THE DIVISION OF HEALTH OF MISSOURI 4 50 4 5

5. No.300 “
e | FILED JAN 26 1959 STANDARD CERTIFICATE OF DEATH Stte Fie No.,
! §1RTH NO. Rec. pisT. no. ‘24 L2 rriuary mEs. DisT. NO. Registrar's NM.Q;:ZQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institution: residence befors
a. COUNTY a. STATE MO b. COUNTY admisaton).
: ]
j b. %EY (11 outeide corpurnte Limita, writs RURAL and 'l';.m . csrAI;(E.:lflli ,,EF] €. Cg;( {If outalds sorporats Hmits, write RURAL and give mm;p / ?. :?
N tow P o9
3 TowN St Louis 12 yrg TOwN St Louis
5 d. FH!..SLPI;I_FA!MI\‘EO%F (If oot {o hospital or institution, give street addrem or locatlan) d'AsrRFI{EETSS (1f rumi, glvs location) i ‘ L
o INSTITUTION Eproute City Hosnitel, ‘;-? 210 N. Sarah S5t. )
E 3I)NEAC%ESOEFD a. (First) b. (Middle) ¢. (Last) 4, DSIE (Month) . -(Day) (Yesr)
H ( Type or Print) C. Prank Ritchey. DEATH lg -87 18352
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNOER | YEAR | ©F UNDER & MEs.
z D | ihite |Momsenor® = | 0.10-1806 v s i e e
vhite arrie 2] Des
% i%ﬂi&ﬁgﬁtm &?F::::n@::;:; 10b. KIND OF BUSINESSD%FStTkNY- 11. BIRTHPLACE {Btats or torsign country) 12 ogll}-r}%"}?irw"“
2 Fat worker Int. Hat Co. Hamilton Co., I11./ USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Samuel C, Bitchey Jiarﬁarei_r%nasd.&
:‘ g”WDtSfEEkEASEP E\(.;?l}.mﬂtl‘s ARMdEFl;ORCES" Liﬁ. SOCI SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
own, WAr OT o service - .
=3 lemr ] 91-14-8141 Mrs_Judson Ritehey 210 M.Sayrah St
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Eoter only oneesusper | ! DISEASE OR CONDITION ONSET AND DEATH
E line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH @) i\ _
% *This does mot mean ANTECEDENT CAUSES @ M—‘.‘ £ m.q M—‘M,
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
3 || os beartsolture, asthenta, | rise to the abone cvuse (o) sating . Y/ - :
=) e, It megns the dis. | fhe underlying cauae lant. D .- - -
o care, injury, or compli _ DUE TO (¢)
P tion whick coured death. | 11, OTHER SIGNIFICANT CONDITIONS - -
= Conditions contributing to the death busd not
3 related to the disease or condition causing dealh, _
[ 19a. DATE OF OP’FI%'?G 18b. MAJOR FINDINGS OF OPERATION f. . ' S . "oy e 200 AUTO
g . YES ND [:]
2ia. ACCIDENT {Specify) 216, PLACEOF INJURY te.r.. norabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE boxas, larta, Tactory, street, office bids.,e%0.) L e e, - .
] ~ HOMICIDE .
g 2td, TIME (Mcath) (Day)} (Year} (Hour) 2le, INJUR_Y QOCCURRED | 21f. HOW DID INJURY OCCUR?
- . : WHILEAT [} NOT WHILE
i INJURY m. | WORK AT WORK - e Ll—?._.o "
2 ||z I hereby certify that 1 altmded the deceased from 18 to , 19 , that I last saw the deceased
E alwe on , and that death occurred at j.,_‘LElan from the causes and on the date slated above.
- GNATUR egres or title) 23 DRESS e z -/’ 23c. DATE SIGNED
E %?)NB!RJEN;OA‘}ALCREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. . LOCATION (City, town, or county) (State)
1= (Bpecity)
Y Burial ¢/ 19-_-3_0210932 Netiongl, Jeff Bks St ;%?aﬁ_gmlﬁtir_ !
DATE REC'D BY LOCAL | R [srgq-s SIGNATYRE ¥ T 5. FUNERAL GIRECTOR'S S AYUge obress
% [l oEc2.9195%° | U, - Fsirich Vo

sd 3402 N. Kingshighway.




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision. : i ?
‘ » 2 e e B ey ) ot e L] A ———
Licensed Embalmer No........§7 f 3 ’ '

Signed
P. 0. Address<S 2 )7  Nlveqgsd o

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

Student ,iccieccrinnsiniranas rrsrarsenaans
Student Embalmer

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

the above constitutes grounds for revocation of license.)
If thin body is not embalmed, fact should be so stated above.




