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NLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD
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THE DNNON OF HEALTH OF MISSOURI

LD AUG 22 {950  STANDARD gTTIF

BIRTH NO. REG. DIST. WO,

ICATE OF DEATH

PRIMARY REG. DIST. KO. (}ﬂb

28871

State File Moo 2 Dt

Registrar’'s No

1. DISEASE OR CONDITION

- Enter only onecouwsoper | T4y pECTEY LEADING TO DEATH® (g)

line for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

1. PLACE OF DEATH T 3. USUAL RESIDENCE (Whers dacsased lived. I § ; resklencs before
- adinission}.
a. COUNTY  gaint Louis 2. STATE M4 ssouri b. COURTY gy Loui '
b. CITY (I octeide eorpurats limits, write RURAL sad give c. ﬁl:YENGE'- OF c. CIT;{ (If cutadde corporats “mih.nh-nummd" mn-un:
woshi cn)
Town 1Claytow towoeblo)| SEAY g ki pin 3 TowN Normandy, 21, f /
d. FHQ%P#:?_EO%F (I not in hoapital or inatitution, give street address or loextion) \YA%TDRES (0 raral, give location) /
instiruTion StecLonds (County tHospli tal Weldon & Carson Roads
36’&%’255%': ' 8 (First) b. (Mlddle) [ ¢. (Last) 4, DSTE {Month) (Day) (Year
(Typeor Prine) Bichard c. Riedel DEATHAug 6th, 1980
5, SEX 6. COLOR OR RACE | 7. MﬁfIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yeana] o vien | YOR |  Geom o um,
Male Vhite W ' ¥¥'7} lBarch 16th, 1931 g [Fl] P | B | e
10a. U USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelgn country) ﬂ 12, CITIZEN OF WHAT
mmolworﬁuilamllndnd) STRY COUNTRY?
Construction laborer | Closter Co. . Saint Louis, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlés C. Riedel Bthel M. Linda
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL . SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
I'Yuf.or“kno-n) (44 rﬂﬂnm or datss of sarvice)
() one 496-32-1 655 Charles C. Riedel, nggon & Carson Roads
ME AL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET AND DEATH

& G294

the mode of dying, such
as heart fellure, asthenia,
ele. It means the dis-

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) :tatma .
the underlying couse last. -

DUE TO (¢}

28

ease, injury, or compli
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditiona contribtiting to the death but not
related to the diseaze or condition causing death.

19a. DATE OF -OPERA- | 19b.-MAJOR FINDINGS OF OPERATION :__ .. - "~ i ’ 2. AUTOPSY?
TION TR £/555 21
e L ‘ Yes wo [

21a. ACCIDENT . (Bpecily} 21b. PLACE OF INJURY (eg..inoraboot | 23c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE - boma, furm, hm.m'dwd.““.) . e .

HOMICIDE JacypDeA T : [FER G vsSo ,Sf- RAovis Ca., Mo
24d. TégE {Month) (Duy} (an) (HM:-I') 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

: WHILE AT[—] NOTWHILE .
INJURY 4? lo- -‘) [s] ‘/ WORK AT WORK 'Dea s ER

u@?rgf“c'f“%"‘;; ajg[so

TE REC'D BY LOCAL

|AUG i 1955'

Mt. Lebanon Cemet
25. FURERAL DIRECTOR'S SI1GNATURE

7) C;lvin F. Feutz, 4828 Batural Bridge Blvd.

2. ] hereby certify & a! I gttended the deceased from _8"__6_ 19:5¢ _.__F__é" Ip‘ro that I last saw the deceased
alive on - b , 19 and that death occurred at 0 38 ‘m. from the cauases and on the date stated above.

* . () (Degesorjitle) | 23b. ADDR 23;. DATE SIGNED

G, ° &of Y25 s

24b. DATE - 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City; town, or county) (Gtate) -

‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_..

Student Embalmer No,

working under my personal supervision.

Student .....

h Student Embalmer

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 this body is not tmbalmed, {3 should be so stated above. =~ = - - . - L.
7 ST e L A TN Lot . T o .
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