THE DIVISION OF HEALIR OF MISSOURI

34794

21a. ACCIDENT
SUICIDE boma, farm, tactory, street, office bidg., et0.)

. No, 300
e NALEDOCT 10 1951 STANDARD CERTIFICATE OF DEATH State Fite Now..
BIRTH KO. REG. DIST. NO. 41_8_ PRIMARY REG. DIST. xD. Regittrar's No 8500
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If fostitution: residence befors
a. COUNTY a. STATE Mo b, COUNTY adinisston).
2
3/ b. CITY (It outoide corperate ulmlu.-du RURAL “dr.u‘::n..h . §T AI.;(EI‘WS‘TJ: nl?:r‘» c. Cg’RY 0] ouu:do corporate limita, write RURAL and eive townahip) 2 / ? ?
3 TOWN S+, Touis TOWN g+, Louis 7
d. FHIOJS-PPT{‘AT.EO%F {If pot in hospital or institution, glve strect address or loeation) dASJI?FEEFSS oar rnn! dn loul!nn) el
8 iNsTituTion  St. Louis State Hospital 11 4066 Laf avette Ave .
o | TRAMEOET s G . (Middle) ) : I LOME (Mt (Dar) (Yew)
K (Type or Print) FREDERICK E. RIDDLE _beari Sept. 25, 1951
g 5. SEX 6. COLOR OR RACE | 7. MARRIEB E[E}'SECEBR;EJEE, , 8. DATE OF BIRTH AGE e le ¥ WoEn u KEs.
pacliy’ ays | Hours | Min
2 . Malen | Wnite | Single -t Feb. 17,1897 | |

> 10a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
% :nn-durlm:mmol' kln;u(fn. n o Wk DUSTRY (Buate o foruten mulrr)a Izégll.l.ﬁ'fz%!:’?FWHAT
i BainteriRetirad. about 9 Vrs,) St. Louils, Mo, ~. 4
P 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE -

m Frederick W. Ziegler | Eva L., K J

k= || V5. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY I 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« (Yes.no.or unknown} | {If yes, rlve war or dates of servios) NO.

= No ‘ Eva L, Riddls 4066 Lafavette Avae,

I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTESFAL BETWEEN
&2 || Enter only onecusoper 1 1. DISEASE OR CONDITION AND DEATH
Z | limo for (o), (by, snd (& | DVRECTLY LEADING TO DEATH' (y) , Arteriosclerotic Heart Disease yrsx
=4 *This does nol tmean ANTECEDENT CAUSES . ' . "

usion ~" | few minutes
C || eac mode of dving, such | Adorbte conditions, if ang, giving DUE TO (b Coronary Occlus
5 os heastfaflure, asthenda, [ Tise to the above cauee (o) stating
@ lac 2t meons the du- | the wnderlying couse laat,
o) eaae, injury, or ! DUE TO {g)
= || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuling to the death but not
a related to the disease or condition causing demth.
E.Z 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
= YES D KO G
o (Bpecify} 215, PLACEOF INJURY (s inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

= HOMICIDE
g 214. T[ME \m\ Tear) ﬂiour)\ s21e.,INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
I s DNt 8 o,
E I'hereby cemjy that I attended the deceased from Jan. 1 19 47 , to Sept.25, . Bsi that I last saw the deceased
\ N alive.on , 19 , and that deatk occurred at __..ﬂa_ m., from the causes gnd on the date staled above.
Ny §§“ 24, SIG (Degree or title) | 23b. ADDRESS #3:. DATE SIGNED
o o [rei ')h,! O 5400 Arsenal St. 9/25/51
™~ E 2a BURIAL CREMA 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (State)
§ 'g'ur al ) |Sep.27,1951] New Pickers Cemetery | St. Louis, Mo,
R'S SIGNATUR! 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighwsay Bl.

,I'D“EE‘F‘? 8ight:

(licensed Embaimer's Statement on Reverse Side)




e
~
.

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, 6T b¥ e eceme

working under my personal supervision.

IS

Slgnedivesesanas ' R P . ' . ' Licensed Embalmer No 5{,2” 4

Student Embalma7
P. O Address.%l&fé AL

INote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above, . e




