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WRITE PLAINLY—

USING UNFADING BLACK INK
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—MAKE A PERB{:NENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI )€
ALED JUN 13 350 syANDARD GERTIFICATE OF DEATH e 3990

. ’ T r ’r
BIRTH NO. REG. DIST. m&_‘_ PRIMARY KEG. DIST, ”-—M— Registrar's No.—....... l.%é.%..

|| s heart foilure, asthenia, | _rise fo the above cause {a) stating .

1. PLACE OF DEATH Z USUAL RESIDENCE (Whew 4 A lived. If logts ; residence bafore
a. COUNTY . a. STATE col ad.oision).
St, Louis Missourl st Wuls °
b. C]TY (It outclde corpurats limits, write RURAL sad give ¢, ALyENGE: pl?Fb €. CITY (If gutskls sorporats Limits, writs RURAL sad give townahip) . )
towrahip) ] =y
o _Maryridge 9V TOWN Mapyrddge Ut
d. FUtL NAME OF (If' ot in' boapital or institation. give streot addrem or location) d. STREET (11 ruml, give location) bt
HOSPITAL © ADDRESS
WO\ 5524 Fastridge Lane 5524 Fastridge Lane
3. EEAcngE E%FD . (First) JE ?' (Middle) c. {Last) 4, DATE ~—(Month) (Day} (Yen
(e or Pt Andrew J, Ritter oEAH_ 6) %) 50
D | 6. COLOR OR RACE | 7. MAR%EB. rl;zl-:vsgcrgsngfo.’ 8. DATE OF BIRTH —' 8. AGE (o yma} @ ey 'ng " oo u g, |
(Bpecify) o Hours } Min.
Male White WEowed "™ 57 |May 29, 1865 I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BusmESSD%gT l'{iy- 11. BIRTHPLACE (State or forelgn oountey} / 12, (':lTl%'Eﬁo'meT
most of 'a I.il.. aven If retired) t.
e arpente Bullding West Virginisa [P
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ritter Unimown : Ritter
IS. WAS DECEASED EVER IN'U.S.ARMED FORCES? | 16. SOCIAL mumwin INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yen. 80, or unknown} | (If yes, xive war or dates of service} Ni
No No - None ndrew Ritter 4425 So, 58Th St,
18, CAUSE OF DEATH _ MEDICAL CERTIFICATION 'gﬁﬂ‘ftl;l EETWEEN
 Enteronlyonecsuseper | 1. DISEASE OR CONDITION °
line tor (8), (b, and {c) DIRECTLY LEADING TQ DEATH® (5) qu.,,.AL u.u,u,m P ]
.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afosbid conditions, if any, giving DUE TO (1)

= S “pa-

ete. It means the dis- “~the underlying cavase las.

care, infury, or complica- DUE TO ().
tion which causred death, | 1. OTHER SIGNlFICANT CONDITIONS z
Conditions contributing to the death but nol ’
related to the disease or condition causing death. W c"&lﬂ-— . .
J19a. DATE OF OPERA- IQﬁ,gM_AJOR FINDINGS OF-OPERATION . ’ 20. AUTOPSY?
TION T 7, '77 L
' - . YES D NO E
2la. ACC]DENT . {Bpecity) 210, PLACEOF INJURY (a.g.. inorabout | 27c. (CITY, TOWN, OR TOWNBH"’} (COUNTY) = .. (STATE)
SUICIDE - homa, larm, factory, street, offioe bldg.,ets.) ot . )
HOMICIDE £
21d. TIME {Month} (Dw)} (Yomr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ) 3 ‘

27 hereby cemjg kat I .attended the deceased from ___,&___ 1920 o _éﬁ__; 19_2.._ that [ last sow lhe deceased
alive o , 192 d and that death occurred al /2YC A m | from the causes and on tha date stated above.

3. sneume 2 J (Degree or m]e) 23b. ADDRESS 23. DATE SIGNED

24a. BURIAL (Eﬂl\;

¥ BT 24b.- DATE - 24c. 'I\A\'IE OF CEMETERY OR CREMATQORY 244, LOCATION (Olty, town, oI county) (Btate}
1) aba C ; 2. County Moa
: i _

hir a
zs FUNERAL DIRECTOR'S 5|GMATURE ADDORESS

02 Licngnall s 72 It Clag Bep

n Reversd Side)
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TS
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate w"‘:i.xsr embalmed by me, or by —— ...
. . .. ‘Student Embalmer No.cusesa, Cetrasraasesesseans
working under my personal supervision. N :
5

SignecL...“_sz%/m

Signedsissenas Leeeneane ; .L._... AP sesanna Licensed Embalmer ND..g ?f
- Student Emba’l:m:oir_
- P. O Address,lﬁl:ﬂ.z iff gféﬂﬁé

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with
theaboveconsnhnugroumk(ormomonofhmu.)

oo ) |
, If this body is not embalmed, fact should be so stated above. - ‘




