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Coroner connot certify to a death due te natural Cul‘li.l.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e Ty RWTIINE, Wi RS Mey WIINY STUDNWWTY TTIWETE I

diseases in Part | must be casually related.

po s

Sio12d I?ED DEC 27 1956

Registration District No. ...,

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

318 s rrm e JO03T Y 0D

________________________ 43761 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bofors
o STATE admission)

-1 10a. USUAL OCCUPATION (Give kind of work done

wicowen (] . oivorcep [Cf

WHITE

a. COUNTY ILLINOIS b. COUwa'RENCE
b. CITY (Il cutside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY . T Insi imits
OR OR
sown 915.N. GRAND. ST. LOUIS MO ve.K oo rown LAWRENCEVILIE )2 My &y
e. FULL NAME OF ({lf NOT inhaspital, givelocstion)|Length of stay in 1b ' : N . ;
HOSPITAL OR 4. STREET (i optside, give location) Reside on Farm
iNsTiTuTion VBT, ADM. HOSPITAL S5DATS aopress BOUTE # 2 Yeso Nl
3. NAMEK OF Firgt Middie Last 4. DATE Month Day Year
DECEASED aF
(Type or print) GLENN A RITTER oearw  11-30-56
3. SEX B‘mI‘E L, 6. COLOR OR RACE 7. MAR?(Eﬁ m NEVER MARRIEDD B. DATE OF BIRTH IQ. AGE (In yeara | IF UNCER | YEAR )iIF UNDER 24 HRS.

Months | Daw

last bé’r!hdr)

Houra I Min.

1-30-92

(Give 105, KIND OF BUSINESS OR INDUSTRY | 11
during most of working life, even if retired)

IST

12, CITIZEN OF WHAT COUNTRY?

USA

- BIRTHPLACE (Ciry and miate or country)

VANDALIA, YIL,

/

13. FATHER'S NAME

GLENN B RITTER

14, MOTHER'S MAIDEN NAME

LONA BELLE SHARP

15. WAS DECEASED EVER [N U. S, ARMED FORCES?
(Yea, no. or unknswn) | (17 wra. give war or dates of servics)

16. SOCIAL SECURITY NO.

. . UNKNOWN

i7. INFORMANT

VA HOSPITAL RECORDS. 915 N. GRAND. ST. LOUN

Address

MISSOURL.

10. CAUSKE OF DEATM [Enter only one cause per line for (@), (b}, and-(c}.)- - -
PART I. DEATH WAS CAUSED BY:

*JINTERVAL BETWEEN
ONSET AND DEATH

WHILE AT farm, factory, street, office bidg., efe))

WORK

NOT WHILE [
AT WORK d

mmEDIaTE cause () __ PNEIIMONTA , CAUSE:' INKNOWN 2 WKS. .
Conditions, if an, | ouz 1o @y _ MONOCYTIC LEUKENIA 6 M5,
twhich gace risg to R . R
. atbojsc .:::ug ;‘). - - . [ [ Ve . ,2- O + L e -
slating ¢ under- . . q— !
z lying  cause lost. OUE TO (¢} - !
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) i |2 :‘E?'SF 6’«3;2;?"
=
2 ves[J w0 K
i | 20a. AccioenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in'Pait I or Part 11 of item 18.) : -
& O (] O
< [ 20c. TIME OF  Hour  Afonth, Day, Year
S INJURY g m. o ces N
E pP-m, . .
Z | 20d. INJURY QCCYRRED 20e. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

Death cccurrod at g H In

2. arye}}tdod the daceaged !rom__ll'_“25.'.'.5.6—_ , to _1123_&6____ and last saw it five on _.LZM.._.

P m on the date atated above; and to the best of my knowledge, from the causes stated.

Za. MGNATURT & . (Degree or title) :

Q400 2 o R
234, DATE ) " 2%, NAME\OF CEMETERY OR CREMATORY

GhADORESS T &P, LOUIS, MO. P YISX0Es6

-

23d. LOCATION (Citp, town. or county) (State}

Albert H.Hoppe, L,700 Washington Blvd.,

23g. BURIAL, CREMATION,
REMOVAL {Specifp) . R
Remova 11-30=56 Local
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

DEC 1

1956,

{Licensed Embalmer’s Statement on Reverse Side)

awrencexille#lllinm_
ISTRAR'S SIGNA E v
¢ ’@
Lty -



W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, orby—...coooiriiiiaiiinann, et eeesacei-sasssssesessmnevseasareerashosrenes » Student Embalmer No.......

working under my personal supervision..

Student . oooeiimriiiiiiiiii et iraaan
Signature of Student Embalmer

Licensed Embalmexr No.géc

Ce T -, = e e P. O. Address._ <7 C;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply vnth the above‘constxtutes grounds-for revocation of llcense)
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. -

t

t
'

T




