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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RLED DEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1949

! BIRTH moO.

31grmmv REG. DIST. w._ﬂ,@.ﬂﬂ

39203
State File Not‘(.;j 8(1.

line for (a), (b), and {c}

*This does not mean
the mode of dying, stch
a8 heart fatlure, axthenta,
de. It mems the dis-
case, Infury, or Jica-

DIRECTLY LEADING TO DEATH® (5

‘I_E_G. DIST. NO. Registrar's No
t. PLACE OF DEATH 2. USUAL RESIDE‘NC.E (Whare d d lived. 1f inetitution: residence before
a. COUNTY a. STATE b, COUNTY adniselon).
. Missourl e /A
b. CITY (X outside corpurate limits, write RURAL and give ¢, LENGTH OF || c¢. CITY (If ouwide muumiu write RURAL and give wn.up) .
OR townabip)| STAY (is this placy) OR %
TOWN Mlasonrd | TOW g, Touls
d. FU!..SLP?I_AAI{EO%F (If not in hospital or i lan, Kive streot addrem or location) d.ASJREI' (I runal, give loeation) ‘/‘
INSTITUTION J& te Cltv Hoaplia 7T~ 4129 Lindell Blvd., N
3.DNEACME %FI:) a. (First) b. (mddh), c. (Last) 4. DATE (Month) (Dsay) 'ﬁm)
( Type or Print) Iuther Reldelberger DEATH Nov 25, 1949
5. SEX 6. COLOR QR RACE | 7. m[ARRIEg 55352 EER(EIED 8. DATE OF BIRTH -~ 9.:.(.5E o ren| ¥ woon | TUR | ¢ oo .
ipeckiy) : Daye | Hours | Min.
male /) white Marriod . s Jan 28, 1895 | “EE“ M= |
108, USUAL OCCUPATION (Give kicd of woek: | 10b. KIND OF BUSINF_‘SS OR_IN- | 11. BIRTHPLACE (Sute or forelin country) 12,-CITIZEN OF WHAT
dooe during most of working e, sven if retired) DUSTRY COUNTRY?
Llaple Dubois, Tllinois'\ U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Peter Reldelberger Unknown . a elde er
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
(Yes, 0o, or unknown) | (I yew. give dates of sarvios) NO.
Yes WeW, I,El Unknown Jacgques Reldelberger-338 No Sarah
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneteuswper | |- DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditionas, if any, gininq DUE TO (b)
rise to the above cause (a) dating .~ -
the underiying caure last.

DUE TO (c)

VZA .
A ST T W

tions which caused death.

ll OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

19a. DATE OF opjgﬁjm-' 19b. MAJOR FINDINGS OF OPERATION ~ - - - E 20, AUTO
21a. ACCIDENT (Bpecity) zau PLACEOF INJURY (eg..inezabout | Zlc. (CITY, TOWN. OR TOWNSHIP) R (COUNTY)
SUICIDE bome, farm, fastory. strest, ofies bidg..st0) * - u
HOMICIDE ,
21d. TIME (Meath) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . . . | WHILE AT NOTWHILE
INJURY m. | “woRrk AT WORK / '7"9"‘?6 l

alive on

2. 1 hereby certify lha! I attended the deceased from
' and that death occurred ab?ip m., from the couses cndpn the date stated above.

, lo , 18 , that Ilaat umlhem«l

, 19

CEIEL £ Lo Tz

23b. ADDRESS

/3 | 23%. DATE SIGNED
g0

v SR 4

24d. LOCATION (Olty, town, or county) - - (State)’

DATEMWD BY LOCAL

Za, BURTALT CREMA- T 245, DATE Zic, RAME OF CEMET ﬁ'r OR CREMATORY
Burias 11/28/49 Muallar” HY 115 . .- -1 Pinc
REGISTRAR'S TURE . FUNERAL GIRECTOR 8 $1GRATURE

ADDRESS

Albert H Hggg =4700 Waghington Blvd

Embaimer’s Statement on Reverse' Side)}




1954

'aPR 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabalser Bo.

working un(_ler ;ny personal supervision.
| ' " Sighed
| kheensed Embaimer No, CQ 77[ 7 U

Student cccvaviiesenrvarsnasanrnasirnnanaes
Student Elhal-r '
P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (Feilm l:o eomply with

the above constitutes grounds for revocation of licerise,)
If this body is not embalmed, fact should be so stated above.




