BIRTH NO.

7 FILED JUN 30 1955

REG. DI

THE DIVISION OF HEALTR OF MI2YOUKI
STANDARD CERTIFICATE OF DEATH

o w317

Statr File No 20651
PRIMARY REG. DIST. NO. _iﬁ_ Registrar's Ne....{...z...s....%a«_..

1. PLACE OF DEATH
8. COUNTY g4 Touis County

2. USUAL RESIDENCE (Where decesssd lived. Il institatlon: residenos befoie
8. STATE Miggouri b COUNTY g, | T,oustimin

b. CITY (11 suteide corpurate Hmits, writs RURAL sad sive €. J"I#—ZNGTH £F c. Cg‘g (U outstds corporsts Iimits, write RURAL andJ give towSahic?
‘townahip) o this place) . .
town  Richmond Heights g S/eared] tows Richmond Heightslf %P S
d. FULL NAME OF (1f not in hespital ot Institution, cive street -d.dn- uhmum) . STREET Qr rural, give loeatton) | hd

HOSPITAL OR

* abohess 1100 Bellevue Avenue

iNsTiruTion 5t. Mary's Hospital
3. .!HE%ME oF 8. (Virsty . b. (Middle) T. (Last) 4. DATE (Mo‘nth) (Day) (Year)
( T¥pe or Print) Sister Mary Emilia Ridder DEATH June 9, 1855
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, "] 8. DATE OF BIRTH 5. AGE (In years| 7 UNDER 3 TEAR | F Caotn w wrs.
, . WIDOWED, Dh . last birthday) |[Mooths| Days | Hours | Min.
F White everMarried Jan. 25, 1883 72 | I
m:;m USUAL ggﬁz?lﬁ (O kiod of work 10b. KIND OF BusmEsD%gT IN. | 18, BIRTHPLACE  ((iiy wad Stats or Forsige Grantey) [f' lzcgﬂr’:_ﬁwr WHAT
Lon Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhard Ridder . Gertrud Eppin =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 5] GNATURE OR NAME ADDRESS
(Y-.n.nlmknmrn) | tllm\ldbvmwrhme!mh) . .
NO . NO. Noa e Sister M. Francine, S$.S5.M. 1100 Bellevue
W 18. cause oF DEATH MEDICAL CERTIFICATION INTERVAL Fﬁ
: I. DISEASE OR CONDITION
: '_ﬂ‘::;“(':i"(‘;:‘x'(’; DIRECTLY LEADING TO DEATH® () Coronary thrombosis .
ANTECEDENT CAUSES .
*This doer nat mean Auricular fibrillation
the mode of dying, such | Morbid conditions, Ijuu[. giving DUE TO (b) 111 o
a8 heart fallure, asthenia, mt to the ﬁgc“c:,u:w dating . ]
ae. It means the dis-
e uadert puETo @  cardiovascular disease and
Hars wwhich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ' A . N N :
Cumditions contributing to the death but nof + . .
related to the disense or'mdfthﬂ causing death. er 03018!‘08 8 .
1%a.”DATE OF op;:%\ﬁ 15b. MAJOR FINDINGS OF OPERATION - / 2. AUTOPSY?
- . none 422! | O wE
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g., bhorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bomw, farm, fastory, street, offiow bldg..az0.) . -
HOMICIDE . : . .
214. TIME (Mosi) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID IRJURY OCCUR?
WHILE AT NOT WHILE
TRJURY = | "woRK AT WORK

‘2. I hereby certify that I attended the deceased from _danj 1st., 1851, to _9_._ '19_55 that I last saw the deceased
—June %th 1955, and that death occurred at 1230 pm., from the couses and on the datc stated above.

alive on

23. SIGNATURE W tit ADDRESS Z3c. DATE SIGNED
Dr... 7¢ Missouri
URIAL CREMA b. DATE k {AME OF CEMETERY OR CREMATORY ua
} . REMOVAL (Bpaclty)
(g £ t

REGISTRAR'S SIGNATURE

DATE RECD BY
b_@agfr%

DWW’; i sunuu &&;wu:ss

's Statement cn Reverse Side)




L
Wt “"

SV srull .

.

ASTATEMENT BY LICENSED EMBALMER "
[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or b}'_..'._.,‘_g

- Studont Embaimer Mo. L

w;)rking under my persona! supervision. q 0/ Q
S:gm.-tl 4/ g; f A £t

Student seccnvesrsrsancane Pt thesara s r e

Student Embalmer .
i ' Licensed Emba % ﬁ;;.-w.
' P. O. Address

Note: The zbove |'~‘IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUTIN (Failure to ¢
the above constitutes grounds for revocation of license,)

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




