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Caroner cannot certify to o deoth due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoasos in Part | myust be cosually related.
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FILED APR 12 1957

n District No. ...

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration District Nl 003

10366 ;
USTATE FiLE NUMZP'OSB q

- Registrar's No. cennnnme

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission}
Mo .
b. CITY (If outside corparate limits, give TOWNSHIP oniy}| Inside Limits c. CITY Inside Limits
OR ORrR :
toww  St. Louls ) YesU HNoD tomw ote Louls Tes Noo
c. ngg'l;l?:tl%gl: {If NOT inhospitol, give locafion)]Length of stay in 1b TREET (If outside, give location) Reside on Farm
o Jimsnitumion 3505 Arsenal SY. 4 / poress 3505 Arsenal St. YesO NeD
3 ::g&r: First Middle T Oia.rt 4. DATE Month Day Year
D OF
(Type or pring) 1OUIS RITCH DEATH Mar. 1; 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pyears | IF UNDER | YEAR LF UNDER 4 HAS.
marrieo B never marmrien [ 8 | Ie'g»fr!hdavl o PR 1 L
Male ¢ White wioowen (1 /  oivorcen [ Sep. 1, 1673 5 -

10g. USUAL OCCUPATION (Giee kind of work done
é'h, I mm‘ﬂ working life, cun if retired)
orker-Inter

106. KIND OF BUSINESS OR INDUSTRY

ticnel Shoe Col.

1. BIRTHPLACE (City and atate or country}

3t. Louls, Mo. #

12. CITIZEN OF WHAT COUNTRY?

J.5.A.

13. FATHER'S NAME

U tch

U

14. MOTHER'S MAIDEN MAME

No. Nonse

(Yar. no. or unknown) l

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(IF yes. give war or daler of servics)

§6. SOCIAL SECURITY NO.{I7. INFORMANT

/-—-____/

Addreas ( Wife )

Catherine Ritch 3505 Arsenal St.

18. CAUSE OF DEATH [Enter only one ¢
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditiona, if any, DUE TO (b)
whick gore risg to
sbove couse (a),
stating the under-
lying cause lasi.

DUE TO (2) W

poofanaLepn

INTERVAL BETWEEN
ONSET AN| ATH

& Koo

Csrsrun,

7.

o r+

200, DESCRIBE HOW [NJURY OCCURRED,
) .

¥
PART 11, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATHM BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART i(r) i3 :é?r ';:!-':_0:‘)?"
. M .. Y20 / ves[J no =
20a. Accmzn‘r SUICIDE HOMICIDE (Enter nature of injury in Part I or Part 11 of item 18.}

— :

. TIME OF our
INJU,

MamWear

=

MEDICAL CERTIFICATION

204., INJURY, OCCURRED

WHILE ATE/N‘OT WHILE
WORK AT WORK

20¢. PL,

ACE OF INJURY (¢. g.._in or ahout home,
farm, fuctoWe Wdg., ete.}

201 CITY. TOWN,

Fal y.) po]

OR LOCATION

al

COUNTY STATE

2l. 7 atrended the deceased !romM‘
Death occurrad at m

to/

/V/J; and last saw ;"::1 ajive on

on the dato stated above, and to the best of my knowledge, from the causes stated.

T TEL5T

[4

N Ghaceo-

8

- “7(&&1»‘4«4&(

(Dcmﬁr title) JM 6\2&5 A;D;ESIS“I

Be. gunm.. cngum?n‘. 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or counly) {State) é‘)
EMOVAL (Specify - : '
Buriai . {Mar.18,1957| Calvary Cemetery St. Louis, Mo. !

24, FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS 25. DATE RECD. &Y LOCAL REG.

{Liconsed Embalmer's $tatemant on Reverse Side)

4

26, &EGISTR!R s SIGNQ ﬁa
W}M V.
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. STATEMENT BY LICENSED EMBALMER

. - Ihereby certify that the body whose name is.recorded on the reverse side of this certificate was emb:

‘by me, or by ........... gy P tudent Embalmer No........ .

Student oo s iy i - . SN ALY e
Signature of Student Embalmer

en sed Em‘balme r NOH“S‘ . 3

L oo P. O. Address ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation. of license). . .
If emmbalmed by a STUDENT, he also shall sign in hiss OWN handwriting. .-

I thls body is not embalmed fact should be so stated above., - tr. ) - re
- -— e N -




