vl THE DIYISION OF KEALTH OF MISSOUR] ___00 .
Weifere STANDARD CERTIFICATE OF DEATH : S%m F.LE%%;,? 4

::::;:. FLEB FE B 1 1 195§9tstranon District No. _---__-"-______g_; anmary Registration District No. 1'(}{)‘3’“‘“““ Registrar's No. ._,_;: ______________

BLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge before

a. COUNTY  ~ a. STATE , UN admjssion) i
Bissours S Touls 7 ‘
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Rside Limits

300
32 Tow St. louis Yol Ne [ rom Frontenac L& 117 Yes[x] No[J

'3'5 c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give ﬁocufion) Resids on Farm
I HOSPITAL OP ADD ﬁ Yes D
INSTITUTION St,, Taukes  Hosp, 1wk 39 Girabaldj Ng &K

3 NANE OF DECEASED First Middie Last 4. DATE Month Doy Year
; . . o

(Type or print) Clara . T . .thter DEAETH 1 1 59

5. SEX & COLOR OR RACE] 7. & DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Female § white MARRIED[ ] NE\;ER maRRIED[ ] G gﬁ.ﬁiﬁﬁ e D! r°°" L L Ll
winoweol] .. pivorcen[ ] 12718/ 1892 g :

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

d t of working tife, if ratirad) INDUSTRY, . v

i S A Housewife Hildebrandt ko, 2 U, S. A,

133, FATHER'S NAME |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Wm. Pohlmann M@"M’&’ Frank M. Ritter (Dec)

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, |NFORMANT Address

(Yes, no, or unknawn)| (If yes, giv it or dates of service} P 1 .
] ves stopppese i LS9 cs$8 3 Raloh Hitter 1OMN7 Girabaldi
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: »M ‘ﬂ W ONSET AND DEATH
IMMEDIATE CAUSE (a) -

Yy

Conduvians, If any, \  DUE TO u,) ?JMMM&AJ Ww /I/C‘QMM ‘Dé

Ich gave rise 1o }

gbove couse (a), M W

5 th d

T cauva. loer. ) DUE TO (;) 3 30 ~ X

PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glvan in PART | {a) 19. g}é{:ngggY
R 7

YES[] NO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| O (]

20c. TIME OF .Howr .Manth, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, facrnry, strest, office bTd3., etc.]

WORK / » £
21. | attended the doceased from "VL-J// fj‘g . to Jﬂ/l/j’? and last $aw :" alive on /- ; j; ; <7 j

Death eccurred at 7 /0 / d- m on the date stated above; and 1o the best of my knowledge, from the causes stated.

2?.&?. = (Degres or title) ‘& o /;E?DRMM /ATE}E

230. BURIAL , CREMATION, | 23b. D«E 23c. NAME OF CEMETERY OR Cg‘EMATOR‘r 23d. LOCATION (City, tawn, or county) (Stare)

Removal " | 1/3/59 Simam Coerr Gy St. louis o, Missouri

24. FUNERAL DIRECTOR DRESS 25- DATE RECD. B'f LOCAL REG. 2 TRAR'S SIGNATURE
mﬂﬁp{ﬂx A e} 2. ‘.-n?\ Tne JAN 2 59 &O /é y/)’b&% )’hv
rf

LI J Embolmee’s § on Reverse Side} 4 4
,07 o y

MEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

All-dis'a;;a; i_r-\'Pan | must ba causally related.




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oo st et e .; Student Embalmer No. ......c.c..coovvvn

working under my personal supervision.

T T = 1| PP PP OPOPPPPP
Signature of Student Embalmer

Licensed Embalmer Noé/a?ﬁa

P. 0. Address,%_'é{a%%?@.%

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

If this body is not embatmed, fact should be so stated above.



