JRI D
E

NDED

DOCUMENT

BY AFFIDAVIT OF

S FEB 51960

?-IESION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂegi:rrnr‘a. --_-911__-

—60-003972

STATE FILE NUMBER

E1EVEEoT 0pe kst drthheuser Busch Inc.

Burgenland

Austrig

Registration District No. _____________________ Primary Registration District No. o ______|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docoased lived. If institution: Residence before
a8, COUNTY 8. STATE Mo b. COUNTY admission)
.
b. C<I)'I"2Y (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b €. %LY Inside Limits
Town  St. Louis TowN St. Louis Yes O No O
c. FULL NAME OF (If MOT In hespitel, give location) Inside Limits d. STREET (M cutside, give location) Roside on Farm
HOSPITAL I t w d, H t ADDRESS
INSTITUTION. ncarnate wor ospifjain nD 6443 Villa Ave. Yes O No (]
3. (l_:AME OF DE}CEASED First Middle Last 4, DggE Month Day Yuar
ype or print
JOHN RIEDLER DEATH Jan. 24 1960
5. SEX 4. COLOR OR RACE 7. Married 83 Never Married [0 |6. DATE OF BIRTH | 9 AGE (last birthday) [IF Ut‘hDER i YEAR | IF UNDER 24 HR
. Wi Di ad Months | Days Hours Min.
Male White idowed (] verced 1 5_6-1882 77
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 137. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.S5.A.

13a. FAI’HER'S NAME 13b. MOTHER'S MAILIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Riedler Unknown Theresa ¢. Riedler
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
" unknown, f , ol d. 13 ! N .
es marg o) | B e sy S & S of e 1 80-09-21024a |Theresa C. Riedler 6443 Villa Av,

W P A

INTERVAL BETWEEN

WaZw"a Kook - sliseane

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

Conditions, if any, DUE TO (b}

which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO (¢}

ON?ET AND DEATH
[4
!‘

asveacesl W.J-_Zu/ oideesoselissis

5 PART 1I, QTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEKTH but not related to tha terminal PART 11l 4f deceased was female was
E .dnuau condmon given in PART ) I,‘? there a pregnancy in last 90 days.
o M\ Jd wa“/ ’DYHI DNnIDUnknm
E 19. WAS AUTOPSY | 20a. ACCIDENT § ICIDE 'HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or FART I} of itern 18.)

& PERFORMED f

= YES (0 NO

S| 20 TIME OF  Hour  Month, Day, Year

et INJURY am.

w p.m.

=

26d, INJURY OCCURRED
WHILE AT WORK (J

NOT WHILE AT WORK ] .

208, PLACE OF INJURY {e.g., in or about homa,
farm, factory, street, office bidp., etc

o

nt

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

v
21. | attended the deceased fmm_A%_iG_—_, 'OML_HFM last saw pio nhve nM%’_“
: 1 5 P L] m on the date stated above, and to the best of my knowledge, from fhe causes stated,

{Degres or title)

24£ﬁaﬂdaz Ny

SIGNATURE
/Z\z;nmu e. "

22b. ADDRESS

A8530 ARSENAL, St-doriy

22c. DATE SIGNED

(~26-&0

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

{State)

{Licensed Embalmaer’s Sistemen? on Roverss Side}

Re“ﬁlMc?#éTmim Jan.27,1960 |Resurrection Cemetery| St. Louis Co. Mo,
24. FUNERAL DIRECTOR AD.DRESS . JDﬁINRECD BY LOCAI. REG. 265, REGISTRAR'S SIGNATURE:
Kriegshauser 4228 S.Kingshighway ¥ )
F -



o -
[ __.'_'-.- ¢
i :':"3‘-.{_“.' e t Tiy s .
. aes y STATEMENT B C NSED EMBALMER
L I B2 uE A T R B L N L e

| hereby cemfy thai thg body whose nam

Pt ng_

or by

recorded on the reverse side of this cerrlficate was embalmed by

L. "
Bl tE "- AN ;«"-M
Student Embalmer No,

working under my personal supervision.

X

Signedwt_j 'WZ’& -

Student
Signature of Student Embalmer

AL - ) e ,

bR A e 35 <y awacesl Licensed Embalmer No, % 2:4
. A Y - .
#p, O, Address / =)
. ¥ - - >~ ) -~ a, M

PR, [N Lo e Y %Ny A VL <
. - Nofe: Theé ‘above AF\‘UST BEHS!GNED BY THE LICENSED;EMBAL!&\ER "ﬁ“ hlS"OWN HANDWRITING (Fallure to conm

with the above constitutes grounds for revocation of license).
* *  {f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




