THE DIYISION OF HEALTH OF MISSOUR!

Wors FILED NOV 7- 1956 STANDARD CERTIFICATE OF DEATH S » o=
bl Ragistration District No. ... 3 1 o e Primary Registration District No. ... 2. d.é - Registrar's No.iié&..
14 ]
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institytion: Rasidence before
: . COUNTY a. STATE b. COUNTY admission)
\ ° St. Louls Mo St. Louks
506 b. C(l)'l;f (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. C(I)TY '{}6 ﬁ Inside Limits
R
. . TovN  Oyerigndoeur *")(. Ned Towy  Dyevrdafdeur Yos ) Noo
| c. Egls_é.l_ll:lAAl}:\%gF {(HNOTin hospnnl givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Raside on Farm
: g INSTITUTIONO B DO Abahes ds: 25 _yra ADDRESC 8O0 AbaleBns dane veso_NaX
2]
5 2 3 :.::!l‘.“olr First AMiddle Last 4. DATE Month Dayp Year
7] ] OF
" (Tupe or print) HAZEL . RITTER DEATH ﬂ'@ 18 56
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR JiF uNDER 24 HRS.
] 3 [ mnmr.{ﬁ NEVER MARRIED [ ] | ot Sirthday) arooei | Do amre 21 RS
= o Fe male White. wioowep (] oivorcen [ ) 6"‘ 16- 18 97
3 ; ]10a. USUAL OCCUPATION (Give kind of work done {106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atste or countey} ) 12. CITIZEN OF WHAT COUNTRYT
25T during most of working life, even if retired)
= .
. 2 | Own Howme St. Louis, Mo. USA:.
=S 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
b
3
e & B NeWnzerlind {un¥) Houfee
S o L 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addrese
L (¥Yes, no. or unknown} I (If pes. pive war or dates of serviee?
> 2> No = None Henry Ritter 8901 Apache
3 E o 18. CAUSE OF DEATH [Enler anly one cauee per line for {a), (b}, and (¢).] INTERVAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: | . - -, . ONSET AND DEATH
s o IMMEDIATE caust () - Rhenmatjic *heart disease "
= ©
e > . . .
0 .. . indefinite
D oz Conditiona, if env. | e T0 (8) Aortic insufficiency
15 O . which gare rize to — — "
1§ @ a!l:‘vt catge ;(L ) )
=2 a stating the under- ) .
:5:6 o z lying cause losl. DUE TO (c)
3 [+ 4 =] PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART [(a} 3. was auTOPSY
5 © -~ 4 ” PERFORMEDT
£ X g _ X ves ) no D/
5 ® ; E 2a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.)
2N & (W] (]
:s:" l&, 3 e ‘\ PR G. .
9 é = [20c. TIME OF Hour Month, Day, Year | «
a A& " T miuRy om, b - 3
E ° 5 E p.m. 7
. 8- Czi' & § 204 INJURY OCCURRED Me. PLACE OF INJURY (e, g., in or chont home, | 207 CITY. TOWN. OR LOCATION . COUNTY STATE
> = WHILE AT D NOT WHILE farm, factory, streel, office tidg., ele.) ) . . ;
: » W WORK | AT WORK .
i E 2 - g
; - 21. [ attended the deceased from _Nnxe.mben_28_,.1'.95 5o _O_CL_g&e_I'_lB_..lS_'i_f)md fast aaw ’::er; alive on 10-6-56
- % Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes stated. ,
2a
; L1 ( Degree or title} £ | 22b. ADDRESS : 22¢, DATE SIGNED
/?/"&/% 539 No. Grand Blvd. . [16-1975%
> w - . - .
5‘ H 23a. BURIAL, CREMATION, |23. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. or county) (State)
4 E g.:unv{. (Sfcijy\ .
} 3 uria 10~22-56 Laurel H1ll Cemetery | St. Louis County Mo,
24, FUNERAL DHIRECTGR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
, Ortmann F. Home 9222 Lackland |/0-/9~)7 ,‘W ;(anjc}')
(]
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_ — e ———_ e et

/

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

STATEMENT BY LICENSED EMBALMER

L3 o IR S - T , Student Embalmer No........

working under my personal supervision..

Student....coiimiiiiii ittt s iiiaanaaa
Signature of Student Embalmer

lLiicensed Embalmer No.3. l:(:

PR . . P. O. Address

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




