. Mo. 300
. 10.48

WRITE PMWLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

male

white "PRERPIEES

Sept 5, 1888 | By

RLEDNOY 2 1951 3553*?
195} STANDARD CERTIFICATE OF DEATH State File No.... -
- 318 1008 922y
! BIRTH XO. REG. DIST. NO. X ™ ™  PRIMARY REG. OIST. e . Regisirar's No.... {d fr S
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If &
a. COUNTY a. STATE MO b. COUNTY -dml-hml
b. CITY (1f outcida corpuorate Umits, writs RURAL and give ¢. LENGTH OF CITY (I outslds sarporate limits, write RURAL and give township)
o St Louis. e Y ERY 255, "8t Louls D0 517 |
d. FULL NAME OF (If not in hoapital or Institution, give street address or loeation) d. STREET (Jf raral. tlon) ’
Nerirorion Deaconess Hospiltal moress 49688 duthey o
3. NAME OF 4. (First) b. (Middle) c. (Last) DATE (Month)  (Day)  (Year)
DECEASED
( Type or Print) Charles Riedweg | am Oct, 18 ’ 1
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (I years| o unorx 1 viAR | # wem 1 b,

Momh, Days Buunl Min,

10a. USUAL QCCUPATION (Q¥ve kind of work .

TR B By

10b. KIND OF BUSINESS OR IN-

St Louie DAYy

1. BIRTHPLACE (State or forelgn oonatry}

8¢ Loule, Mo.

¢

12. CITIZEN OF WHAT
€O 17

138. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

[

14, NAME OF HUSBAND OR WIFE

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

*This does not mean
the mode of dying, such
as Aeartfaﬂuu,tmhmin

At e, It meana the dis-

eque, infury, or complica-
tion thich caused death,

DIRECTLY LEADING TO DEATH® ()

Gottlieb Riedweg Dena Schneider Johanna Riedweg
IS. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 15. SOCIAL SECURLTS( 7. INFORMANT'S SIGNATURE OR Ng‘ ADDRESS
{Yea, noﬁrénknown) (M yes, give war or dates of service) J Ohann a. Ri e dweg 9a Qui ncy
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH 2
¢ E ﬁéi‘

MEDICAIL cERTlF!CAT'OcN ?
So T 7

ANTECEDENT CAUSES
Morbld conditions, if any, giving OUE TO (b)

St

rise to the above couse (o) stating
- the underlying cause last.

a—-»(u.wd

fon<e -

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

DUE TO (o) W%&L&c ,ZA”%

‘| 2. AUTOPSY?

TION

24p. BURIAL, CREMA-

ovu. m 4

19a. DATE OF OPF%?G 19b. MAJOR FINDINGS OF OPERATION
. ves [ w0 £

21a. ACCIDENT (Bpecily} | 21b. PLACE OF INJURY (.5..10 orabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ .« SUICIDE ' boma, farm, Isotory, strest, offlos bldg., o0} . . :

HOMICIDE v . " ,
21d, TIME (Mosth) (Day) {(Year) (Hous) | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? X /

iy ‘ ey s 7 S

2. I hereby certify that 1 .attended the deceased from _M_E_Z éﬂA_.é M , 18, that I last saw the deceased

alive on 0 = 19.1_.[ and that death occurred a ., Jrom the causes gnd on the date stated above.
Za. SIGN - = () (Depeaortitle) | 23, ;Dogess M%J’& DATE SIGNED

.f 300D Pran g DN i

24b. DATE 4c. NAME OF CEMETERY OR CREMATORY

10/28/51 Sunset Burlal Park

24d. LOCATION (Oity, town, of toun

ty) (Blate} . -

Affton, Mo,

‘

RECD BY LOCAL
CTigt

REG.
Qg

R

IST 'S SIGNAJURE Z ! i ,

25. FUNERAL DIRECTOR'S SIGNATURE

Zlegenhein & Sone

ACDWESS

7027 Gravols

(Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, Of b e

working under my personal supervision. Student Emba|mer Bosuoicecenscesrrsossncsacas
| smaf//jog - -
S‘ d".'l.'l.-..lIIIII..-..‘...'..I.I... H é
e Student Embalmer ) . Licensed Embalmer No é 7

- P, 0. Addmujg’?70§ﬁw
~w~Notes: The sbove-MUST BE SIGNED BY THE LICENSED EMBALMER is his"OWN"HANDWRITING. (Fiilure io ‘comply with
the sbove constitutes grounds for revocation of license,) _ .
I this body is not -embaimed, fact should be so stated above, S b

.



