é THE DIVISION OF HEALTH OF MISSOURI 44218

Ng. 300
. l HLED JAN 7 1957 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH N0, . .“_‘E' DIST. wO. 3/ =217 paiusry res. oisT. M. :—41 Registrar's No. _‘51_‘?_[,8___ _—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I instlas idence bifors
a. COUNTY . STATE b. COUNTY roimton) .
%\‘\00\9 : Missouri <X \.,o e
. CITY w . . LEl 3 )
b {If outside corpurata limits, write RURAL .ndwc‘a'vmmw %TALY :I::rhri: ..:?i‘ c (‘.Ig’g ] L ? y) 0 4 ?W&“ﬁmﬂ'ﬁ%
TowN Clayton, Mo DOA TOWN Lemay 0
d. FULL NAME OF (If act in hospital or inatiintion, give streot sddrems or loestlon) o STREET ar .dvalonthn)
HOSPITAL OR ADDRESS _
__INSTITUTION g+ Toudg County Hoenlta G509 Gentry Ave,
a.ct,ﬂEﬁéhéE '.-%IE a. (First) b. (pdiddle} c. {Last) 4. Dg}-g (Month)  (Day)  (Yean
{ Type or Print) TOHN DLER oai Dec,8,1956
5. SEX £}5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.,J| B. DATE OF BIRTH 9, AGE (In years| 7 GHOGR | YR | o WOER ot o3,
WIDCOWED, DIVORCED (Bpacily) [™ . Last birthday) Monl.lu, Days | Hours | Min.
Male White |

10a. LSUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. Bl PLACE . .. F 2, Cl
dunﬁdu:in:mutofwu.‘dulﬂ-.t:lnr;! :ad:d) ) DUSTRY {City aad State or Toreign Cosniry) ! CSUTIZEB\“OFWHAT

| P Retired Hungary
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
John Reidler ] Maria Thill |___Deceaged
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no, or unkaown) | {If yea, xivy war or r.h.l-nfurvln) NO.

No Na None | George J.Reidler,967 Dammert Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_ Enter only onecaussper | 1. DISEASE OR CONDITION N N
lizie for (&), (b), and (¢} DIRECTLY LEADING TO DEATH*(p) 5 ’
*This doet nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
s heart faflure, asthenia, | rise to the above cause (o) dtating
de. It means the dig. | the underlying cause last.
eadt, injury, of complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IEI%}N 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD s

/4K | w0 e
21a. ACCIDENT (Bpaeityy 21b. PLACEOF INJURY (e.a..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
. botae, farm, fastory, airest, offies bidg.,et0.)
HOMICIDE
214. TIME (Montk)  (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work L] "ATWORK.
22, I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last satw the deceased
alive on £ , 19 , apghihat h occurred gt . m., from the causes and on the dale stated above.
23, S]GNAWM egres or tl 23b. ADDRESS l TE SIG)
Herbert R. 6, M.D.,Local Registrar 651 S.Brentwood Blvd. /1; /'_Z
2a. BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (Jtate)
}
Burisat - [12/11/56 Sunset Burial Park | Affton 23,Mo.
DATE REC'D BY LO%AGL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
' Fendler Und,Co, 7420 Michigan Ave,




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ...ocoareenracoieinnsnirnrrr o etesnaaraseann
Signeture of Student Embslmer

Licensed Embalmer No, 23¢&

P. O. Address j.//l‘ﬂ b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.

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

L] L]




