THE DIVISION OF HEALTH OF MISSOURI

6.300 R
FILED JUN 11 1956 STANDARD CERTIFICATE OF DEATH sire ric vABAID
BIRTH NO. REG. DIST. NO. _3_]_8 PRIMARY REG. DIST. NO. _]D_O_B Registrar's No. 4249
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, H inatitdtion: remidence before
. COUNTY - _..a. STATE - b. COUN dentralont,
* ’ Missouri - ' 5t. Loula
b. CITY (1 outrids corpurate limits, write RURAL and give ¢, LENGTH OF || «c. cnv 4.3 Restdence within limits of
toweshipl | STAY (in this placet / ¥ city of incorporated town?
TOWN_ St, Louis 1 wk oW Ma lewood Yo B
d. FEIOJS-F?"IJP':?_EOORF (If Dot in bospital or institution. give streot address or locatlon) ASJDRFEEE.SrS (If rursl, give locstion)
wstitotion 1377 Union Boulevard 7811 Weaver Avenue
3. gECEES‘:E'FE) a. (First) b. (Middle) ¢. (Last) 3 DS}-E (Month)  (Day}  {(Year)
{Twpe or Print) Patrick Joseph Ritchford DEATH 4 28 -1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yesru| IF UNDER 1| YEAR | o ONDER 4 Wnd.
WIDOWED, DIVORCED (Bpeci o last birthday) Monun, Daye | Hours I Min.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| o JSUAL OCEUPATION ooty | 100, KIND OF BUSIESS G | 1 BIRTAFLACE ey wa st o s cmstr L f-| 2GRN OF VAT
; Coal Mine Examinert Mining ,_England '
' i3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
unknown unknown Mar n Ratchford
5. WAS DECEASED EVER 1N U.5. ARMED FORCEST? | 16, SOCIAL secuanqm'. SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yew, give war or dates of service)
N l ' 345-07-0753A Joseph Ratchford,651) Woodrow Ave.

18, CAUSE OF DEATH
. Enter only cnecouse per
line for (a), {b), end (c)

. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

The mode of dying, such
a# hear! fallure, arthenie,

ce. It means the gig. | the undeslying cause lost.

rase, njpury, or complice-

DIRECTLY LEADING TO DEATH® ¢y

Morbid conditions, if any, gising DU
rise fo the above couse (a) stating

MERJCAL CERTIFICATION
Mﬁwm

INTERVAL BETWEEN

GEE

Felyimro

tion tehich caused death.

o e Alilis Jrpuston Mhtere
Lebioess

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the diseare o1 condition causing

W..

t%a. DATE OF OPTE';ROAI*Q 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
28] ves (] wo [J
21a. ACCIDENT (Bpocify} 21b. PLACEOF INJURY {o.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} ’ (COUNTY) (STATE)
SUICIDE hotos, farm, fasctory. streat. office bldy.. ev0.)
HOMICIDE
21d. TIME (Montb} (Day) (Year} (Hour} 21e. INJURY QCCURRED [ 211. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

195511101 I last saw the deceased

hocclirredat = fro e couses and on the date stated above.

23, S1 uRe’

2. I hereby certify that ] giiended the deceased from
alive an,_lzﬂ,m, and that deat

W‘mle)c

,,MAW,-.I /ooy

24a. BURJAL, CREMA-

Taigoa

s

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)’ (State) ©

Highland, Illlnois

DATE REC'D BY LOCAL
EG.

|_apR 30

25. FUNERAL DIRECTOR'S SIGNATURE

W, éadmg )qJ—Drehmann-Harral 1905 union Bivd.

{Licensed Embalmer’s Statement on Reverse Side)




'94AY uolang 91gz
1310

2 STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

BY M€, OF BY e

working under my personal supervision. .

Student............ooo Signed.Mm...ﬁ....% ......

Signature of Student Enbalner
Licensed Embalmer Nowd,. S,

P. O, Addresa.._....._._._.... .. .

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




