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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.7

58-042717

STATE FILE NUMBER

-
Primary Raﬁgiﬁsﬁhalion District Nu..__aﬁ::é.(_ fomviee Registrar's No..m__.s_/_,_a_‘sﬁ _____

r’ LL D EC 1 0 1gsaglsrrnnon District No.

. PLACE OF DEATH ~ 2. USUAL RESIDENCE {Whore decoased lived. |f institution: Residence befo 4
. COUNTY . STATE b, UNT ission
i 8+, Touis ° Mo JJ/ .55 St. Louis
b. CITY (If outside corporate Imms, give TOWNSHIP only) Inside Limits . CITY Inside Limits
Yeos ] No[] Or Yesg Ne (7]
om Richmond He ights TowN_ Richmond He ights
c. FgL;. NAM%OF {tf NOT in hospital, give location) | Length of stay in 1b d. .‘S\LRDEREETAS (I outside, give location) Reside on Form
HOSPITAL
. INSTITUTIONRe S o' 7471 Ethel Syrs : 7471 Ethel Yos [} No e
3. NAME OF DECEASED First Middle Last 4. DATE Month . Dgy Yeor
{Typo or print) QP
WILLIAM HENRY RITCHEY PEATH Nov. 30, 1958
5. S5EX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
P MARRIED[ ] REVER MARRIEDL | oo Thomhe 1 0= oo e
Male White woowes®] 2 oivorceod| Oct, 1, 1871 8'75?’1:3 i v ) |

10a. USUAL OCCUPATION (Give kind of work dene

Re%x moat wq.’t;é‘q life, ov-n if ratived)

10b. KIND OF BUSINESS OR

e ?Luf mﬁi‘.‘mploved

11. BIRTHPLACE ([City and state or country)

Cook Co, Texas '

12, CITIZEN OF WHAT COUNTRY?

USA

130. FATHER"S NAME

John D, Ritchey

13b. MOTHER'S MAIDEN NAME

Elzads Harris

“DETLY K EASPESER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y o, or unknqwn}] (I ¥ ive war or dataa of service) .
o [ 858 None Mrs, The
18. CAUSE OF DEATH (Enler only one cause per llne for (a}, (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . OMSET DEATH
IMMEDIATE CAUSE (a) d! W—« rn—c-a ,
Conditions, if any, DUE TO (b) ﬁafﬁm % M z ;V; é ﬂwﬁ
which gave rlse ro } F4
above cause (a),
tating th d o -
g I.yingngcw.um;u:: DUE TO (c) ?0 o :
= PART NI, OTHER $IGNIFICANT CONMDITIONS COMTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 (a) 19. WAS AUTOPSY
S a PERFORMED?
T YES{] NO¥} 2
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
] = -
: x O - FELL wAtKing wp STEPS 4N PoRe il AT HoME,
U] We. IT”J“S OF .Hour Monih, Day, Yo? v - ’
aQ NJURY a.m. - as-5,
=T
E N .. 12 ?
20d. INJURY. OCCURRED 20e. PI.ACE OF INJURY (e.g., mb?goboush%me, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, uc eot, olfice bldg., etc
work O ATworx O | 777 ETHEL , RigdmoNy HEIFGHTS .Srl,m.:s,

21. | attended the deceased from

r

Decth eccurred at

LZ S5

77

alive on

34,0

;_.

d, and last suwt
grhn n; stated above; and to the best of my knowledge, f/ the codu stated.

22, sacmj? , 52- or ml-) M ﬂ

d
22!:

ADDRESS /’/ :- _w

<. DAY, /ﬁ;—-

23q. BURIAL, CREMATION,
REMOY AL (Specify}

Remn

12/1/58

3: NAME OF CEMETERY OR CREMATORY

Loes

234. LOCATION (City,

wn, or county)

urant, Okla.

tsd(o)

24. FUNERAL DIRECTOR

ALEXANDER & SONS

ADDRESS

6175

Delmar J A/~ 5

25. DATE RECD. 8Y LOCAL REG.

4

26. REGISTRAR'S SIGNATU
r

{Licensed Emboimer’s Ststement on Raverss Side}

/Y




Dr,Haynes
3720 Washington Ave

b L]

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, .,
- y



