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

" DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State - File N&Z&%“
10970

Reglatration District NOw.eeeerecme e i Primary Registration District No............. ETavav Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDEWG:’ BICEASED; _
@ County : p suae. Mis sourl t4d
® City or town.... o, Louis  Missouri, (@) Stat (5 County : >3,
(IT ontaids city or town Hlmits, write “"RURAL” sod name of townakip) (&) City or town..... St.Louis _j;’
€3] Namse of hospltal or llésuf%l'lioan) I‘.f! ({If outside city or town limiw, write *"RURAL™) £y
t.Lovis City Hespital-ilax C, Starklofff S 2542 S0. 9th Street 71

s

{If bot in bospita) or institution, write street pumber or location} (Lt rural, give Josation) -
(&) Length of stay:; In hospital or institution N Q
(Specify whether || (£} Citizen of foreign country?. 0. (Yes or No)
It this commaunity....
years, months or days) If yes, name country .
MEDICAL CERTIFICATION
Uil NAME. CATHERINE RITTER
o 20. DATE OF DEATH: Month....D€C day 20th
3. (b} If veteran, - e ial Security .
) ve - - N - - year. 1946 hour. 2 . 10 minute. A M.
name war. No.
21, T hereby certify that [ attended the deceased from........... lZ/lélAé
2 ] / 5. Color or 6. {a) Single, widowed, married, D10 to Dec. 20th 194
. safemale. . rce. White dworced.....wﬂ,idowed that I 1ast saw b 8T alive on Dec, 20th - 1946
6. (¥ Name of husband or wife......occoeeee. 6. (¢} Age of hilsband or wiie if || and that death occurred on the date and hour stated above. Duration
Hr ol
alive oo lmﬁiate‘_ use pf death
7. Bints dave of decenea.... DECEMbEr 3, 1892 & fowrs
-~ {Month} {Day) {Year) ” \
8. AGE': Yeara Months | ~ Days If less than one day Due m...Q,u&gEu m" . ‘\ 5 Y‘M
A
/ 54 0 17 hr. min i/
Due to
9. Birthplace St .Louls Missouri f .
{City, town, or county) {State or foreign country) I A kﬂ u
. Other conditions..] O ‘&&Pﬂl ‘d3Culay. M‘I ...... YrS-
10. Usual occupation none “(Include preguancy within 3 months of death) ’ T (’ y
11. Industry or business e PHYSICIAN
jor findings: -
E 12, Name : USher e ) : f operations * ‘ . ; TUnderline
] .
2\ 13. Bisthplace Unknown A P i the cause to
-(City, town, or county) ¢ ‘kﬁmﬁf‘ ry) Of autopay... MP‘N M‘- shouid-be
g{ 14. Maiden name m - e . C,ha‘!'zeﬁsla-
y - (_/;j ! sanltistically.
S 15. Birthplace 2. Unknown et
2 . ir T (Cl“.h'n'ww“tﬂ - Btato or fortign sountsd) 22, 1f death was due to external causes, fill in the following:
16. @ Inform:m* *Chs. rlTes Ritter & |l @) Accident, suicide, or homicide (specify)
(5) Address_s 6454& Mis Sou I"'l AVB Y Stgllo‘]l'és M(p'i“e of occurrence
" Dec Where did | N,
| (5" Date thereof - 4‘&‘) ere did Injury occ (City or town) {County) (State)

(Month) (Day) (Yur)

>, (:) Place buna.'l or cremauam

plyary

18. {a)- Signature of funeral director.

() Address_. 5’?842 ?rﬁl&g;., St. «Loul-s, ,—Me---

19. () . >—
{Date reccived local registrat) (chu-cr » Eigoaiore)

() Did injury oceur in or about home, on farm, in industrial place, in public place?

Date signed

{(Licenacd 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

..... . -, Registercd Apprentice No .

working under my personal supervision. Z Z ; ; 7 :
Signed...

’ 7 . ' Licensed Embalme ”‘@J%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITH\C {Failure to comply with
the above constitutes grounds for revocation of license.) . . : ‘

If this body is not embalmed, fact should he so stated above.
L]
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