THE DIVISION OF HEALTH OF MISSOURI

th, '
. FILED SEP 9 1957 STANDARD CERTIFICATE OF DEATH H-0- St
I Registration District Ne. “2 Primary Regislr_nrion District No. __I.O_.Qg_:' _________ Req:stwf__s No.,___?__4_=_5__________,_
| o
\ I . PLESE OrYDEATH '\ 2. USI.!S.QI_L ¥SSlDENCE (Where da:ws:d Iié'l;;’[;]T” institution: Resdidgncg are
N . (s . . Y aami $ $iQ;
Buchanan o STATE Missouri c Buchanan
I chY {If cutside corporats limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limirs
Towv St. Joseph Yos [yl No[J Town St, Joseph D\\1° Yos[J tol]
I Egls.ll;nr_h\t\%gF {if NOT in hospital, give location) | Length of stay in 1b d. SLRDEEE'SI;S L(lf outside, give location) Reside on Farm
Al A
| INSTITUTION 1307 S, 15th St. life ' 1207 So. 15th Yes[] Nolptf
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoar
{Type or print) QF
ANNA SCHUDER RITTER DEATH  fupust 24, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER marRIED[]] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. P - rthday) | Month D Hour in.
female white wmﬁE) ovorceo( ]} Oct. 20, 1873 - S | o ik

10a. USUAL OCCUPATION {Give kind of werk done

during B’{fé’g;ﬁi‘ aven if retired)

13a. FATHER'S NAME

George Schunder

10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and state or country)
INDUSTRY

own home St. Joseph, Mo.
13b. MOTHER'S MAIDEN NAME

Kathrine Jaeck

12. CITIZEN QF WHAT CQUNTRY?

USA

<

14 NAME OF HUSBAND DR WHFE

Chris Ritter

w
A ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY No.| 17, INFORMANT Tiﬁrbss
2 [ (¥us, no, or unknown)| (If yes, give war or dates of service) " . 7 S.15th St.
2 no - none Mrs. Erma My
o 18. CAUSE OF DEATH (Enter only one cause per Limy for (a), {b), A EEN
w PART I. DEATH WAS CAUSED BY: NSET EATH
E IMMEDIATE CAUSE (a)
AN V
Iy Conditions, if any, , DUE TO- (b}’ 4 /e
> which gove rise ta /l . \ /
Ll above couse (a), . V
z tati h d )
= lying cauee last. } _DUE TO (c) l WAC Cdv J L Y
) "PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING @ DEATH but noyyelagd to the terminal dizease mnd#/givcﬂ inPaRT I{a) || W WAS AUTOPSY
= K 22 PERFORMED? 4
] ‘-f YES[] WO
. % £t 20a. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. {Enter.nature of injury in PART | or PART Il of item 18.) '
- ')
i N b D D D
. U RS
- <BS| 20c. TIMEOF Hour Month, Day, Year s F
L INJURY  a.m.
5 o 3 p.m.
: é 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) . . .. :
g WORK AT WORK L :
. 21. | attended the eqs_gd from "j t , o ?"’ aﬂ- 5_7 and last suv‘_t:: alive on Y — - 57
E y m on the date stated above; and to the best of my knowledge, from lhe coauses limed
? title) % @ b, ADDR?,- % 22c. DATE sIGNED7
' w 227

NAME OF CEMETERY OR CREMATDR‘( - 234, "LOCATION (Chy, town, or county]

.- r

tery : A -

25 D!EE RECD.‘B.Y LQCAI, R_EG.\- & ?QGIST
Sept. 3, 1957 M

. BUR]AL, CREMATION, 236, {State)
REMOV AL (Shecify)

urie
. FUNERAL DIRECTCR

Heaton-Bowman

issoniri

As] ancl,C

ADDRESS

St. Jose'phi‘ Mo.

{Licensed Embalmer's Statemant on Reverse Side}




g

------

*working under my personal supervision.

B 141 R o
...... ' -
o
- it ) —- - o
: ., -
_ S S

S STATEMENT BY LICENSED EMBALMER

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

by me, 0F bY .eriiiiiii i veervaerans e iaeerareraeanaaaaeanienaanas «s Student Embalmer No ......

Student .o e e ae
Signature of Student Embalmer

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his- OWN
to comply with the above constitutes grounds t'or revocation of license).
. - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.
N £ s . . S

] ' = - ' -~ . . : . R - M. 3




