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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

"SEpT17 19ai

Registration District No........_. 7 ...Q,.q.'....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratton District No....... 4 O3V

265017
6298

Stale File No

Registrar's No

i

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: DC ¢
e} County 5 ¥ s Missourl. .. @ count 1
{4 City or town bt ’ L0u1 S () State.. 81202 o L ¢ .) ounty ~r ! /
] (If qutside city or town limita, write “RURAL™ and name of township) || (¢) City or town. =1 ouls / .,
(¢) Name 7 hospital or inatitutien: (I outaide city or 1own Umits, writa “RURAL™) !/
. 88 Queens Ave @ StreetNo 2008 _Queens Ave
(If not in hospital or [natitution, write sireat oumber or location) (It raral, give location)
(d) Length of stay: In hospital ‘or institution None - . No
70 Y (Specify whethnr (e) Citizen of foreign country? {Yes or No)
In this community. ears
yeara, months or days) If yes, name country..
{a) PRINT, d l _} tt MEDICAL CERTIFICATION
mpcagdatena [l er
FUL?' NAM  ocial oo 20. DATE OF DEATH: Moath.__ 9 RL1Y day_ 29y
3. (&) If veteran, 3. (¢ ' Ly 1941 5 . 10 PM
name war NON € xo.None N :e“ - oM
21, Ihe tify that I atten the de
Py
5. Color or - 6. (a) Sinale/wfdowed married.’ i °‘§ 2 f;lz. lf’ I‘
. &z Female | .. Whitg avorcea WLAOW || iy aliveon s
6. (b Name of hushand or wife_. o 6. (¢} Age of hushand or wife If || and that death occurred on th Duraffon
Leopold Ritter alive D€ €A S8y || Immedi of death & P4
7. Birth date of deceased March 4 3 1862 Bt /ol ‘et 3 SN 4 L P
{Moath) (Dey) (Yazr) —
8. AGE: Years Months Days If less than cne day Due to..... Y‘M (RO
-
79 4 25 br. min
Due to
9. Rirthplace Germany A. -
{City, town, or gounty} {Stute or foraign country)' / !,i
Oth -conditions, 2z
10. Usual occupation, At home (lu:{udc pre‘n.ncy within § mootbs of dul-vf‘fr‘? v
11. Industry or business T s PITYSICIAN
-5 M R
% 12. Name JaCOb Frueh m(‘)’f n:wr:g\n- i‘ {}
Z Germany . | Y £y 5|inecanento
- . .
2= 1 13. Bisthplace AV 7 which death
(Cit ) 5] o cattntry) (j J ) Mv “hould b
{ ssiden name._ EITZEBELD, WadGHEF™ T Of sutopey BT Choatdts
G e = istically.
§ 15. Birthplace 7T ——1 (s“hsﬁf‘?‘?gyu,) Vil 22. if death was due to external causes, fill In the following:
16. (a) Informant MI‘S Jennie Frueh (a) Accident, suicide, or hamicide (specify)
(6) Address 5388 _Gueens Ave : {) Date of oocurrence
i1, o . Burial (b Date thereof 1/4 () Where did injury occur? e Conntn) {Stete)
(Burial, eremation, or removal) (Montb) (Day) (Yesr) || (4) Did injury oceur in or about hame, on fazm, 1o industrial pla::e in public place?
(¢) Place: burial or cremation. N EW. Bethlehem . Cem&te ing
18. (a) Signature of funern! dircctsr... Wits th Hermann. . SQn ‘5’“”’(‘,’)”}?:;’::'3,5 Uy _—
(b) Address....__._a_]r.ﬁl_.h . P (M. D. Q——
- li A V.
- A A e

4-147,‘-— M... Date mxned..Za.z,L«V/

g '{' ’ (Licensed Embalmer's Statement ‘on Reverse Side,)




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, or by o

1

, Registered Apprentice No... "

working under my personal supervision.

Licensed Embalm ‘;j f {/

- P. 0. Address .?% % .

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




