fealth,

Welfare

*ublic

Service

ILel APR 6 1958gmm1inn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo ...

éné“?u_e %;918 —

O Reglllrur ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Reudeq& before
s COUNIY 0. STATE Ko b. COUNTY 1sion)
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘l' ﬁu[ge/l.imils
TOWN St Louis Yes @/No 4 TO\T‘N St .LouiS Yes Ne ]
c. FgLé'-l NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
! RShTey 5602 Washington Court ADDRESS 5602 Washington Court ves[J we
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
MARTHA WEBB RITCHEY peatH March 22, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| {F UNDER 24 HRS.
F I MARR'EDD NEVER MARRIEDD lost {:I"I;duy; Months | Days Hours Min,
emale | white weoweolX 3. oworceo(l| Jan 13, 1876 B2 ) |

10a.

at_home

USUAL OCCUPATION {Give kind of work done
during most of werking life, sven il retired)

10b. KIND OF BUSINESS OR
INDUSTRY

none

Brownsville T

11. BIRTHPLACE (City and state or cauntry)

12, CITIZEN OF WHAT COUNTRY?

nn. ' US.A,

130. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Themas T Wehh
15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{If yas, ""nU’I'féd“"‘ of service)

(Yo-ﬂb or unkngwm)!

16. SOCIAL SECURITY NOD.

ary Elizabeth Williamg

17. IMFORMANT

none

John E, Ritchey

Address

Miss Mary Webb Nashville Tenn,

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATHAEM« only one cause per line for (a), {b), and (c).}

IMMEDIATE CAUSE (a)

ONSET AND DEATH

w
-
@
g
g
w
w
=
% -
g_" Conditiens, if any, DUE TO (b) qM
F= which gave rlse ta V
\ ; above c:uu {a), ‘{a
tating der- .
gl ERERET ko 4590
i ,2 E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseoss condition given in PART | {a) 9. gAS Aéj‘ro
2 ERF ?,
LA YES[ J{NO
- ¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N 7
P = = gu ]
3 x[° a =2 O -
]
'S SHU5| 20c. TMEOF Houwr Month, Doy, Year
| 2 ajs INJURY o —
! 'v; .)_l- E p.m.
| E é 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inbol:jnbouthr;me, 208, CITY, TOWN, OR LOCATION COUNTY STATE
! tar WHILE AT NOT WHILE form, octory, street, office g., etc. o
‘5 2f [work  J avwork [ — — -~
| E 21, | artended the decaﬂf'e’d,iom 7 - /. ?j. g 3— ;—- 5-? and last mw;hfluv- on 3-- R 5q
Death oceurred ot __7i ) % . m on the date stated cbova, and to the best of my knowledge, from the cavses stated.
- 22a. SIGNATURE {Degree or titls) o 22b. ADDRESS S/ 22¢. PATE SIGNED
= I
'3 I A L 23 6: Lf/y 0 d A‘Q' 3 )
230, BURIAL., CREMATION, | 23b. DATE 23} NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote}

PEMOVAL {
emov

cify}

3/24/59

Valhalla Cemetery

St., Louis County lHesouri,

24. FUNERAL DIRECTOR

| C.F. Lupton and Sons 7233 De}mar Blv'd,

ADDRESS

25. DATE RECD. BLL(:CAQREGA

{Licansed Embalmer’'s Statement on Reverse Side)

2. RE(%D;:?ATURK . :: ” p
AL




P-4
oE‘.'_/

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............ceee

Licensed Embalme NO..\? g
AP

P. O. Address . e

By M@, OF BY (i e T

working under my personal supervision.

SIMAEAL  ceeiriitiireiiiiriiatiairarreranerrananrrenerssnsarnsn Signed &
Signature of Student Embalmer

3
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 alsc shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.



