tem of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH I
1. PLACE OF DEATH 1 Do not nae this space.
{a) County.. ... ... Regiatration DHatriet No......coiciniisiniinns 7 9
{b) Township............... Primary Regisirailon District No........... 0. 115 ed No. 473
(©) Quy...- {d) Street No.. 6068 ThekEavANONUE .8t
(1f death occurred {n Hoapital or Ingtitution, writa ita name inatead of street and number)
(e} Length of residenceln city or town where death ocenrred TH. mos. ds. {f) How longin U. 8.,1f of forelgn birth? yri. moa. ds,
2. PRINT FULL NAME.. hmlly Reidt q CGi
() Residence, Mo, 0000 _Thekla Avenue s,
’ {Usual place of abode, if 110 street address, write county or city) {1{ nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS N/ED[CAI.. CERTIFICATE OF DEATH
3, SEX 4, COLCR RA M WIDOWED, OR -~
F _OR il %ﬁgkzcmﬁo?ﬁg the word) 21. DATE OF DEATH (MoxTH.oav.avovear) _J an. 12, 19838
emale Whnite arried 2 1 HE7EBY CERTIFY, That I attended deceased from
SA. IF MARRIED, vllnowzl:l OR DIVORCED i ! 1
HUSWIFE o Edward K. Reidt 1 1920 O] T L1972 %
OR; .
(o)) Ilastsaw h.Q27.. aliveon / / 193Y Death iasaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Apr il 25 2 1875 to hava occurred on the date stated above, lt’?:sQn P . M .
7. AGE YEARS MONTHS Days if LESS than 1 || The cipal cause and related causes of importance were aa follows: followsa:
Z | 2. Trade, profession, or particular kind of rf’
] workd&?;:,u:::vlry?r.bookte‘;w?at:...... At Home
% | 9 Industry or businessin which work
" was done, 83 BAW MLl, DARK, BEC......ccocoiioiessiessarersssassiressememsssssessesas senesees| 40 1etmsras s st et rrenbc e e ettt bbb e sy [
8 10. Date deceased last worked st 11, Total time (vears)
3 this occupation {(month and spentin this
BT OO L T0L T L R | BSOS UOUUOSUUOUOURIOTURTUTTUVPTUPUNURNOURVVRURTOUN WU, I JOU0. A SOOI IO
12. BIRTHPLACE (C1TY OR TOWN) MilStadt J
(STATE OR COUNTRY} . - I11 . /
£l.name  Peter Diehl
I -
F {14, BiRTHPLACE crrvortowny. 11 Stadt /
w { STATE OR COUNTRY) T ll U .
. - oy
% 15. MAIDEN NAME Marg aret ROdermlCh 23, If death was due to external uumm also the followlng:
. s 16. BIRTHPLACE (CITY OR TowR) Mi l St adt Accident, suicide, or homicide?.........cooevicevecenne. Date of Injury......ccervveeereeme 2190
b3 (STAYE OR COUN'I'R ] Where did [njury occur?, .
S (Specily city or town, eounty, and State)
g { Specify whather injury oceurred in Industry, in home, or in public place.
17. INFORMANT o b Slhs Eon e A e .
{ ADDRESS}) .
Manner of injury
18. BURIAL, CREMATIOI!: OR REMOYAL i | Mature of Injury
PLACE Oak Grove mre_dan. 15, 19po———— e
19, FuneaL piecrog Math. Hermann « Son ecity...
Gooress) 9161 East Fair Avenue /%/’ (Signed)...
Q/W
..... (Address)......\.. Q...
® F"-ED??\N 14 ."933 Local Registrar, \SB

(Licensed Embalmer's Statement on Reverge Slde)
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hereby certify that the body récorded on the revefse side of thm certificate was embalmed by...... M
Ty [ PR Y ‘ . - ) - o o o
L. E . . . ! .._’.
No e .OF by ' - i ' , Registered Apprentice No ;
o R ILE
orkmg under rny personal supervxsnon ) —
Signed AP IAAS A F EE 22n e S

il

. Licensed E ibalmer Na&i@?” ..... ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING (Fan]ure to comply wi
the above constitutes grounds for revocation of license.) - x




