. No.300
10.48

©

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

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURt .
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. 1003

'710’7
116‘7’

State File No.,..

BIRTH RO. Kegistrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M § id befors
a, COUNTY a. b. COUNTY sdinimion}.

__sﬁfs souri
b. CITY (If outeids eorpornte limite, write RURAL and give ¢. LENGTH OF { «¢. CITY 4. I Residenca within Hmits of
OR wownehipy| STAY (in this placa} OR u ety carporated jown?
TOWN ST- LOUIS MISSOURI 2 ﬁBB TOWN St o Louis Yes ‘H" Ne [ o
d. FHslS-P{#\AMLEOOF (If oot in hoepital or instizution. give streat address or ioeatlon) .‘ASE-}I-DRREET (1! rurs!, give location) Q 337
Nerirorion ST. LOUTS CITY HOSPITAL #1. |, 4 824n Lafayette Ave. ?

3. NAME OF a. (First) b. {Middle) v c. (Last) 4. DATE onth)  ( Y
DECEASED : . OF (Year)
DECEASED  MATHIAS REIDINGER o FEEL 2, The

5, SEX O 6. COLOR QR RACE | 7. MAR%!.EB. PSIIEVEECPE%RRIED. ;! 9. DATE OF BIRTH 9. AGE (In:hyc,nn hl; uw |Dv'n.n IF UKDER H HES.

+ i .ED {Bpw N 7. L ays | Ho Big,
Male . White Widowed 2/24/1860 I L |
10a. USUAL OCCUPATION ik work | 10b. OF BUSINESS OR IN- | 11. BI : . L F
dona driog mees of working iorweant maiedy | " 1L IND USTRY SIRTHPLACE  (Giy st stata or Forvian Gounery) /7“2' Clﬁ'zéb;?o’:w““
Retired Foundry Germany e Dol
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
' Unknown | Unknown Mary .

52: WAS DECKE‘GEP EVIER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR:‘TS( 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o4. 0o, 0f unknowa! (51 you, give war or dates of servics) .

' Lilliem Reidinger 824 & Lafayette

18, CAUSE OF DEATH
. Enter only onecaiise per
line for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
o heart fallure, asthenta,
eic, It means the.dis-
case, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Aforbid conditions,

rize {o the above couse (o) dating
the underlying caude kut

INTERVAL BETWEEN
ONSET AND DEATH

"_‘Eogtew‘izgﬁt ia%mz , o
Arteriocsclerstic: he gease

QA lpinaslonifie Wealb Py aase]

if any, ﬂﬂﬂﬂ DUE TO (b)

DUE TO (c)

tion which caused death,

“

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tnid not
related to the disease or condition cousing death.

19a. DATE OF OP'FE)AI‘i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6[’2' 00 YES D NOE
21a. ACCIDENT {Bpecify) Z1b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomnte, farm, fastory, strest, offioe bidg..e10.)
HOMICIDE _
21d. TIME (Moath) (Day) (Year) (Heun 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
WHILE AT NOT WHILE| '
INJURY = | "woRK AT WORK
-2 4 hereby certify that I allended the deceased from 1_15_ 195.6_ lo _!& , 19 56 , that I last saw the deceased
alive on s £4 1 and ihal death occurred af "M from the causes cnd on the date stated above,

233, SIGNATURE

Fhude n

PV

e Martins enlbeam ot titls) er ADDRESS

23c. DATE SIGNED

1515 LAFXYETTE ABE. 221956,

BURIAL, CREMA-.

Tlgi RE{OVT. {Bpaclly)

b, DATE

2/4/56

24c, NAME GF CEME.'I.'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

3t, Peter.& Paul Bt. Louls Mo,

DATE REC'D BY LOCAL

FEB3 1356

REGISTRAR'S SIGNJMEHE ﬂ )’h‘%

Jr’t_i s St

25. FUNERAL DIRECTOR’S S5IGKATURE ADDRESS

LMM%QBS Allen

on Reverse Side)




1

STATEMENT BY LICENSED- EMBALMER

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

DY INE, OF DY oottt rra ittt e eaisaa sttt ., Student Embalmer No.......-.....

working under my personal supervision..

Student ..o iiiiiciiiciiirnsaactastsetaaaraaaeaan
Signature of Student Embalmer

s R T e __ ?2
.o eT TP O.‘ﬁddress.,./%

. "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




