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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disnases in Port | must be causally related.

istration District Now oo

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

99-003432

STATE FILE NUMBER

_3_18.-Primary Registration Dislric:ic: 1_.0_03______,__- Reg_imnr'sN_m.___Sﬁ

6

V. PLACE OF?DEATI'I P N LA . 2. USUAL RESIDENCE (Where deceased I'B'd If institution: Ras(l’durlcc gforo
o & . STAT . b. COUNTY mi 33560,
o GOuNT T v o STATE 1 sgourd
b. CITY {f nulslda ‘corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
Towy _ St, Louis Yes (XN 0J Town St, Louis Yes[Z No (]
<. Eg;!;l_‘FAMEOOF {1f NOT in hespital, give location} | Length of stay in 1b O_S'é iBT)%EELS (1§ outside, give location) Reside on Farm
AL OR .
INSTITUTION 30, Baptist Hospitdl 7 5602 Mashington Court | Yes[J Ne(X
3. NAME OF DECEASED First Middle Lnn 4. DATE Month Day Yoar
[Type or print} oP
JOHN EDELEN RITCHEY DEATHJgnuary 10th, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE :,l;':':.-d:;; FUN||‘)'ER i YE.AR I:::DER 2:“:Rs.
NMale o White wiooweo[] , oivorcen[ | Feb, 18th, 1870 88 1 152 |
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 1% CITIZEN OF WHAT COUNTRY?
USIRY

Ingiy

nﬁﬁég"ﬂ‘ém" 'E"n it rpr.d)

detisl ‘Tife Ins. Co

Auburn, Kentucky

/

SA

13a. FATHER'S NAME

Alexander C, Ritchey

13b. MOTHER'S MAIDEN HAME

lary E, Viers

14 NAME OF HL/SBAND OR WIFE

Kartha Vebb Ritchey

C. R. Lupton & Sons

7233 Delmar Blvd,

JAN 12'59

{Liconsad Embelmer’s Statemant on Reverse Side)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, r unkngwn)| {If , give wgr or dates of service)
N (- S 13- - Martha Webb Ritchey 5602 Washincton Court
18. CAUSE OF DEATH (Enter only one cauu per line for {g), (b), and (c}.} |NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY aﬁE AND DEATH
IMMEDIATE CAUSE (a) Eh Lh Q 'Ry,
Condttions, i sy, \ DUE TO (b) :
which gave rise 1o
obove couse (2, } 4 q 3 V
stating the under-
- lying couse last. DUE TO {c)
E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal difense conditian given In PART | (o) 19. gengg&gs‘( 7
- <
% AP"'u‘r o felerotic Weanv o, YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | o&r PART Il of item 18.)
w
; M O ]
Ul 20c. TIME OF .Hour Month, Day, Year
a INJU o.m.
L3 p-m-
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK /
21. | ottended the deceased from . to ond last sow t" alive on ’[’ g I r?
Death occurred at H - m on the dafe stated shove; end 1o the best of my 'mowlndge. from the causes stated.
Ne. S TURE w-- or mle) &4 | 72b. ADDRESS 22c. DATE SIGNED
A__., - “.D. | 7165 Delmar Boulevard 1/12/1959
23o. SURIA.!. CRE&TIDN. 23L DATE 23! NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stete)
REMOY o) .
HetTET | 1/13/1959 Valhalla Cemetery 7600 St. Charles Rock Road, lo,
24. FURERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o rerer e ee e e e s e s e re s aa b s eannas , Student Embalmer No. .........ccon.n.e..

working under my personal supervision.

Student ...oooveriiiiii e Signed MM
Signature of Student Embalmer

Licensed Embatm Nos?F{;/
WA

P. 0. Address Wym

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



