H“N'.—'————-——— ' THE DIVISION OF HEALTH OF MISSQURI 58 —Oieaiﬁ

Welfere CIED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . _
Public &01
Service Registration District No. e .Primary Regmrurmn D-sfﬂcf Neo, 1002 s Reqmrnr s NORLSR I B -
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence belore
. COUNTY . STATE b, COUNTY ission
r N MO. St!. Louf"é /w
1-57 0 b. chY {If cutside corparate limits, give TOWNSHIF enly} Inside Limits -c. CITRY % Inside Limits
Town St. Louis Yesff] N0 TOW  Jenmings / 33 Yer D N[
e FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b STR%EETSS (I outside, gnve IocMU Reside on Farm
HOSPITAL OR oD
INSTITUTION Hogpital | 36 Hrs 7A 20]1 Avis Ave. Yes (] N [T
3. /NAME OF DECEASED First Middle —7Law 4. DATE Month Doy Year
{Type or print) QF
LOUIS REIDER pEAH  Apr. 8 1958
5. SEX B 6. COLOR OR RACE| 7. WARRIED BRI NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E:'-m:;; ::J:aug:;fm l:ol.‘::DER 2;:525.
male whi te wooweo[ ]| ovoreeo[])| Sept. 8 1881 0 ]

;]
4 10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, svan if ratired) INDUSTRY /
: r Foundry New York UuS. A
g 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: | Herman Reider Henrietta Kovack Vena Redder
o
‘éi @ [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addross
= W (Yes, gg, or unknqwn}] (f yea, give wor or dates of ice)
z o 18. CAUSE OF DEATH {Enter only one couse peg.line for {a), (b}, and [z).) INTERVAL BETWEEN
s PART | DEATH WAS CAUSED BY: £ & - (e gaéstro'l testinal hemorrhage ONSET AND DEATH
. w IMMEDIATE CAUSE, (a t - oo l"m( s l‘k 248 2 . 24
E £ \ihdSheratied canse
- ; LY ;
f E Conditions, if ooy, DUE TO (b} th %tvl"""“’"" ed C-Eu!e_ °
5 > which gava rise to
5 [ above causs (o),
] r-4 stating the under-
c [+3 P tying cousa last. DUE TO {c
£, ofe WAS AUTOPSY
. = 1= [ . no! relal an giv ,
g _§ = E ART 11, OTHER I.GN!FICANT m’@Fpﬁ,‘#ﬁ'% 'ro stgubm 1 ralated 1o the terminal disecas condition given in PART | [a) 19 PERFCl)JgMED
32 sk Férm Dedrs J?Zx ves[) oY
5 ; % = | 200. ACCIDENT §UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Y of item 18.)
- = w
»3 Qv O O a
c 2 Y= -
§ 2 <WS[ 20c. TIMEOF .Hour Month, Doy, Yeor
22 ajs INJURY  om.
% o] & p.m.
- 3
g E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT ND‘[ W'HILE form, factery, street, office bldg., e1c.)
55 g | wor 0% c
'g:f 21. 1 attended the decoased from \IM'L. K 7 ) dilbr,- 5 wdlnsfiuwmall"nn AVA'JJ rol S
g - Decth occurred ot ’ VWS Py . . | the date stated cbove; and to the best of my knowlodgc, fréhn the couses stoted.
i § 22¢. SIG oo ot title) O 22b. ADDRESS [ 22c. PATE SIGNED
b1 - - 3
i: NAGA teD-Y NG T W Efoiessant J Apeit 5
| Z3a. BURIAL, CREMATION, | 23b. DAT # V.. WAME OF CEMETERY OR CREMATORY ' 234. LOCATION (Clty, town, or county) [T
REMOVAL [Specify)
remov. L/1 /58 Memorial Park Cemetery
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Buchholz Mortuary 5967 W. Florissant ﬂﬂg 1] 58
nt on Reversa' Side)

{Licensed Embalmes’s Statece n




-t e

STATEMENT BY LICENSED EMBALMER —

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

DY M, OF DY iviriiiiieiriceiiieeeeiiriiresersneae s rereensrasasassnanssnsssarnnerrsssbsnsnnssnns ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

»

P . Licensed Embatmer No....7 =2
P. O. Address O LN ot ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBA?.,_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) < o-

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