Heolsh THE DIVISION OF HEALTH OF MISSOURI 59 003
aalth, — - 3y
e STANDARD CERTIFICATE OF DEATH o F,LE I34.31
Public
Service gistration District No. Primary Registration Disteict Noo . . Ragisrr o...... 8&;
=
n A D o 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before
00 s COUNTY o STATEMissouri b COUNTY St L otz uem)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Lé Inside Limits
? TgaN St. Louis Yes [ No [ 1.GWMRichmond Heigh Yes[J No[]
f c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (1§ outside, give locuiion) Reside on Farm
' 0 ot Deaconess Hospital AODRESS7536a Hoover Y [J NoE/
. NAME OF DECEASED Firss Middle Lastk 4. DATE Month Day Year
{Type or pring) OF
EUGENE LLOYD RITCHEY peathH Jan, 25, 1959
5. SEX & COLOR OR RACE 7'MARR|50@ rIEVER MARmEDD B. DATE OF BIRTH Q. A::;E. (blln'{:ur; ::J::ERI;YEAR I:::DER 2:‘_1:515.
r ¥ Q : ays .
; male white wicoweo[ ] oworceo[ ]| Sept. 13-1908 [50™ Y J

100. USUAL OCCUFATION (Give kind of work done

105. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

o

12. CITIZEN OF WHAT COUNTRY?

dullng moxt orkmg {ifa, even if ratired) INDUSTRY . .
! Metal Life Ins. ecy. and Trea$, St, Louis Missouri.| U.S.A.
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WiFE
! W,L.Malkemus Jessie Jones [June F, Ritchey
L 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
i.. (Y..;nr_"a ot urknawn)| (if yas, give war or dates of mervice} Mr s, Ju ne Fl em in g R itehe y

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEMW only one cause per line for (o), {b), and {c}.}

WW

INTERVAL BETWEEN

ONSET AND DEATH

C/Mw«o—w

w
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a
w
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E
I
£
: Conditisna, if any,
; & jr:h':::o rll:n:c DUE TO (b)
; - obove couse (a), D
X z stating the undar- *
. g g lying cowse lasr, DUE TO (c)
, ZDEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal disscse condition given in PART J {a) 19. WAS AUTOPSY
'E : s PERFORMED?
s of: . YESJE] NO[]
_; § % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
E [ O O
i
¢ <HS| 2c. TIMEOF Hour Month, Day, Year
3 =pad INJURY  a.m.
‘g : = p.m, A
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE D farm, .clory, strest, office bldg., ete.}
5 2 | workK AT WORK
E 21. | ottended the deceased from 5 - /" 3 ‘ , e / - y" S’y and last saw :i.:uﬁv-on /' é r- -ri‘
:é Deathoccurred ot O & ¥o A TH. m on tho date stated above; ond 1o the best of my knowledge, from the causes utated.
. 72a. SIGNATURE {Dogree or title} < 22b. ADDRESS 22¢c. PATE SIGNED
5
z FDMI‘( M—#ﬂk M b, 7)—-0‘0\/14-04'%,&9-3@»\ /—ﬁ(-—_lf
| 230. BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) (Stare}
| EHCsth Siivh 1/27/59 Oak Grove Mausoleum St.Louis Mounky Missouri.

24. FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar

5. DATE RECD.

BY LO%‘AL REG.

{Licsnsnd Embelmer’'s Statement on Reveras Side)
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(/Juu_raf) o2/

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it iiii it e cirrs ettt b e et e bbb e ey , Student Embalmer No. ..........cccoeuveee

working under my personal supervision.

Y T0Ts (-] 1 | ST PRt Signed ,,
Signature of Student Embalmer

Licensed Embalmer Noﬁd%/
P. O. Address M{. ‘2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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