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10.48
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’

_—
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7

cail JAN 26 1953 STANDARD CERTIFICATE OF DEATH stare e 0. 32044,
- - Fi rf
'BIRTH NO. REG. DIST. NO. ﬂﬁ_ PRIMARY REG. DIST. NO. 10-0-3~.R¢gi:lf¢r'j Neo ’ﬂ 21'1;()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If icatitution: residence before
a. COUNTY s, STATE Mis 8 ouri b. COUNTY adinimion).
b. CITY (It outeide corpurate limita, write RURAL and give c. LENGTH OF § ¢. CITY (If outeide corporats limits, write RURAL acd cive w-n..hip) f
OR . township) 5T¢Yd|.u thia plare) St I,O'lll a ,2_ / ;
TOWN 5t , Louis yTrs TOWN .
d. FULL NAME OF (If not i hoepital or fustisution, give streat address or location) (If raral, give location) ,g'
HOSPITAL QR . 6DDR
INSTITUTION 0 9 4039! Iabadg e Ave.
3. NAME QF 8, (First b. (Middle, ¢, {Last)
DECEASED (First) ( ) ¢ | 4. DATE D (Month) (Dngl (iabr)s
{ Type or Print) er DEATH ecou D ‘V
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVEECPESRSRIES.{:) 8. DATE COF BIRTH I‘A.?E (Xur.;n l: n'::l l£ ; TROEN “M“l:‘
{Bpe on ours .
Male White JOBGED Gowiin | Appil 12,1868 | , ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dona during mowt of working Life, sven if retired) DUSTRY COUNTRY?
Baker Bakery Germany U.S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Chas, Riedlinger 4 unknown —_—
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea, 80, o7 unknown) | {If yes, ive war or detes of sarvice) NO. ‘ Tt
No TLaura Riedlinger 4039A Iabadie Av
18, CAUSE OF DEATH MEDICAL CERTIFICATI LNTERVAL BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine tor (a), (b), wnd (&) | DURECTLY LEADING TO DEATH® () M Lo
«This does mot mean | ANTECEDENT CAUSES < ' D 9 .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) »
.8 heart fallure, asthenia, | rize to the above cause (a) stating, e . - - - T
de. Il meona the dip- | A underlying cause lost. 70 = - ' '
ease, injury, or complica- ___DUETO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * ° EAR
Conditions oomﬁbuﬂnﬂ to uu death but not
related to the di death _
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B ¢ ! * ’ ' ) . ' 20. AUTOPSY?
TION m
L s ] w
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, ofice bidy.,ew.} - M
HOMICIDE RN - :
21d. TIME (uom.hk 19") (Year) (Hour} Zle.\lﬂ_.gyi‘“} OCCURRED | 21f. HOW DID INJURY OCCUR?
. . AT [ 1" NOT.WHILE
IRSURY * R N i B e M Yyl oo

19 272 that I last gaw the deceased

2, I~hereby ytha! I atttmdcd thesdeceaaedfrom ada - 23 199 0 to _NRe B/ , ,
alive on™ , 18271 ond thet deaih gecirred ot 8 (., from the couses and on the dale stated above.

I 23:. DATE SIGNED

j}‘w‘k =53

23b. ADDRESS

O 2739 v

23a. SIGNA17 AN & (%Zm m::
2. auam.%‘érl 24b.
TION, REM

urla. U 1 Calvary

}é NAME OF CEMETERY OR CREMATORY

| 2447 LOCATION (Olty, town, of connty) (Btate)
St.Louis Mo. ;

DATE REC'D-BY LOCAL

JANZ 1958

25, FURERAL DIRECTOR'S $)GNATURE ABDDRESS




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,

SEUABNE 1anavsansonsensasarsssnrantanssnsss igned... Aoty fown SN B A e
Student Enbalmor i
f‘?{/ﬁ 4
P. 0. Address Ma(-q.- //‘L‘G

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

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




