L" . F".ED 0 CT 4 1957 THE BIVISION OF HEALTH OF MISSOURY 3404'?
ealth, 3 " -
Weltare STANDARD CERTIEICATE OF DEATH STATE FILES@@ P
Public 1 033 997~
 Service Raglstrotlon District No.. rimary Reglstmnon Dlsm:t No. Reg”,m:" s No. No.__ ../(,
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residend? before
.. 300 a. COUNTY a. STATE M ' b. COUNTY #ssion
D =
157 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ynside Limits
Or Yes ] No [ OR Yes[J N
l TOWN ST. LOUIS, MISSOURT e © Toww Ste Iouls s o [
r c. Egg’é’-l'?l:r%}?': (T NOT in hospital, give location) | Length of stay in 1b d. REET (If outside, give locatien) Reside on Farm
] £55 Y
. O wstirution BARNES HOSPITA /S OB 39658 Gratiot Ste | Yes[D N
3. NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
{Type or priny OF [
THELMA TRENE RITZMAN DEATH D€D-e 25, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysars JIF UNDER 1 YEAR| IF UNDER 24 HRS.
u losh birthday) | Months | Days Howrs Min.
; Female White woowen[]  oivopfeoX| July 25,1912 pgeon (e l ’ ]
‘E 10a. USUAL OCCUPATION {Giv- kind of work dane 10b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City end stote or country) 3 12. CITIZEN OF WHAT COUNTRY?
= ring moat of worki lf ro ir INDUSTRY d
F WaitresstHetived 5| Yrey) St. Louis, Mo. U.S.A.
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SEAN[? OR WIFE
z Y. P. Robards Florence Mae Atkeson Gus Ritzman
‘Zi 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, or unkngwn, o5, give or dotes of service, . ——————
(Yo ogg M| 1 yes ofve gy S of service) Myrtle Caldwell L3L0a Chouteau Ave.

18. CAUSE OF DEATH (Enter only ore cause per line for (a), (b), and (c).)

PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (o) THROMBOSIS OF MIDDLE LEFT CEREBRAL ARTERY

INTERVAL BETWEEN
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o é Isluving tha urlldar- DUE 70 (o) -,
g‘ i) r ying causa last. < - -
E‘_u.-- E E * 77 " PARTIL'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH biut.nét telatad 1o the termingl disease condition given in PART I -{a) +] 19. wgs Agl;rh?gggf
1
= ]
52 S DIARETES MELLITUS 30-40 YRS. < é 0¥ YEsE] no [
§ ; % % |"20e. ACCIDENT SUICIDE HOMICIDE: | -20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART-| or PART- Il of'item 181} ~
- T = w
-3 =1° a ] O
5 S < M3 20c TIMEOF Hour Month, Day, Year - =
84 @S INJURY  aum. .
t Q= m. . .
% 2 = B- -
EE % 20d: INJURY OCCURRED ™ 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . . o STATE
5 g ‘WHILE AT'El NOT WH:(LE D farm, factory; street, office bldg., atc.) s e e e 'i . . -
8 3 WORK AT WOR S
E E 21,1 ul!en_clnd'!he dec?u_sed from ‘mLY lo 1957 , to Sk . 25; lgBan lusl saw | her ullve on o, 35, 195 (
% § Death occurred ot AO P, M m on the date stated above; and to the best of my knowludgu, from the causes stated.
——
s & 220. SI P (Dpgren o fitle)%/ £] 22" ADDRESS 22¢. DATE SIGNED
= (s W%—% 7. wm.p.| . BARNES HOUSPITAL 9/25/57
** Bz3e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ] 234 LUCATION (City, town, or county) (Stare) ‘
MOV Specify) . -
BE4T"™ |Sep.28,1957 [Bellefontaine Cemetery ~ St. Louis. Mo

24. FUNERAL DIRECTOR ADDRESS

riegshauser 1228 S.King éhighway

25. DATE'RECD.'BY LOCAL REG.

SEP 26 57

. 26. REGISTRAR'S SIGNATURE |
ﬂ ma{ 0

{Licwnsad Embalmer’s Statement on Reveras Sidu)
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" . STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Of BY coevvriiiiivr i, trmerereemeearrrens i ............................ “ Student Embalmer No. ........cccenvens .

- working under my personal supervision.

' Studeﬁt

........................................................

Signature of Student Embalmer

' L1censed Embalmer No...ét..(. .............
- . . P. 0 Address

. R o ."...f. i ' 'f".- P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in“tis OWN' HANDWRI’F[NG. (Failure
to comply with the above constitutes grounds for revocation of lxcense) . .
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. .

..................................




