Coroner connot certify to a death diue to natural causes.

wocial, corohay, atc.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casvally related.

¥

- -

EILED JAN 15 1957 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"""" STATE FI 43755 1]
J_ 03 LE NUMBER

imagry Registrotion District N

1. PLACE OF DEATH

I institution: Residence bafore

- Ragistrar's 1-1'?44
2. USUAL RESIDENCE (Where deceasad lived.

a. COUNTY a. STATE MiSSOUI'i b, COUNTY admissian)
b. CITY {If outside corporate limits, give-TOWNSHLIP only)| Inside Limits ||~ c. CITY~ . ¥ - -t tnside Limits
OR OR
TOWN St.Louis Yes X NoD town  St.Louls YesO NoD
€. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b ﬂ? ;
HOSPITAL OR STREET (1§ outside, give location) Reside on Farm
insTiruTion  Lutheran Hospi 4 months- %" 4boress 6226 Southwood Yes NoX
3, :::ll or First Middle 7 Last 4. DATE Month Day Year
. OF
(Type of print) THE REV.PROF.PAUL H. RIEDEL DEATH Dec. 22 1956
5, SEX it COLOR OR RAGE 7. MARmfo X NeVER MARRIED ]| B- DATE OF BIRTH . |9. AGE (In years | ¥ UNDER | YEAR [iF UNDER 24 HAS.
4 lagh Birthday) [afomihs | Dass | Howrs | Min,
Male White wiowe () osworceo [l 9 80.30,1921 35 yrs} |
10a. USUAL OCCUPATION (Give kind ojwork dovu xm oFB smE OR INOUSTRY |11. BIRTHPLACE (City amd staio or country) w412, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) eogoﬁi 3
Professor Winnepeg,Cenada USA

13. FATHER'S NAME

Rev, l.Welter Riedel

14. MOTHER'S MAIDEN NAME

Anns Duerr

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(¥ea. no. or unknown) | (IS wrt. give war or dates of serrice)

16. SOCIAL SECURITY NO.

489-28-1083

17. INFORMANT Addreas

Mrs.Davida Bleke Riedel,6226 Southwood

No -

18. CAUSE OF DEATH [Enier only one cause jne for (a), (b), and (e)]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ¢a) I

S 1% YW

INTERVAL BETWEEN
hlSET AND DERTH

Conditions, if any,

‘)—”ﬁ’ MW%""M

which gore risg fo
above couge (8).
:ta.rmy the under-

3}F&.ﬂ7\ Ll

lying cause lust,

Lodlh.r_

z v

=} PART . OTYER SIGNIFICANT CONDITIONS commwmc L) rmrldaur NOT RELATED, (In THE TERMINAL DISEASE conomou GIVEN N PART (1) . F\_VASFAULOPS;Y !

= \.“'{ ERFDRMED |

5 K ek Aoty i lodpats  gpwdtd Mulg | on

E 2. ACCIBENT SuicIBe HOMICIDE | 2% DESCRIBE HOW INJURY OCCURRED. (Enler nature ofmjury in\Part T or Fart 1 of item 18.) ‘ |

£ ;

g O 0 0 5521 ]

2|2 TIME OF  Hour  Afonth, Day, Yeor

9 INJURY  a.m, .

E p.m. i

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- [ whieaT [ wo¥ whie a Jarm, factory, street, office bidy., efe.}

< | work AT WORK .\-\,{ A |_3‘b‘ t% o {lb
121 1 attended the deceased from _\ 1] \ to and last saw ?‘,‘h" alive on h *

Death occurred at

13 40 Am an l"he date s

tatad above; and to the best of my knowledge, from the causes srated.

220. SIGNATURE e} &/l 220, aDDRESS 22¢, QATE SIGRED
e
CE - dl 310( Gardil S‘L \ 'H'(SL.
23a. BURMAL. CREMATION, | 235 DATE 23¢. NAME OF CEMETERY QR CREMATORY 23, LOCATION (City, fown. or county) . ( State)
REMOVAL {Specifin
Remo 12-27-56 Geo.Washington Memorial Cemetery, Paramus, N.J.

24, FUNERAL DIRECTOR ADDRESS P )

BEIDERWIEDEN F.B.INC,,1936 St.Louis Ave

ATE RECD. BY LOCAL REG,

BEC 24 w355

25: ;EGI?ITRAR £ 5|GNATZE ,

{Llcensed Embalmer's Statement on Raverse Side)

F




View
- gImoy

STATEMENT BY LICENSED EMBALMER

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

by me, or by ‘ ........................... , Stydent Embalmer Nowenenn..
working under my personal supervision. - . “T;'.' T

—-— T T - - -
Student ... . i iaeiaiiiiaaan, Signed... o~y 0

Sighature of Student Embalmer

P, O, Address _

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

If embalmed by a STUDENT, he also shall 51gn in his OWN handwrltmg

If this body is not ernbalmed fact should be so stated above.




