AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very important.

APR 9 193,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do nat use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

91 ¥

County ..o voremrcmrirmrainne . Registration Disirlet No....o.o.oooceo v, File No............ 1005‘ .............
Township............ Primary Registration Distrlet No........ 1003 Reglstered No............ .ﬂd 14
Lo 13 R, )| " Melb oume Hotel.. St. .. Ward)

(@) Resid rchard "
(Usual plaee ot sbode)
Length of residence In clity or town where death occurred e,

. a M—L
2. FULL NAME.... waltel‘ Wd l‘tt&l? ........................................ a:

. Ward. Dayton, Qhio.. .
( f nonresident, give city or town and Szate)
Hnw long in U. 8., If of foreign birth? yis. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

EDICAL CERTIFICAT TH

21. DATE OF JEATH (MONTH, DAY, AND YEAR Z/ J 193"}

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
.. DIYORCED (torife the word)
Male White Married
5A. IF MARRIED, WIDOWED.OR DIVORCED '

HUSBAND o .
@vwireor Helen Ritter

6. DATE'OF BIRTH (MONTH, DAY, AND YEAR) Sept.,27,1888

7. AGE YEARS MONTHS Days If LESS than 1

. 6 a ' 48 5 8 ;‘l:y.

8. Trade, profession, or particul

SN o7/ 5

MOTHER| FATHER

Z kind of k dot ,uspi.nner. 7 -
o nwyzr,‘;:rokk:epee: Sales Manager ................ ¢ ; P A
k| 9, Industry or business in whi ANy i
g P \
rk wos done, as silk mﬂl. L st 4

1 mort e dpe e ok S}'g }igfgdgﬁgg Go
§ 10. Date_decoased tast worked & ot time

this occupation {month nnd spent ut

Yearn ... OCCUPBLIOD. .o vvirreirerrinnrenis
12

. BIRTHPLACE S F7 Tt P = T AN
IRTHPLACE (crrr orTown)....... Miarblehead-Ohio

i3.name Herman Ritter

14, BIRTHPLACE (CITY OR TOWN) Germany
(STATE OR COUNTRY)

HEREBY CERTIFY, ‘l"hat I attended deceased lrom

to have occurred on the date stated above, at{( (¥ J

Name of operation. i e csiieeeeessimerneaessesnes s e s eaees
‘What test confirmed di is?......

15, MAIDEN NAME Rose Dietsch

Accident, suicide, or homicideXe

16. BIRTHPLACE (ciTy oR Towy)..... € LI08NY.

{STATE OR COUNTRY}

WRITE PLAINLYPWITH UNFADING INK---THIS IS A PERMANENT RECORD

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

17. INFORMANT Ollie Kissel

Specily whether inj

(ADDRESS) w41l Lindell Blvd.

”

13. BURIAL, CREMATION, OR REMOVAL
ayton Ohio oare____0—6

Manner of injury... 2 4.
| Natare of injury..... ...
L

Where did injury cecwr?. ...l 2 N %t ST 2
(Specify city or town, county,

ccurred in lndustry iyome, or in public place.

Arthur J,.Donnelly

1. U s 3810 L‘lndell'“'Blva .

N.B.—Eve;
CAUSE OF

wFTe 1 xeate
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