3. No.300

ey, 10.43

X

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -~ %

T eirth

If LD JUL 23 1953 i e 12

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27245

State File No

ey w66, o157, 10 T xentrars o LI LS

L. PLACE OF DEATH
8. COUNTY  ggpint Louis.

2. USUAL RESIDENCE (Wbare decsssed lived. If institatioa; residance bef,
& STATE Migsouri b. COUNTYQE , Louig*i==k-

b. CITY (11 ontelde corpursts limits, writs RURAL and giva c. LENGTH OF
OR townshlp) SEY this pheo)
. Town Pine Lawn Yeer'

¢. CiTY (If curside corporate limits. writy RURAL snd give townahig)

. FULL NAME OF (I not in hospital or institution, give strect addroms or location)

6w Pine Lawn, /5
[»)

d. STREET (I 7ursl, ghvs locatien)

e el 5a Vet ter Place, 20, ADDRESS g21Fa Vetter Place, 20,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
'~ (Tvpeor ey OTTO RIEDEL oo July lst, 1958
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| # Omdm 1 TEAR | F DaOER u wmy,
Male White RRERLER" e~ | Fune 7th, 1871 B [T R

102, USUAL OCCUPATION (Civie kind of work-

ﬁd{rhaam 'nr uluo.mnltudnd)

10b. KIND OF BUSINESS OR |N-
USTRY

1. BIRTHPLACE

rﬁty and State or Feraigs (.'.unlry) / Iz‘cgﬂnmr'}'oFm

line far {a), (b), and (c)

*Thir does not mean | ANTECEDENT CAUSES

Dep't. Store Belleville, Illinois
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Riedel { Fhilippina Lehr Stella E. Riedel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL st-:cumw 1. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Yes, po, or unknown) | (If yes, xive war or dates of servica}
Xo None Unknown lace, 20

18. CAUSE OF DEATH i MEDI CERTIFICATIO INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
iyer anly onscaumper | 'DIRECTLY LEADING TO DEATH (5 Zc‘ mw —

tAe mode of dying, such
as keart follure, asthenia,
ete. It means the dis-

Morbid econditiena, if ang,
rise L0 the cbove couse {a)
m underlying cause last.

,,,DUETO(I:) MH)MJ /MM\_ -

eare, infury, or complics-
tion sohich coused death. ll OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
cxusing

DUE TO (c) 4+

related Lo the discase or condition death.
18a. DATE OF OP'FI%’H 15b. MAJOR FINDINGS OF OPERATION O, AUTOPSYT
_ . 4A0O0 w1 w ]
21a. ACCIDENT (Bpecity). 21b. PLACE OF INJURY (s Inorabout | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home. farm, lastory. strest. offies bldy.. ste.) L. .
HOMICIDE : . .
21d. TIME (Month) (Day) (Yeat) (Hour) #le, INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
; WHILEAT[ ] NOT WHILE
INJURY m | " worK AT WORK

22 I hereby that I attended the deceased from —
alive on @oﬁi 19X >y and that death occurred at

192, that I last saw the deceas
the causes and on the date sialed cbove.

19:”_,""90
41004 . 4

23b. ADDRE

b1 dews PN

Ba. SIGNATYRE _ﬁ{' { '/9 (Degrs or la)®

ul BURIAL, CREMA- | 24b. DATE
REM v

Zaky, L7/4/53

1la Ceme

OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county¥’, = (tale) ‘

DATE REC'D BY LOCAL

tery St Louis County, Missouri
25 FUMERAL Dl'[CTO. $ SIGHATURL “Db.i”
CALVIN F, PEUT2, 4828 Natu Bri Blvd.‘

:Z—c?xrfzm'




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student conassnrrernsisnenansiasranernsres

Student Embalmer

the above constitutes grounds for ecevocation of license,)
If this body is not embalmed, fact should be so. stated above.

-
non

*£4uno) 8TNOT *3§ UF ST

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

Student Embaimer Re.

(sans Lepoeupep)

HE 0022 ¥ HION!Z uUeamileq SIMOH

.

Licensed Embalmer No.*ﬂ&._m _ :;_-_
) Zote g

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsiure to comply with

P. 0. Address

(. v




