. 8. No. 2
Mo—1-4-41
v, 5-17-39

I x28330
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!70
ﬁm

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

kel FEB 1%3;

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH .

3648, <

State File No.

(¢) Name of hospital or {nstitution: /

69028 Easgton Ave. .

(1f oot n bospital or iastitmtion, write streot number ardocation)

(d) Length of atay: In hospital or institution

Primary Registration District No......._g:g_?. ..... Registrar's No, 2—‘{4 14
1. PLACE OF DE%T'}:. 2. USUAL RESIDENCE OF DECEASED: yé
@ County.....53 We R}Lli% (@ stae..Bigsouri.... ® County...Scelouis ~ .
(4) City or town....... M Se0n t [
(IT outslde city or town limits, write “RULLAL" and pame of townahip) (¢} Cityortowsn We llB On

{1t outzide elty or town limits, write "RURAL™)

(@ streeeNo__0O28 _Feston Ave.

(L rural, zive location)

[

{¢) Citlzen of foreign country?

{» @ EB 10 1049

{Rogistrar's sienature) 4.{(

-— N T

'Addrm_,?_é;

(Specify whether (Yes or No)
In this community. P
yoors, months or days) II yes, name country
MEDICAL CERTIFICATION
3. PRINT
¥l Wame..CARL __W. RITTEBBUSGHa........
20. DATE OF DEATH: Month L€ DTUATLY a2y 84N,
3. (& If veteran, 3. (¢) Social Security 9 2
name war... INODE Ne... None. year,lé hour. 7 m‘"utc...sq Piim
— Sus—— I hereby certify that I attended the dece: from-.‘g\ e, T /y.&‘/
5. Color or 6. (g} Single, widowed, married, to.. . 195“ <.
4 Sex.._N_La.l@_._..g e fite. / awverced_Married | that I last saw b sedlive MCZ}_M, ?’ ) 4o
6. () Name of husband or wife.——.oooeoooe 6. (¢} Age of husband or wife it {| and that death occurred on the dat y 3 Duration
“Mathilde Ritterhusch, awve. 7} . years || Immediate cause of death. .-%n Gl y
7. Birth date of deceased.. APTLL 1, 1869. ) iy 4 LG
(Month) ay} (Yenr} 0 /
[ 4
8. AGE: Yeats Months Days If legs than one day Due 0.
72 110 | 7 o Py
s. Binholwce. @B8conade County,Missourl. WIAY. S
{City. town, or county} State or foreign country) fi Tt
h ditions.
10. Usual occupation Lre t 1 re d O(tlu:{ug:npmm withio 8 manths of dq:’lfa)
11, ladustry or business. DL £ CXK MEg, PHYSICIAN
ot Major findinga: ——
5 f 1 eme. Frederick Ritterbuscha..... "6f operatians S
2 .
2 13, Birthotace... % - ‘{/MMA) e cause to
{City, town, or coupty, tate or gn country, hould b
é{ 14, Maiden name ﬁ oi: If Of autopey r:{xanrg:aeﬂ tlt.:;\E
tisti ¥.
§ 15. B‘"h”m—zég,%%ﬁf";u%ﬁlow‘ (sz‘me,‘n country) 22. If death was die to external causes, fill in the following:
16. (@) ralgrmant .. Mrs. Mathilda Ritterbusch, || Acident micde, or homicide {specity)
o Address_. 0028 _Easton Ave. {6} Date of occurrence
17, (@) “ﬁllrigl___..___.~_ (%) Date thereo....2=12=1942 | (¢ Where did injury occur? (Eity or tome) {Canoty) {Srate)
(Baurial, crematicn, or rempval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or cremation Zions Cemetery.
18. (o) Signature % 5.1:16«6&1 director. G800 L. Pleitsch Incl While at work?, __..,....,....(E_. (:’)'“ﬁg:ﬂ: I UTY s ppimrmsemeeesres
@ m___...~....-_____6_8_(.;Ed§ s“..o%en,.' QP‘EZ —;:_%jﬂ"“ 23. Signature. D.ordther) -

/4

(Licensed Embalmear's Statement on Revemgde) 7




Dr. Geo.Tracewell, ,
3545 Marshall Ave. .
Webash 819

- . B v - . o mt -

- A
STATEMENT BY LICENSED EMBALMER

I her?by certify that the body w name is recorded on the reverse side of this certificate was embalmed by me, or by FH a

working under my personal supervision,

. - - Licensed Embalmer Noj&ﬁé?z

.. . TP, O. Addressﬂémo_ﬁ' 2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWR'!TII\G._ (Failure to comply with
the above constitutes grounds for revoeation of license.) . : .

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




