THE DIVISION OF HEALTH OF MISSOURI . \ 3

e ALEDNOV 6~ 195 STANDARD CERTIFICATE OF DEATH. ~* ' 4o riems. 3 € €3
| BIRTH uo B 3 REG. DIST. MO. 3..2. 2 7 primary mEG. D1ST. WO. Qﬁé_ R.pmm'r'::m....'_. — .
1. PLC.:CE OF DEATH 2. USUAL RESIDENCF (Whare d d lived. If i dd befors
] SN s+, Louls * ST Missouri b COUNTY g4, Lou'ims' o
¢. LENGTH OF c. CITY !

TOWN v an

b. CITY (1f outslde corpornte Umits, write RURAL and give

L or b

township)| STAY tin this place)

d. Ilel:,:;idmﬂ I'Ilh.lnhhlmlu ng
. . incarpol town
Yes qb Nrn' U

o Overlzna 7ol

or ) ton)

d. FULL NAME OF (If not in b

_ TNSTHOTION 2416 Nor thland Avenue

ing, mire street add

¥t ranal, give locatlon) &7

. STREET
“ADDRESS 2117 ¢ No rthl and,

10a. USUAL OCCUPATION (Qive kiod of work
dons during moat of working lfs, even if ratired)

_Hougewl fe

10b. KIND OF BUSINESS OR IN-
DUSTRY
At home

‘OEiRRsdp v b. (Middle & (Las) | CDATE  (Mmw) (Dep)  (Yem
(Typeor Pinty © Bertha Al t Rittenhouse DEATH - 23 - 1953
5, SEX / 6. COLOR OR RACE | 7. \":“IAD%I}‘IJEE’ EIE\}’OESC%SRRIE?Q\ 8. DATE OF BI!RTH 9':.651.&1:?" l\: I-lr IDT'I:I.I ” UNDER 3 HES.
. {Bpaci L 3 ¥ on ays ) Hours | Min.
Fem Vhite 1 . 21 -1861 2 l |

11. BIRTHPLACE (City and Stats or Forsign Country} 12, CIH%ENOFWHAT

Lebanon, Illinois 9]‘”/

13a. FATHER'S NAME

13b. MOTHERS MAIDEN
i MEI:I z§1,we

NAME 14. MAME OF HUSBAND CR ¥IFE

e | Aushy F. Rittenhouse

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME S5
(Yes, no gr unknawn) | (f yes, ek dates of service} 0.
5 yen, efva war or No A/e, F‘red Haffepkemp ,zll-léldilton
18, CAUSE OF DEATH . AL CER TIO INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION M ET AND DEATH
Itne for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDEKRT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a3 heart fallure, asthenia, | rise to the above cause (a) stating
ete. It means the dig. | ‘e waderlying cause lodt. . —
eare, injury, or M, DUE TO (¢)
tion which caused deczh. | 11. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF 0P1§|Fg;|- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
L{ 9\‘ “l YES D KO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. strest, offies bldg., se.)
HOMICIDE .
21d. TIME (Moath} {Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY . o | WHREAT) NOTWHILE
- WORK AT WO )
22. [ hereby certify thpt I atlended the deceased from Bg, lo ﬂ__', 1 , that I last saw the deceased

m., from the causes and ofi the dale stated above.

FLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D

Gnl] ege Cemetery

y // F< N DATE NED
7l f / :J/”// 7 A
24d. LOCATION (Oity, town, orcounly) Btatsh

Lebanon Illinois'

24¢. BURTAL. CREMA-
'ON. REMOVAL (Bpesify)
(A enoval

DATE D BY LOCAL

5. FURERAL DIRECTOR'S S1GNATUR

Drehmann-Harral 1905 Union Blvd.

o Al B
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: ' ' STATEMENT BY LICENSED EMBALMER

-1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

B+ + LR <5 S , Student Embalmer NO..c..cvvvenne.

working under my personal supervision..

Student......coniiiiiiiiiiiiiraceiaisace e caeamaan

Note 1The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds f6r ‘revocation of hcenee) - e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




