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MANENT RECORD &%

PLAINLY—USING UNFADING BLACK INE—MAKE A PER

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD (QTERTIFICATE OF DEATH

22 1956

State File Nn11330
1003 sonse 2045

(Yeg no, of unknown)

O

(If yoa, cive war or dates of service}

BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. 1 befors
&. COUNTY a. STATE b. COUNTY adiaimiont.
Missouri
b. C'TY {}f outelde eorpurnts llmits, write RURAL and sive c. LENGTH OF ¢. CITY 4. Is Residence within Itmite of
townabipt| STAY (la this place) OR A;ﬂy corporated town?
oW St. louis, Mo, Years TOWN  St, Louis, = 0 o
d. F}L‘lé.%P{iAME OF “ﬁ‘ -On h‘quu.l or Institution, give strect address or location) . Sl')r[;iéc‘gs ” 081 mE.-; u: hagm A 2 £ Q}'a
'NST'TUT'ON St Lmn s Oity Hospital 4 5 ear Avenue, .
ORI Aygusta b. (Mladle)  F, ¢ () Rittmann| 4 DATE  (Mont) (Dsy) (Yew)
(Twpeor Print)  Augusta E. L. H, Rittmann oeam  Feb, 25, 1956
5. SEX I 6. COLOR CR RACE | 7. #&%ED EF\\;’SRCISSRRIED.D 8. DATE OF BIRTH 9.|:GE {in .n;u l: mz:n | TEAR | F UNDER 0 MBS,
N , {Hpacity. ¢ birthday, on Days | Hours § Min.
Female White SPgia Jan, 29, 1882 ST l |
10a. USUAL OCCL.IIPATION ¢c:+::m.:uf-m; 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE  (¢;, wug Stasa or Foreiga Comiry) { 1ztgrrd%lzrwl-‘wmr
‘Retired Teac School Teacher Venice, Illinois .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry Rittmann Caroline Schaub Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE CR NAME ADDRESS

Unknown

Miss Hmma Hobein, 4412 W. Florissant Ave.,

. Enter only one caus) per

18. CAUSE OF DEATH

Hne for (a}, (b), and (¢}

*This does nol mean
the mode of dyfing, such
as hearl fallure, asthenia,
e¢. It means the dis-
eaie, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)

MEDICAL CERTIFICATIOZ
(u) ': t‘%

INTERVAL BETWEEN

d

ONSET ANE}TH

——

Tize to the abooe camse {a) dating

the underlying eause last,

DUE TO (c)

1t, OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death dut nol
releted to the discase or condition cousing denth.

19a. DATE OF OPTE;ROAN' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
r]
420/ | w0 wD
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ag..inorabomt | 21¢. (CITY, TOWN. OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirest, offor bldg. en0.) :
HOMICTDE )
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

olive on

>, 18

2. I hereby cemjy !hat I attended the deceased from gL_g_?_:._, IQ& lo .L_Q.& 1854 that I last saw the deceased

= and that death occurred at

m., from the causes and on the dale slated above.

2. SIGNATYUR or mlsa 2ib. ADDRESS L;ic DATE SIGNED
it A Pelb V3739 /v . DRarsy
nouag RIAL CREMA- [ 24b. DATE “ie. WLME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comty) ¢ (Btate)
{Bpeaity)
Remov 2-29-1956, | Jalhalla Cemetery q+-~-r.m,+s; County Missouri

DATE REC'D BY LOCAL |/
REG.

__Fep 22105, |

25. FUNERAL CIRECTOR'S SIGNATURE Aﬂbﬂi”l'

Math, Hermann & Son, Inc, 2161 E. Fair Ave,

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

byme, or by «.oeiiiiiiiiiiiie-s T e e easseanescssenmescitonnsasasaccsssrasnabanacgus .

working under my personal supervision..

Student ..o iiiiiimann e ccai e . 1
Signasture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

14 this body is not embalmed, fact should be so stated above. ° -

+




