THE DIVISION OF HEALTH OF MISSOUR! 4 1323 5

. No. 300 .
m_‘ﬁuﬂn JAN 10 1959 STANDARD CERTIFICATE OF DEATH1 0 (S Pl Mo
'BIRTM NO. . REG. DIST. NO. _&L&‘nmmv REG. DIST. MO. ___________ Regisirar's No 11369
[N PLCSUC:T?F DEATH 2. USUAL. RESIDENCE (Whers deceansd lived. If bnstitation: residenos before
a. a. STATE Misasouri b, COUNTY N 04’4{,“"“'“’“"
b, CITY (If catelde corpurate Umita, write RURAL and give ¢. LENGTH OF j| ¢. CITY (If outalds sorporate limits, writs RURAL sod glve township F
@ 0 . townstlp! | STAY (la this placel OR . a-
TOWN  St, Louis weeks owN 3%, Louis
g d. FLJ(]).SLPIIHAME %F (1 not in boapital oy Inathtion, give -.um ddress or location) d'ASI-)rl;SEESrS (If roml, give location)
0 INSTITUTIoN ~~ Christian Hospital 4135 W, Green Eea Place
< NAME OF ™ 5. (Firm) b. (Middle) < (LasH X 4 DATE  (Manth)  (Dep) (Yo
f (Typeor Pty Arthur i Ritter oeATH December 20, 1951.
5 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRJED, | 8. DATE OF BIRTH T AGE (In years| ¥ UN0Gr | TOR | & oouh 4 s,
z W WIDOWED, DIVORCED (/Q.am hgw.,) Manthe , Dars | Bour | Bin
E male white mbpriedist June 14, 188} 7 ]
10a. USUAL OCCUPATION (i woek | 10b. KIND R IN- | 11. PLACE
5 4. USUAL OCCUPATION u:amm:; 0 IND OF BUS'"E"SD?Jsr’a v 1. BIRTH (Bt-h'ar torslgn vouttey) 12, Cll."'I'IZENTOFWHAT
2 || Pharmacist St. Louis, Missouri. {2 A,
< I!laa._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Micheel Ritter | Catherine Abbott Alice Ritter
E 15. WAS DECEASED Er'l:;:r:_m Y Ui-5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME  _  ADDRESS
g || 8™ ' sarvies Mrg, Alice Ritter 4135 W. Green Lea Place
| i 18. cAUsE oF pEATH MEDICAL CERTIFICATION TNTERVAL SeTwWEEN
& || Enter only cascamme t. DISEASE OR CONDITION - - ™
Z  |[ imetor (), (0, 6ad @@ | DIRECTLY LEADING TO DEATH* (o) SWASPIERSIVE BRIEP 10 @CLEROTIC UEAP]T Tyes .
8 || <7os does vt mecn | ANTECEDENT CAUSES JREASE R
o Aeréemio Sel & gas 1 S (TR ENALIZE Q
the mode of dying, such | Morbid conditions, if any FHM DUE TO (b) _M_
3 as heort faflure, asthenin, | rite to the above cause (a) stat
& et 1t means che dip. | the underiying cowse lat.
e ease, infury, or 1 DUE TO (c)
> || tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' R
= Cynditions contributing to the death bus nat AEPHIRO 8C LE ROSIS
3 related to the disease or condition canxing death
E 9. DATE OF OPERA" | 190."MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSY?
g . ves [ wo [
o || 2te- AccioEnT (Bpecits) 215, PLACEOF INJURY (s.s..tncraberss | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE home, farm, tastory, strest, cffioe bidx..ez0.) -
Z HOMICIDE ]
g 21d. TIME (Meath) (Day) (Yean (Houss | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? % ﬁl 5/ x
WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK
2. I hereby certify that 1 attended the deceased from L~ 20~ 1987 to /@20~ 195/ that I last sow the deceased
y +
b aliveon £2~20 % 1937 , and ihat death occurred at lZL‘J.,SDm Jrom the causes and on lhe date slated above.
E Z3s. S1 TURE . .~ (Degroe ot title) | 23b. ADDRESS | 23;. DATE SIGNED
: % A\ Y/ £1F OhtvC S7 2/Jee 1557
E 24a, BUR Ig \U CREMA- 1 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (5tate)
§ aria AJ 12 2h-51. Hew St, Mercus Cemetery |St. Louis, Missouri. :
DATE REC'D BY LOCAL | BEQUSTRAR:S SIGNATUR R 25. FUNERAL DIRECTOR'S $1GMATURE ADDWE 93
/ob N2 37 L/,‘ el | )’J\ Math Hermann & Son,Inc.2161 E. Fair Ave.
"—'-f (Li d Embalmer's 5t on Reverse Side) o




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 — ..

..................................................................................... Student Embalmer No.
- LY
Student ..vsiercecas Cerseeterarrrrarranaonn Signed....

- Student Embalmer

working .u\r.der my persona! supervision. . é
,éwd /

- v . ! Licensed Embalr:?l

‘ P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ull.u'e to comply with
the above constitutes grounds for revocation of license.)

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




