HLED JUL 25 1949 THE DIVISSON OF HEALTH OF MISSOURI

. Mo, 300 -
STANDARD CERTIFICATE OF DEATH sraee Fite o422
BIRTH NO. REG. DIST. m&g_ PRIMARY REG. DIST. Kegistrar's No...... 6()35
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If isstitution: residence befors
a. COUNTY a. STATE b. COUNTY adioisaion).
. Mlssouri P
b. CITY (1f cuteide corpurate Limits, writs RURAL and cive ¢. LENGTH OF ¢. CITY (If outsids sorporats limits, write RURAL acd give township) [
toknahipt] STAY tin this plaved OR ! 7
Toww ~ St,Louils TowN _St.louils o
g d. FHESLP?"]&AMLEOORF {If wos in hospizal or innhuuun"dn atreat address or locetion) d. %rgggs {If raral, give location) ) 0
E mstirution 3814 So.Compton IL 3814 So,Compton
3. NAME OF 8. (Flrst) b, (Middie} 77 ¢ (Last) 4 DATE  (Month) (Dsy) (Yean
DECEASED OF
3 (Typeor Print)  Henry William Ritter | oeam July 8 1949
5| 5 sex 6. COLOR OR RACE | 7. MARF‘EHIIEB Nﬁgacrggngls?f 8. DATE OF BIRTH #7178 AGE do yens] v iroca s in | # wocs u .
v oify) om i ours .
Z ua1d/| Wnite rried /" | Nov.24th 1894 l |
% IO:U U§UAL OCCUPATION (Gmkln&!dwoﬂ; 106, KIND OF BUSINESS ?J'S")TINY t1. BIRTHPLACE (Btate or fsrelgn couatry) IZCSL'HZEP;?FWHAT
z “Hachintst |Busch-Sulzer Go| Columbia Illinois .
13a, FATMER'S NmE 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emil Rlitter | Mathilda Mlller Ella C,Ritter
{.; WAS DECEASED EVER IN U,5. ARMED FORCI;:S? 15. SOCIAL SECURITY | 17. INFORMAMNT S SIGNATURE OR NAME ADDRESS
es, no, or unknown) | (Il yes, ive war or dates of service)
492-01-162%] Ella C.Ritter 3814 5.Compton
8. CAUSE OF DEATH MEDICAL. CERTIFICATION GNTERVAL BETWEEN

1. DISEASE OR CONDITION . @ 0—' ONSET AND DEATH
- Enter only onecmuseper 1 1211 ¥ LEADING TO DEATH® ) Q—A—MM el Fem),

Ine for (a}, (b}, and (c)

————— i . ‘__ . ! ~
This does not mean | ANTECEDENT CAUSES @ M s:d/ ,cé(/e,a_g'_,‘,q ‘

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}

as heart folltire, asthenda, | rise to the abore cause (o) sating . _ d
de. It means the dig. | he undelying caue lost, -
ease, injury, or complica- DUE TO'(c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bud not
related to the disease or condition causing death

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ) 2. AUTOPSHT
TION : . 0
* ND
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorsbow | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE}
SUICIDE boma, farm, Inotory, strest, offies bldy.,s0.)
HOMICIDE 7
2tq. T(I)IgE (Month) 1 (Day) (Yea) (Hown | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . Vi
. ~INJURY ' : o | VHREAT[] NoT e 4}2( ? & i
2. I hereby ceriify that 1 attended the deceased from , lo 18 , that I last saw the deceased
alioe on , 18 , and that death occurred al ____[9 , from the causes and on the date stated above.
y . Deggee or titls) | 23b. ADDRESS | /fESf
; Floue A /22 p @M T rr
24c. NAME OF CEMETERY OR CREMATORY -.| 2%, LOCATION (City, town, or county) / -* (smo{
( St Paul Cemetery -| Columbia Illinois
- — 25. FUNERAL DIRECTOR'S $1GMATURE _T ADDRESS
¥im. Schumacher 3013 Meramec




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose ¢ is recorded on the reverse side of this certificate was embalmed by me, or by
M Student Embulaer Mo, QI 3

——

working under my persona! supervision,

Student s.ieecceniaasens ént;.l ...... reaens Signed j/)‘%—: %/(_/Q&-?M—O_VJ
Studmt almer
Licensed Emb: éé—é 5

rl
\ P. O. Ad&m%% Tl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.) :

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




