- No.300
., 10.48

(=]

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED MAR 19 1958

587012216
2664

| BIRTH NO. REG. DIST. NO, ; PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. 1f Inatitution; resilence befors
2. COUNTY a. STATE b. COUNTY drmislon).
Ko, e
b. CITY (1f outeid te limits, writsa RURAL and g ¢. LENGTH OF c. CITY
OR o @ corpura . mite mw’n‘lhip) gAV {in this place) OR . & city qum%hdwwt::;
Town  5t, Iounis | 6mO, 13d; TOWN St, louis =
d. FULL NAME OF (If not in boepital or rive streot add or locatlen) o. STREET (If rural, mive location)
HOSPITAL OR . ) F.E?
ihé INSTITUTION St. Louis Chronic Hospital 2746 Utah
3. NAME OF . (First b. (Middle) K< ¢. (Last)
DECEASED o O ¢ 4DATE  (Momth) (Day) (Yew)
(Typeor Pinty  Henrietta Je Ritter oEaTH March 3, 1958
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ©)] 8. DATE OF BIRTH 9. AGE (Ta years| I* WNIOCR | YEAR | W NoER o fs,
wmoq?. DIVORCED {8pecily Lss birthday) | Monthe l Daye | Hours | Min,
female white widow 1-3=1879 J
102. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR_IN-
done during moat of working lite, sven If retired) DU

Nil

{City and Stste or Foreiga &“"”-— a

5t. Louis, Mo,

12, CITIZEN OF WHAT
COUNTR
.A L ]

13a. FATHER'S NAME

Edward Mraynear Mary Anna ¥

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea,no,0r unknown) | (If you, xive war or dates of sorvics)

16. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Thomas Ritter
ADDRESS

waE OR NAME
5016 A.Oleathp Ave

18. CAUSE OF DEATH
. Enter only cnecause per
Ine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) slating
the underlying couae last.

* Thiz does nol mean
the mode of dyinp, such
a# heart fallure, asthenia,
elc. It means the dis-
case, infury, or complica-
tiom which caused death,

DUE TO ({¢)
1. OTHER SIGNIFICANT CONDITIONS
Conditionas contributing to the death but nof

7
MEDICAL CERTIFIGATION

INTERVAL BETWEEN
ONSET AND DEATH

e, el

Lo Zomiooelon Ve Moo AP0 inemed & veeo.

Lo

19a. DATE OF OP'IE'FOAN. 19b. MAJOR FINDINGS OF CPERATION

related Lo the disease or condition causing dm”pﬂ"ﬂ. _@. A . c/ﬂ%— é -
[ AR /] 2. ﬁoavr ™

l?‘aZﬁ-()H ves [ wo XX

‘KTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg..inorabount | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streat, officy bldg ., sts.)
HOMICIDE _
21d. TIME iMooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
HILE AT[~~] NOT WHILE
INJURY o | "wore L & work
2. I hereby certify that I atiended the deceased from M, 19 57 1o March 3 | 1958 | (hat I last saw the deceased
alive on _A8IC , 19_5_3, and that death occurred al £2 w., from the causes and on the daie sialed above.
23, SIGNATURE (Degree or tille)o 23b. ADDRESS Zk. DATE SIGNED
; o Xo) 3/¢ /58

a. BURJAL, CREMA-

TIQN, REMOVAL 2. DATE |
. (Bpacily)
%urial

DATE REC'D BY LOCAL

MAR5 ‘5"

rd a
24c. NAME OF CEMETERY QR CREMATORY

24d. LOCATION (City, town, or county)

5239 mmmtm__w
. XUNERAL DIRECTOR' S &) GNATURE £43

(State)




Y

STATEMENT BY LICENSED EMBALMER

I hgreby_certify that the body whose name is recorded on the reverse side of this certificate was embal]

byme, orby ............... .................................... besnanes , Student Embalmer No,............

working under my personal supervision..

Student.. . ..ouivuiiiiiii i iieir e ans ceeeans
Signature of Student Embalmer

P. O. Addresé? m:}i

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not ‘embalmed, fact should be so stated above. "

EN



