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FILED AUG {-‘io 1955

M VINWINY W
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STANDARD CERTIFICATE OF DEATH

FET Wl ST T

24687

State File No

qk‘ oat of working Ufs, sven I recired)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

Bakery

;BIRTH X0, A REG. DIST. NO. / 7 PRIMARY REG. Di1ST. nos-y/ Rcyl':frﬂr':No._l._?li_._._.
1. PLACE OF DEATH = 7 USUAL RESIDENCE (Whars dectasd lhvad. If lasiivation; reskiesss befoe
M WY e 1ouis . STATE Missouri b COUNTY St, Loufs~e
b, CITY alwuu..ommuumm write RURAL and give c. LENGTH OF ¢, CITY 4. Is Retidenen within Umiy of
S - Clayton, S SR B morisshtSy | EREE
d. r-‘uu. NAMEODF {If B0t in bospital or Lostitgtion, five strest sddress or Losstion) ..J,‘SDTL;!REEI'5 mm!.dn!oudm)
Warmutioh a4 Louls County Hospital 2090 Washington.
3, g&%ﬁs OF .~ ‘a. (First) b. (Middle) ¢ (Last) - | 4. DATE (an) (Day) ear)
rnWmeu~ Louis Charles Riedlinger. Sr. DEATH 5£Y
O 6. COLOR OR RACE | 7. &t&um NE;%R MARRIED, 8. DATE OF BIRTH 9-:55 ﬂnn;-n ;x rng ;m -ull:
Male\ white QUED, RIORGED ot/ 7~24-1890 I ol =]
lﬂa lSUAL OCCUPATION {Girakind of work: 11. BIRTHPLACE 12 CITIZEN OF WHAT

{City and State or Foreiga Comatry

Germany ﬂL

A

1

132. FATHER'S NAME

Charies C.

Riedlingen

13b.. MOTHER" S MAIDEN

Mathilda-unknoym |

14, NAME OF HUSBAND’OR WIFE

Theresa C. Riedlinger

NAME

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Vs B0, or unknown) | (I yws, give war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only cneoause per

line for (s}, (b}, and (¢)

_*This does not menn
the mode of dying, #uch
as beart faflure, asthenia,
dc. It means the dis-
care, infurp, or comy

1. DISEASE OR CON

Morbid eonditions, if any, giving DUE TO (b}
rise to the above cause (a) stating |
the underlping couse ionl. ‘

DITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

"| Theresa C. Bledllnger Florlssant, M

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND Z

DUE TO (¢)

tion whieh eaured death.

1l, OTHER SIGNIFICANT CONDITICNS

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

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

193.. DATE OF OPTE':[RO‘;i 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
77557 | mlw
21a, ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.q.. lnsrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arta, factery, sireet, offlos Wdx. et}
HOMICIDE - : '
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“'HILEAT NOT WHILE|
INJURY L AT WORK
2. I hereby certify that I aliended the deceased from . 18 , lo , 19 , that I last sate the deceased
olive on , 19 , and that deaih occurred ai m., from the causes and on t}w daie stated gbove.
Zia. SIGNAT@ Degres or uu&q 2. ADDRESS ‘ 3. DATE SIGNED
Herhert omke cal istrar 651 S, Brentwood Blvd, £-/-55
TIONB UERMI. 6‘V|§LCRE”A. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or coonty) (Btate)
‘Buraar| 7-28-1955 | 0Oak Grove Gemetery St. Louis Co. Missouri
DATE REC'D B‘Y LOCAL | REGISTRAR'S SIG R 25. FURNERAL DIRECTOR’ 8 31 GMATURK ADDRESS
112155 &) White Chapel-Ferguson, Mo.
- - icented 's Stetement on Reverse Side)

.t



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L= £t T % P PR ceies » Student Embalmer No,...........

working under my personal supervision,.

Student.... ..ot Signedm.x.m
Signeture of Student Embalmer .

Licensed Embalmer N04/4J—

. P. O-._‘%iess édﬂdd“&d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"This OWN HANDWRITI G‘.,?igﬂi

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




