JR! DIVISION GF"HEA{TH STANDARD CERTIFICATE OF DEATH
EILED

'VRSguF‘mon &1&.!«906___--_??____pnmw Registration District No. __ﬂd___negumr ‘s No. ___j /3

-60-01'7949

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence bafore
COUNTY i
a. St 1 Ouis a. STATE Missouri b. COUNTY S‘t-oLOUiS admisslon)
b. C(I)‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Inside Limits
TOWN  Sappington RS TOWN Sappington Yo f ReD
[ ;LJOLéP?!IfATEOOF {if NOT in hospital, give location) Inside Limits d. AS;EEREETSS (If cutside, give location) Reside on Farm
R
INSTITUTION 12705 Sunset Dr, Y X Ne O 12705 Sunset Pr, Yes O No (A
a. (hTIAME OF DE)CEASED Firss Middle Last 4. DOAIE Month Day Year
YP# Or print, .
Robert H. Ridge DEATH April 2, 1960
5. SEX 4. COLOR OR RACE 7. Morried 1 Never Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min.
Male White 4/20/1886 73
I0a. USUAL OCCUPATICON (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) B
arber arber Shop Dexter,Mo. U,S,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 4. NAME OF HUSBAND OR WIFE
Newton Ridge Sarah King Nellie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

BY AFFIDAVIT OF

{Yes, n r unknown) | (If ves, give war or datas of service)
“No |

Unknown

Nellie Ridge,

12705 Sunset Dr.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ceuse per line for {a), (b}, and (c).
PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) 4@; v e f:{/LMdI'VElR y Eo A [ Brr
rver
Cohnd'iﬁnm, if any, DUE 1O (b)A t iosclerOtic Heart" disease With
i ave rise to 9
shich asve rise 1o Hyocaralal Decompensatlon 2 yrs.
stating the under-
lying cause last. DUE TO (¢}
z PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to ths terminal PART I, 1f deceased was female was
g disease candition given in PART | | - thare a pregnancy in last 90 days.
§ Cere I‘al TnI‘Oﬂ]bOSiB (Old.) IDYe; | O Ne I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1) of item 18.)
& PERFORMED? (W] (] O
tw} YESCl NOX]
ot 2
Z1720c.TIME OF Houl  Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORX [J
21. | artended the decessed from. Jan. 1958 ln—ADri l 2 2 1960““ saw ',:::‘ dlive onﬂam_hj.g_;_még_
Death occurred Bt H 30 PM m on the date stated sbove, and to the best of my knowledge, from the causes atated.
22a. 51G Wree ar 1title) 22b. ADDRESS 22c. DATE SIGNED
T e fiy Y ] ER Nortn cran 4/5/60
BURIAL, C _DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
ﬁ W 4-6-60 Calvary Cemetary
T 24. FUNFRAL DWECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGlSTﬂA SIGNATURE ”
Harri heahan, 4700 Washington Blvd. U-5 -0 0 W%j 2
r
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Addres

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his-OWN handwrmng
“9f this body 1§ not embalmed, fact should be so stated above.

{Failure to ¢




