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WRITE PLAINLY;—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATI—1| State File No
| ' Q03

REG. DIST. NO. ::5 lb PRIMARY REG. DIST. NO. -

FILED AUG 10 1950

BIRTH KO. Regisirar's No, Jooimi o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I lnstitation: residence before
a. COUNTY a. STATE b. COUNTY ad.cimion}.
Mo.
b. CITY (If onteide corpurats Limlts, write RURAL and give ¢. LENGTH OF ¢. CITY {Uf outalde sotporate Umits, write RURAL snd give township)
L townahip!| STAY (in this place) . . ?— f
ToWN  g¢,Louis Years TOWN _ St,Louis 2/ %
d. QIJOL%PP'PA{EO%F {If not in boapital or institution, give sirect address or loeation) /. RR‘EEETSS (1f rural, give loeation) ﬂ ’
INSTITUTION 1205 No.Euclid Ave, 1205 No.Euclid Ave,
3. NAME OF PN q‘:m)l b. (Middle) <. (Lash) 4OME  (Mouth) (Day) (Ve
(Twpeor Print) __ Halen Ce Reidel DEATH__July 29,1950
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - &1 9, AGE (In years| if UNOIR | TIAR | # UNOER & Bxs,
. WID'OWED. DIVORCED {Bp%y) gt birthday) Mo'-hl, Days | Hours | Min.
F. W _Nov. 9,1801 8 l

10a. USUAL OCCUPATION (Give kind of work
dona during meat of working Life, sven if retired)

_..Packer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Stats or forelgn emuntry)

</

12, CITIZEN OF WHAT
UNTRY?

G MG @al’ﬁy CO. Sﬁ.LO'lliS,MO. oso L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Caorpelins O'Neill Nora Connors Qtto Reidel

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
{Yes, 50, or unknown) | (If yes, kive war or dates of servios) NO.

7. INFORMANT'S SIGNATURE OR NAME ADORESS

Ha. Edward V,Reidel 1205 No.Euclid Ave.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION P INTERVAL BETWEEN
. Enter only onecauseper | f. DISEASE OR CONDITION M&W ONSET AN } DEATH
Jine for {a), (b), and (o) | D/RECTLY LEADING TO DEATH®(y _ =,

*This does not mean | ANTECEDENT CAUSES

th¢ mode of dying, such
a# heart feflure, asthenia,
ele. It meons the dis-

rise {0 the above cause (a) Rating
the underlying cause last.

T =
Morbid eonditions, if ang, giring DUE TO (b)%«/ % 6”)—4512 z

cane, fnjury, or ;
tion whiech caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disense or condition cousing death.

= DUE TO (&) oi—\//. m’ﬁﬂm—\
D > . S

(e

19a. DATE OF OP_FEJﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
YES D NO n

21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (ax..loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory, sirest. offics bldx.,ete.)

HOMICIDE
2. Té%E (Month)  (Day) (Yeas) (Homn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? . ﬁ /? )

[ WHILE AT NOT WHILE o,
INJURY a | "work L] "AT woRk A, s I’f

2. I hereby

L]'BZ-Q, lo %%_, 1850, that T Iagl’aaw the deceased
1 ™., the causes and on the date stated above.

ify that I attended the deceased from _.._&ym._
alive oﬂcz«fq_LL, 19575, and that death occurred at

'._j O

]
> e

{Degres or title)

2¢. DATE SIGNED

7 >2o<fa

23b. ADDRESS

2255 S )AL

24a. BURIAL, TE

2is BURTAL EMA- | 2kb, ¢) | 24c. NAME OF CEMETERY OR CREMATORY zﬁ? ON (Oity, town, or county) (51ste)
. {Bpecily) .
el -y Aug,1,1950 Calvary Cenmetery St.Louis,Mo.
25 FUNERAL(RIRECTOR' S _SIGNATURE 3 7  ADDRESS

,/

DATE REC'D BY L%%I(\;L gRAR‘ IGNATUR
JUL 3, P Z M

(Licensed Embalmer’s Stat

l." .’ {{. 35 % ml‘.{ .‘.:JI

ot on Reverse Side)
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' . STATEMENT BY LICENSED EMBALMER
4 .
i3

working under my persona! supervision.

Signed

algned............ crrenans

Student Embnlrner

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - LoV < : :




