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\

DEPARTMENT OF COMMERCE
Census

iLeh JAN 12 i%

Registration District N o._a.__ _______

BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

Stgte File No

STANDARD CERTIFICATE OF DEATH

14857

Registrar's No.

Primary Reii:tration Diatrict No_.1_()0.3..

1.

{g) County
(4) City or town._

(e}

PLACE OF DEATIL

S5t.l.ouls

{I outalds ity or town Uimits, writs "RURAL" and nsme of township)
Name of hospital or institution:

citv Hospital /~Z

2. USUAL RESIDENCE OF DECEASED:
Missouri @) Coonty
St.l.ouis

(If ootaids city or tawn limits, writo “TVURAL™)

3414 @ Magnolia Avenue

(o) State

(e

City or town.

(It not in boapltal or institotion, write street numhcrz \)Tllllo.n) {d) Street No. (11 rural, give locatlon)
{d} Length of stay: In hospital or inatitution N
{Bpecify whatber |1 (¢) Citzen of {orelgn country?. Os (Yes or No)
In this community. 0 -
yoars, months or daye) J If yes, narme country.
MEDICAL CERTIFICATION
Full RAME. EDWARD RITTER
— e 20. DATE OF DEATH: Month.. 38C. day. 28th
. y . t
()] veteran, () a Y year. 1943 hour. '? minute 15 P .4
name war. No.
2i. 1 pereby cestify that I attended therdeceased from y-4
vale Colo‘xf fite |*9 Sing!e ridov, marred — wi I L2 - L4 10, %0
Sex.. e 0 / divo ......“... o || that 1 last saw £ Tive on ‘2 - *>7 19..3

6. (¢) Age of husband or wife if

6. (b) Nome of husband oF Wife...rm.rsmmsmrrrmenr and that death occurred on the date and hour stated above. Durati
Fmma Ritter ,nv,________zg____mn Immgdiate cause of death . . V/i uration
7. Birth date of d 4 January 17. 1869 L?MMM-—! C—)Cg_o--_q..q.
(Month) (Day) (Year) Y o GLA_.-’;! .
8. AGE: Years Months Days If lesy than one day Due to MM o r
74 11 - Al
hr. min v
0 Due to. - .
9. Binhplace. .St Louis Mo, , / ayiy
(City, town, or county’ {Stas or foreign coantry) R ._77 - ~ i N { "
Other conditions. i Rturemmns if i
10. Usual occupation @ bchman . Petired lq 'Vears e et L1
11. Industry or businesa b P PHYSICIAN
ajor findings: x P S
g 12. Name John R itter Of operations..........
£ German: e M L T V4  Ihe canae 1o
= | 13. Birthplace ¥ ) the cause to
{Clty. tow 3 ta ar [oreign Ary, k-O—u—'—
- { 14, Malden mame T CEEHerine STHOR™ =™ ||  Of autopsy F;‘;?;.'ﬁ.&‘.
tistically.
= = =
g 15. Bf-rthplm-—-—(a-;-;--;;wn wm;ﬁer Imn‘éuu“ P mﬁ” 22. If death was dtte to external causes, fill in the following: -
16. {a) Informant. Tmma Ritter (@) Accident, suicide, or homiclde (APECHY).rrrmrororm oo
(8) Address 5414 @ Magnolia Avenue |f® Date of occurrence "
17. (a) Burial (8 Date thereof 12 /31/4:3 {r} Where did injury occur? _—(:_::m") o s
. (Barisl, cremation. or remov ) llef t (Month) (Dé') (Your} |l ¢4y Did injnry occus in or about bome, on farm, in industrlal place in public place?
(¢) Flace: burlal or crematio efontaine emn
18, {a) Signature of funera] director. "‘ (J’ﬂ While ap % - E:f_{_f_, trpa of place) T —
& i 2043 Heranec_ Stregt. ¢ ﬁ/” S e S
19. (@ 29 jgda @® 23. Signatd DLorothen ..
) (DNate receivad tocal replstrer) . {Rewistrar’s sienatnre) Address /ZP 3 Y. f Date dgned /2 _¢¥
é 7‘7‘- (Licenaed Embalmer™s Sintemont oo Reverse Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

o i - -

... Registered Apprentice No . R

St.
P. 0. Address St..louis M Te!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiﬁ OWN HANDWRITING. (Failure te comply with

the above constitutes grounds for revocation of license.)

N " If this body is not emhélme:l, fact should.be so stated above.

v




