5. 300
). 48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 lz PRIMARY REG. DIST. NO.

/003

™

Registrar's No,o.. 3&31...

ot

21b. PLACEQF INJURY {o.K., I8 crabout
homs, farm. factory, street. ofice bldy.,e10.)

21a. ACCIDENT B )
SUICIDE pecity

HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

(STATE)

| BIRTH KO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived, If iostitution: residence before
a. COUNTY a. STATE M3 ssouri b. GOUNTY adiniseion}.
b, CITY (if outeids eorpurate limits, writs RURAL and give ¢. LENGTH OF c. CiTY" an withln lzits of
x woahip}| STRY 1 OR 3 Twe y
Town  St. LouisE romeatin)) SUEY Gyl 8By LSt. Louis 'ﬁm’"ﬁ?"dum’
d. FU!..%PTAA!&:_E %F (If not in bossdtal or fastitution, give streot sddres or location) . STDRRE& {1 raral, gve location) ' ,ﬂ
INSTITUTION  Faith Hospital /5" 3527 Bingham Ave. 31
— |
3. NAME OF 8. (First) b. (Middle) i e, (Last) 4. DATE (Montb), . (D
DECEASED " oF
{T¥pe or Print} Augusta Ritchie D P'}-‘xpr.’z 1“ TS q@%é
5. SEX 1 6. COLOR OR RACE ) 7. #lAD%R\‘!ng BIE\\;'SECESRRIED, 4 8, DATE QF BIRTH 8. I:GE (Illli:'ﬂﬂ L;F UNDER | TEAR | ‘7 inoEe o was,
1 =D, £} (Bpecityp y) outhe! Days | Hours | Min.
F l Divorced . March 29, 1886 78 | [
108. USUAL OCCUPATION (Givekind of work - | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE < : - 12,
dmdmmmgf:-o;uum..-:.n::!;ur:) - DUSTRY (Ciry and State or Fareign Country) rl cgbﬂ%ﬁ"',?”’“”
Retired Teacher St. Louis, Mo. U.S.A.
13a. Fl,.anR:s MAME i3b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE .
William Bethe Caroline Zeiss Semuel George Ritchie
Ié. WAS DEanEASEP E\(IER [NﬂU.S. ARM‘ED TRCES'{ 16. SOCIAL SECUR;IS( 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
" . own) . Ve WA i~ . 4
N Kathleen Watts 5011 McCausland Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igufggrv‘:!ﬁm'srm
 Enter only onecauspe: | 1 DISEASE OR CONDITION S . H
line for (83, (), ond (3| DIRECTLY LEABING TO DEATH* () /YA 4o Lo . c._';-ﬂa\p\
“This docs ot mean | ANTECEDENT CAUSES @L ’_% Q uLéC Mﬂa}l &Dm ’ .
the mode of dying, such | Morbid eonditions, if eny, giring DUE TO (b)) " &% e & £6
as hear! fallure, asthenda, | rise {0 the above cause (a) stating
elc. It means the di- | he underlying cause logt.
ease, injury, or complica- - DUE TQ (c)
tion which caused d'er_u'h. 1. OTHER SIGNIFICANT, CONDITIONS
Conditions contributing to the death but not
relaled to the disease or condition causing death. -
19a. DATE OF OPERA- ! 190. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
“4200 | 0.o
YES NO

DATE REC'D BY LOCAL
REG.

(Licensed Embafmer’s Sta

&,

uM
)

temenit on Reverse Side

gﬁalef 55"{3}"631'(;3
Chi ppewa

St.,

Aa%_ti.'ofg

ABDRESS

gﬁ;{ Mo.

21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I attended the deceased from _iLLir, 6%‘-%, lo . 19.!!5, that 1 last saw the deceased
alive on ‘;i’, 12 , 19 4% and that death occurred at =" m., from the ceuses and on the date stated above.
IGNATURE (Degree or title)~y 23b. ADDRESS 2. DATE SIGNED
é éaﬁum&v\ uaA b 63y N QAM() o li T
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION l{guy. l.oﬁn,or county) 4] , (State)
VAL (Bpedty) Apr. 21, 195 Calvary Cemetery St. Louls, Mo. T Ay




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY (it iittiseiiieatiasiseattssarassametancsocaatt it aiseae e

working under my personal supervision..

Student ...oiiiiiioiiiiiini it . - Signed
Signature of Student Exbalmer

Licensed Embalmer No.o?. Yz

P. O. AddressZﬂé/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




