjé

- . .

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 embalred by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is :iot_emba}gned, fact shquld:be. 3o;stateq~ above. - ot Ty "
*a + N ‘I. ] -.*: : : :.. .““. . - ) ’. ’ - 5 ° b



