Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH

FILED SEP 1 1951

REG. DIST. NO. 3 la

y |
PRIMARY/REG. DIST. miD,D_B_. Registrar's No 7*)89

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If izgtitution: residence befors
a. COUNTY b, COUNTY adwismion).

2 STATE ptabama

¢. LENGTH OF

w‘{ in this place)!
Bays

b. CITY (I cuteide enrpurata Umits, write RURAL and glve

Town Saint Louie owmahio)

¢. CITY (I outalde corporata limits, write RURAL and give township)

10N Fairhope go/&
:

d. FE&%P?JTAAN!‘_EO%F (If not in hospltal or institution, give street addres or location} d'Asl:-}rEREger (If rural, xive location) C T X’
INSTITUTION 8¢ . Iukes Hospital Baldwin Plantation R

3. NAME OF a (Firsh) b. (Middie) 2. (Last) % DATE  (Mantt)  (Deg ;
DECEASED : " eat)
e o sy Gertrude c. Riedemann oy Aug. 25th, 195

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 5. DATE OF BIRTH 9. AGE o yess] w Vroun + o | @ ks o

. {Bpecify) ) | Mon D H Min,
Female ¥hite MaFried """ | spr. 2ond, 1876 | “WE il

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during mmo&rﬂuuh.onnu retired) RY

11. BIRTHPLACE (Btate or forelgn country)

Albion, Nebrasks /

12, CITIZEN OF WHAT
TRY?

ousewo Own Home
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN
Georfe Kingham | Anne Skipner

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea, nﬁ, or unknown} ] (If yes, xiva war or dates of sorvice)
O

Kone

16. SOCIAL SECUREI'Y

Unknown

NAME 14. NAME OF H.USBAND OR WIFE
James H. Biedemann

8 He Riedemann

X ' i7. INFORMANT" :._srmAT%awﬁl a.ntati‘ooffsss
James H. Riedemann, Pairhope, Alabama

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . NSET AND DEATH
line for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH® 53 (#]
v
*This dges not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} Qavs.
|| as heart falture, asthenia, | rise to the abore enuse (o) sigting | e m ———
eic. It meane the i i he underlying cause last,
ease, infury, or complica- BUE 70 (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' !
" Conditions contributing to the death but not
reloted to the dizease or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. ves (] wo X
21a, ACCIDERT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ’ home, farm, tsotory, street, office bldg.,sna.)
HOMICIDE
21d. TIME (Month) {Day) {Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? / 7 /
’ WHILE AT NOT WHILE
INJURY . - m | “woRK AT WORK

’ - . L. Tt
22, I hereby certify thal I atlended the deceased from M, 194 £, lo _z.?&l 199/ that T last saw the ﬁeceased
alive on I, 1997, and that death occured at L10300A m., from thé’couses and on the date stated above.

Za. SIGNATURE

= . 140 D

23b, ADDRESS

- 3720

23¢c. DATE SIGNED

\
Mﬁ#"‘\ F TS,

DATE RECD BY LOCAL REG]

AUG 2 7 1g¥F |

ATURE

248, NAME OF CEMETERY OR CREMATORY

Z'GlsnB'I{ERMI A‘l’.. C‘ZREMA; 24b. DATE \
emovai-w:ﬁi 8/27/61 Ridgewooed Cemetery -

244.. LOCATION (City, town, or county) (Btate)

25. FUNERAL DIRECTOR' S S1|GNATURE ‘ADDRESS

7"—49 (7 |Calvin F. Peuts, 4828 Natwral Bridge Blwvd,

on Reverse Side)

i T Embal s 5t
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

vy

. . . Student Embalmer Nouuiseesosesanncnnnannnnssd
working under my personal supervision.
Slgﬂei@%ﬁm_“
319nedesacsrsnincannnscransonanne eensaruna N
Student Embalmer Licenzed Embalmer No.. &4 2. G

P
1

: P. O Addrru Sf f"—‘-""-'a_e» }kb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:t
the above constitutes grounds for revocation of license.) . -7 ) N

I this body is-nét embaldied, fact should be so stated sbove, -~ ° T T e




