Hoalth,
8 Welfare
Publie
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LL%J UN 9 1959aglstmﬂon District No

STANDARD CERTIFICATE

THE D1VISION OF HEALTH OF MISSOURI

STATE FILE NUMBER

OF DEATH

_________ m.----l’nmury Reqlstmllon Dis"l:t No. _.__ Ia~ e eimmrns Raglshuf s No. No.. /._52 e .

r

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before "
. %0 o coury gt, Louls « STATEMichigan * COUNTY Wayne™™:**)/
V=57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Towu Desg Peres Yes I8 Mo [] TgﬁN Grosse Pointe Yes B0 Ne [
c. EgLé_I!EIAll_UIEoOF {If NOT in hospital, give location) | Length of stoy in 1b P-? d. SI)%RESS (If suiside, give location) Reside on Form
1 |NS§T|TU'§|']ONR11 3 700 Clay Che ster m ‘”5\ /E A 2 081 NOrWOOd DI". Yes [ ] Ne
3. HTAME OF [_)E)CEASED First Middle Last 4. DS'FI'E Month Day Year
e Or pring -~
(Type or prin THOMAS ALBERT RIDLER cearh June 1, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yours {IF UNDER i YEAR| 1F UNDER 24 HRS.
Male O Whlte ‘2 W|DOWED DlVORCEDD Se pt' 1 O ’ 1885 73'“' birthday) [ Months l Cays Hours I Min,
10o. USUAL OCCUPATION (Gglberxrk done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coauntry) 12. CITIZEN OF WHAT COUNTRY?
mo gt ok wor wd
RELTFEd4RID ' |Get#¥H1 Electric  Canada 2 UsA
13a. FATHER"S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ridler Unknown Clara Ridler
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURIYY KO.| 17. INFORMANT addess V€S Peres, Mo,
(Y.NI& or un!mqvm)l(ll' "Nb'ﬁé’ or dotes of service) 362-03 -6918 Kathleen ‘,‘J. SimPSen-ll ,7ooclaychesm

18. CAUSE OF DEATH (Enter only ene cause per line for {a}, (b}, and {c).}
PART \. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET A

aaf252éz4eﬁh
4

v

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ceonditions, if eny, DUE TO (b}
which gave rise ta
above couts (a),
steting tha under- }
lying ceuss last DUE TO (c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diswass condition glvan In PART | {a) 19. WAS AUTOPSY
PERFORMED?
/G 341  vestiwo(]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of '.'-5'.’2‘ 18.)
(J O ]
Wc. TIMEOF How  Month, Day, Yeor
INJURY a.m. —
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK Y

21. { attended the dac-a:zd from éz M S! I , te

Death occurred of A )

y A T

%: duu stated abeve;

and last sow h " alive on

and to the best of my kno

wledge, from z couses stoted.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be histed.

All dikeases in Part | must be causally related.

Pfitzinger Mort-Kirkwood 22, Mo.

e-2-59

HW /, {Degred or title) 22b. ADDRESS 22¢. DATEAIGNED
: /4.0 /777}*22u«ﬁﬁ;4i,£uﬁznm/¢ R SF
230, #ATION 23k. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LDCATJO‘ {City, town, o7 county) ate)
MDVAI. ¥} .
o0va1” Wune 2, 1959 Mt, Olivette Cem. Grosse Pointe, Mich.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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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 it ettt r et e e et r e r e et e e e aataa e e rarrrrrrreraratrns «» Student Embalmer No. ...................

working under my personal supervision.

b3 1T, 1) 11 TR

to comply with the above constitutes grounds for revocation of license).

‘If epbalmed-by a STUDENT, he also-shall sigd in his OWN handwriting. . . " Lo
If this body is not embalmed, fact should be so stated above

LS t




