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USING UUNFADING BLACK INKE—MAKE A PERRMANENT RECORD
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WRITE PLAINLY
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FILED OCT 8 - 1955 |

THE ISVRION Or FeEALTH OF 1 L
STANDARD CERTIFICATE OF DEATH

ll‘EG DIST. NO.;Q__PRIIMY REG. DIST. wO0. _— ~ _~ . 54(9

QLU
State File No /

Registrar's No. ..QMLL.LQ..!. T,

. Enter only onevause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decexsed lived. If lostltation: reidence befors
a. COUNTY St .LOU.i g . a. STATE Mi SSOU.I'i b. COUNTY adinbaion).
b. CITY ( cutside corpurate timits, writs RUBAL and give ¢. LENGTH OF || «c.CiTY 4.1 Rerkdence witia Limtts of
OR waship) AY (jn this place’ OR incorporsf
TOWN . gyerland e | RSl 1o St.Louls oA j":;“":r}
Fil'l.lé.sLPlli_'aAh:l-EOOF (If not n hospital ot institution, kive streot addrem or location) AS;T!?REEESI:S < (I varsl, give location) ALY /
INsTiTUTIoN Good Shepherd Nursing Honje 5945 Cote Brilliante Ave
3DNEACNéﬁE\5°EFD 8. (First) b. {Middle) ¢. {Last) 4. DSFE (Month) (D_uy) - (Yean)
(Type or Print) Tonuis : Ritterbusch pean  9/13/55
5. SEX 6. COLOR OR RACE | 7. M.?)%F:.IJEB BWSECESRRIED 8. DATE OF BIRTH 9.!:GE {Ia vc)-n L‘; m‘::u 1Dl"au F UNDER [ Wes,
{Bpeciiy] 1 on ays | Hours | Min
Male Y wnite Marriod 8/8/1876 73 1 l
tu:;at..ldsgﬂ; OCCUPATION (e ind of oek: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity ad Seate or Foreign ountrrt (] 126:8{]“%@{?1:\«&”
Retired Barbar St.LouigiMissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
Fred Ritterbusch Lancida Zimer Ada Ritterbusch
i5. WAS DECEASED EVER IN U. 5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, or gnknown) C[!:-.d'n or dates of service) . '
No *OW&’* None Ada Ritterbusch 5945 Cote Brillisnte
18, CAUSE OF DEATH 'ONSET AND DZATH.

line for (s}, {b), and (c)

ME%ICAL CERTIFICATION
ANTECEDENT CAUSES

_*Thiz does not mean

{he mode of dying, such
as Aegrifollure, asthenta,
ee. It memns the dis-
ease, infury, or compii

tion which caured death,

Morbld conditions, if any, DUE TO (b)
riee to the above dlul!t (a) ﬂw
the underiging cotise lasl.

D Uty
DUE TO (6)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the dealh bul not
related (o the dizease or condition causing death. "

g e,

19a. DATE OF orsm\- 19b. MAJOR FINDINGS OF OPERATION 3 X 2. AUTOPSY?

‘ ’é.—-\ () ’ i s v ] WX
zla\muﬂg “ " \ znn.rucsomn.lunv(u Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE "\)‘J *boma. farm, llqt_wy street, affion blds. . av0)

~HOMICIDE . .
'21d, TIME (Moath) (Dwy) (Yen) (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- IIHILEA'I' NOT WHILE

INJURY AT WORK

22 I'Eréky cm:j'yl I altended the deceased from AA&_I_"_ IBJJ‘L /3 il

, 104°8" that I last saiv the deceased

alive on IQ.Q_i apd thal death occurred al m., from the causes and on the dale sialed above.
B, r tit 23b. AEDRES R %, DA SIG_NED
%Q%MW/\!déM@ﬂ-/g. £y
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2449, LOCATION (Qity, town, or oounf.f) '(Bl.ato)
TION, REMOVAL (Bpedty) !
Burial _9_/15/6‘-3 7Zion Cemetery St,.Louis Co, Mo,

DATE REC'D BY LOCAL

L 2-/3-s

. (Licensed Embalmer’s Statement on Reverse Stde)

Rasmmzsmun'?nz é 0 GW&)J]% ruuﬁnt.fin{g ?&ﬁm ﬁ%mi v%ontcsi
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/STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o iiiicccrreec ettt saeci e ssas e aaaa PO N Studer;t Embalmer NoO,..........

working under my personal supervision:.
\
g m)/%é

-----------------------------------------------------------

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.

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




