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WRITE PLAINLY-—USING UNFADING BLACK, INE—MAKE A PERMANENT RECOIiD

N : THE DIVISION OF HEALTH OF MISSOURI . . _
FLED JAN 7 1957  rANDARD CERTIFICATE OF DEATH e i o FADBS
piRTMWO.__ REG. DIST. WO, 34 2 PRIMARY REC. DIST. W0, 20 O~ 5/0"0 Registrar's Neo 30!2-
1. PLACE OF DEATH __________________ [] 2 USUAL RESIDENCE (Wbere decessed lived. If Insthation: reidence before
s CounTy Saint Iouis County *STATE, Missourl fwu_my_sw_‘
b.ClTYmuH-Mnmu.-ﬂunanddu ¢. LENGTH ‘OF‘ c. CITY ) } . d I» Mecdeace within Dmfts of
STAY tn this a ity jown?
TOWN Normandy- days TORN Jennings J - O
d. FULL NAKE OF Of not in hoesltal or instication, aive strest addrem or Lowets . STREET 0 renll give locatian)/
HOSPITAL OR ADDRES
I"'5'"'""10"-Nor'm ndy Osteopath 8 Vies 5 t,
S.IglAME OIE a. (Pirst) b. (Middle) c. (Last) 4. DATE (Month) (Duy) (Yeur)
(Typeor Primt)  Willlam F. Reider peA™ Dec. 13, 1956
5 SEX - ] 6. COLOR R RACE | 7. HiA.RRIE). gIE‘)rgR HARRIED.Q 8. DATE OF BIRTH 9. AGE (ln,-n ” CRDER | VEAR ;.I:.n .I&::
Male™ '} White %1vor"ce§m Jan. 24,1890 66 10 |25 |
10a. USUAL OCCUPATION (Giakind of vork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 o0 suate or Foreige c__,,,o 12 CITIZEN OF WHAT
~eaakel Worker | F.D.Gardner | Saint Charles, Mo. 7.5.4.
ﬂlan. FATHER™S MAME : 13b. MOTHER™S MAIDEN NAME I4. NAME OF HUSBAND'OR WIFE
John Reider . | 7 Hedlck | Hazel Davls .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Y, no, or unknown} mmﬂwmwdn-d-ﬂu)
No ' 492-09 9?@4 Russell Reider,St. Loulis, Mo.

18. CAUSE OF DEATH ICAI. CER FICATION « INTERVAL BETWEEN /
| Enter anly onscamse per 1. DISEASE OR CONDITION W@ u?'
\ime far (a), (&), and (¢) | CIRECTLY lEADINGTODEATH‘ &( Lo g 7 @
. ANTECEDENT causa = ﬁ A ; é Y 2
This does not mean W
the mode of dying, ruch | Morbid conditions, If any, MDUETD (b cﬁ ?w

o# heart feflure, asthenia, ﬂutothubweemw

.| the underiping couse m‘d
e nfur or el DUE TO @) 5"5"'4“-»‘«¢

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related Lo the disease or c:uwim mn:‘mn
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ) _ 20. AUTOPSY?
B - 4, L{Qd ‘ YES D NO D
21a. ACCIDENT Bpecity} 21b. PLACEOF INJURY sz norabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | e, tnrm, fastory, strest, office bidg. w0
HOMICIDE : : .
21d. TIME (Month} (Dwy) (TYews) (Houn) | 2ls. INJURY occunnm 21, HOW DID INJURY OCCUR?
_INURY o | "woex LA "kt wor
2. I hereby deceased fr 7/‘9 ID_JM___.LIDiéIMd I last saw the deceazed
d!imonM ﬁd hoccurredd t1., from the causes and on the dale slated above.
22 SIGNATURE 23b. ADDRESS / | Zic. DATE SIGNED
Z Z %éé?ﬁmﬂw% A2 Jo
% BURIAL. CREMA- | 240. DATE zy’ unuzor-‘cmsrmv OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
ofﬁemova Dec,2)1,1954 Qak Grove Cemeterv Salot Ghar't‘as VcMn- o

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE AL DINECTOR' S $] GHATUR " ADDRESS
=~ ~ o M c | P . M

1 Ermbal

L e




At

-

Y

, I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

STATEMENT BY LICENSED EMBALMER

DY IMIE, OF DY 4.riiiiiiminiinetiirerennnerrsssiiarenaaassnsassrsssssssrneatanansasanss Ceenenas R Studeﬁt Embalmer NO......auun.un

SHUAEDY 1erneereersseareeeeeensnerneenzezesennnnnnnslee o Sigged{. e il [ , A

Signature of Student Embalmer
— ] Hicensed-Empbal : )

P, O. ‘Addrea e L TN ’

. * . Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fai
‘to comply with 'the above constifutés grounds fg €vocation of licénse). "

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

74 this body is not embalmed, fact should be so stated above.




