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

DEPARTMENT OF COMMERCE
BunEav OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF l?jATH

Primary Regmmunn District No...o... b

8727

Slate File No

Registrar's No.............

1. PLACE OF DEATH;

{a) County
(b} City or town..

2t. Louis

2. USUAL RESIDENCE OF DECEASED:

state... Migsonri. .
S5t. Louis

() (4) County.

@) Address_._ 1936 St

—

?ﬁf_‘_lf’ ;

(ﬂqi:uu s ngﬂatnre)

(I outside city or towa liita, writs ~RURAL" snd ueme of towoshin) (o) City or town
{¢) Name of hospital or institution: / (it oatside city or town timits, wrils "RURAL™) J 1
4380 Laclede Avenue @ Strest No.......... 4380 Laclede
{If not in hoapltsl or institution, wiite street number of location) (If rural, give location)
Length of stay: In hospital or institufion -
@ et ¥ t 12;“5 ;e;rs {5pecity whether (e} NO al 6 (Yes or No)
In this communit \
years, months or d!:yl) o 4 . .WL“P"-
3. {8) PRINT MI' Rit 1 MEDICE CER’I‘IFI‘E\TION
2 s. Mar 1128
:UI;L :AME ol = e 20. DATE OF DEATH: Monch MBLCH day.. L2
. teran, 3. i t
(3 I veteran ——_— ;;) - Y year..... _19A3 hour A0 minute.. 80, EaM.
WET, 0,
name 21, I hereby certily that ! attended the deceased from
5. Color or 6, {a) Single, widowed, married, 19......... to 19
4, Sex Femals ‘ﬂrp White divorced..,l".l@..;:g.lgg....._ that I last saw b i alive on. - 19}
6. (b)) Name of husband of wif€......cmecos 6. {¢) Age of husband or wife if | #nd that death occurred on the date and hour stated above, Duralion
Gustave Ritzel alive. . 62 vears || [mmediate cauge of death
7. Birth date of deceazed... Marﬁh Mm.,. 41.884 ..............................
(hicuc e anvancy (JCcluasen
8. AGE: Years Montha Daya If less than one day
59 0 1l
hr. min i
1 - - N / Due to ﬁﬁwf
o. Birthplace....... . NeW Memphis Illinois _ oo f
. (City, wwe, or county) {Stete or fureign country) | " = = RN {/i W
Oghe canditions.
10. Usual occupation. ETOPTietor Roomlgg House - " r'wqum,ﬂmh!nmhowmm J{ i
11. Industry or business.......D8LL - — PHYSICIAN
ajor findinga: i
8 { 12. Name.. Henry Rieken BF operationa g : ,
> ’ ' oy y ! ! ‘ ' i i Y hUﬂd:;l.eutle
=1 13. Birthplace - Germanv -------- Pl e which death
{Citgqlown, or counby) tate or forcigh coubtry) £ should be
ﬁ 14, Maiden name ‘Kl.'ﬁr % bcnarde Of autopsy - . charged sta- .
E s L ba I11i . / _______ s - : : tistically.
g 15. Birthplace. (G I.n-'new m::f:)n (Suuj;nrgjjmmm) 22. If death was due to external causes, il in the following: = -
| 16. (o) Informant...... M. Gustave Ritzel {a) Accident, suicide, or homicide (specify)
(8) Address 4380 Laclede %) Date of occurrence
|7 @ . Burial ‘() Date thereof_ MBTEN, 19, 1941B() Where did injury occur? iy iows) " (G (G
(Busial, cremation, or remaval) (Month) (Day} (Year} (&) Did injury occur in or about home, on In rm, in industrial Dlace. in public place?
(e} Place: burial or cremation Lebanon . Illinois
18. @)smmmmoummﬂdu"m,Belderw1ed¢n F. H. Inc.  Wpecify vype chplace)

eany ofl s SO
njury.. &

19, (a) Mﬁﬁ;;};ﬁ.ﬂmﬁ (:}2
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STATEMENT BY LICENSED EMBALMER .
IR . . o A B
& + T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
oy
4 " o o )

- "working undef my personal supervision.

o B AAAIeSSe e LT T R

Note: The above MUST Bl:. SIGNED BY THE LICENSED LMBALI\IFR in his OWN HANDWR]T]NG (leure 10 comply with
the nbove constitutes grounds for revocation of license.)

- R L . T _ I - Licens-ed Embalmer No......... ;ﬁ7 f ............
. - ' P. O. Address /fjé g‘l

[y

If this body is not embalmed, fact should be so stated above, - . : T . /




