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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nooorocorssriinne rersesn st

'BIRTH NO. REG. Di5T. NO, 31 8 PRIMARY REG. DIST. NO. Regittrar's No,,6"20..2. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residence before
a. COUNTY a. STATE - b. COUNTY adunission),
) | Missouri
b. CITY (If outcide eorporate limite, write RURAL sod give & ALyENGTH ofF || e ng’ 4. 15 Residence within Emits of
nabip) (Fn thia place) I
TOWN Qo Yt Land a o nrarell town  Salnt Louls Rk S

d. FULL NAME OF {It oot in bosplital or institation, cive strect nddress or location)

{If rursl, give location)

2247,

HOSPITAL RE&‘;
NS ITUTION 3908 a Towa 42 3908 a Iowa
3[5JE%I\&§SOEIE 8. (First) b. (biddle) 7 & (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Lena Pfieifer DEA’I’HJulY 16 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF ONDER i nEs.
/ WIDOWED, DIVORCED (8peqi last birthday} Mom.h.f Dava | Hours | Mla.
Female ‘|White Widowed 82 ]
10a. USUAL OCCUPATION (Gicekind of » 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . A
:f_raduﬁnlmmcc!wnrkjuﬂ(f(o‘f:v:ni!r‘;:h::lk) DUSTRY {City and State cr Foreign Cou.nt.ru}é I lngI!JTNl%‘ERr‘q(?OFWHAT
ousewlife ome alnt Louls, I
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Ritter Y| Unknown Robert
15. WAS DECEASED EVER IN U.5, ARMED FORCES? ADDRESS

16. SQCIAL SECURITY El?. INFORMANT"S SIGNATURE OR NAME

linte for {a), (b), and (c} DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES °

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) sioting
the underlying cauase last.

*This does nol mean
the mode of dying, tuch
as heart failure, asthenia,
ete. [t meana the dis-

ease, infury, of complica- DUE TO (¢)

b ¢ , or uoknown} | {1y 1ced

hiLe IXRXEXIRELN™ 1 None mily Trunk, 3908 s Towa .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | |. DISEASE OR CONDITION

ONSET AND ZTH

PR .

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but ot
related to the direase or condition cansing death.

tion which caused d'mlb

19a. DATE OF OPTE&)Ar& 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESD NO

21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY to.g.,inorabout | 21c. (CITY, TOW—N, dh TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory,atrent, ofce bldg.,et8.) 3 , .
_HOMICIDE - q
21d. TIME (Month) <(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 4b
- OF WHILE T[] NOTWHILE
INJURY = | WORK AT WORK

IQgthat I last saw the dece&sed

uses and on the date sfaled above.

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECOCRD -

22, I hereby ify that I atlended the deceased from %#llo
alive onm_,_# 19;$ and that death occupfed at the
- sig@ /.

(Degree oﬁq 23b. ADDRESS 5 : z , ' ? jA:E.' ésgltlaifs

243, BURI AL, CREMA-
ION, REMOVAL (Bpedfy)

emoval July
DATE REC'D BY LOCAL WR'S SIGNATU
Wi 1918% 257 . Hocke-3etlole Y.

ZAdMCATIGﬁ (City, town, or connty)

nb St Louis C ounty Mo,
., FUNEQ‘L OIRECTOR E ABDRESS
b,

(State)

863l Gravois.

}

(Tivensed Embalmer’s Statement on Reverse Side)

/-




p——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LoV ¢ o TR o 5 o+

working under my personal supervision..

Student .. ..o i iia s air i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" J¥ this body is not embalmed, fact should be so stated above.

L™




