| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60021814
ED V% Eg&!at%n];)u!ngdsfg ___‘_gj__ ———Primary Registration District No. _ﬂn_kegurﬂr ‘s No, ---/-_ __gj__ STATE FILE NUMBER

ED
1. PLACE OF DEATH 2, USUAL RESIDENCE (thru deceased lived. If institution: Residenca before
“4 8. COUNTY St Louis a. STATE Mg b. COUNTY Motygome ry sdmission)
) b. CCI,LY (If outsicde corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(i)T“Y Insicde Limits
g TOWN Clayton S Days 1owN New Florence,Mo Yas [ Mo @ -
. <. FULL NAME OF (If NOT in hespltal, give lacstion) Inyide Limits d. STREET {If cutside, give location) Reside on Farm
5 HOSPITAL OR ADDRESS
INSTITUTION St Louis COUth Ho.p Yes X} Ne [J Yes [J No O
1| 3. gms OF ns)cens:n First Middle Laat 4. DOAFTE Month Day Year
Ype or print, ~—~
r -
TAmes Birreg Y T Mo, b - (160
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | - AGE {last birthday) ga UNDER ) YEAR ": UNDER 24 HR
: Divorced [] - ] Days ours Min.
N _u Coranea | el Dec-6-1884 73 LRI
~ o] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) p———r
R} ) aborer Me Kittrick, Mo Us
% t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
James Ritter Fanny Yency Slettie Ritter, CoRAD ) E
Pix 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address Va‘llgy Pa r{K
=~ {Yes, no, or unknown}{ {If yi ive war or dates of tervice) - .
N [ "R 486-14-1352 Hermann Ritter 722 Marghall Ave Mo
= 18. CAUSE OF DEATH {Enter only ons cause per line for (), (b}, and (c). INTERVAL BETWEEN
E‘ PART ). DEATH WAS CAUSED 0 k QNSET D DEATH
= IMMEDIATE CAUSE () €PeBRO - YVASAULLAR } Rom®otit | 7 cfAys
a ¥
YR SGceNegAaLL R AR 28crere! AW oW o
a Conditions, if any, DUE TO {b) c RAL 2D TE R < |«
which gave rise to
-§ above cause (3),
- stating the under.
F kying  causa  last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1It. If decessed was female was |
g B disease condition given in PART | (a) thare a pregnancy in lest 90 days.
S RoONCHO PN IsUMonA - ChRomic pPyerLovephairgd fove [ o~ | O vskeown
E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMEI]CTDE 20b. DESCRIBE HOW INJURY OCCURRED? (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFQR, 7 a
v YES B NO O
-t 4
| &1 20c IME OF  Hou Month, Day, Year
- o INJURY am.
| ] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, affice bldg., eic)

NOY WHILE AT WORK (]

[ * -
., | 2. 1 attended the deceased fmmmﬁerl_'__‘il&ﬁ; ! nd last saw ;o alive on_m?_uﬂ‘_ﬂ—
W at. R o Aum on thé date stated above, and to the best of my knowledge, Yrom the causes siated
227 SIGHNATURE @ yr title} M 22b. ADDRESS 22¢. DATE SIGNED
Wd bol S. BReurwpod Bl Elatomry -7 60

23a. REMATION, | 23b. DATE 23c. NAME} CEMETERY OR CRI’:MAIORY 23d. LOCATION (City, town, or deunty) {State)

AC| 5.10.1960 | Loutre Island Cemetery | M
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
Baker Funeral Home New Florence,Mo _5-'7 é 7

{Licensed Embalmer’s Sratemeni on Reverse Side) . U o

EGISTRAR’S SIGNATURE

BY AFFIDAVIT OF




VS waY 311960

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ 3375
P. O. Address__Nmw Florencs

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

with the above constfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

o ~ if-this body is'not embalmed, fact should be so stated above. - - “
. 4._’_‘:. v, ‘,._._"* . . ) . .

' (k:;t_' M




