THE DIVISION OF HEALTH OF MISSOURI

No. 300 1 . .
“+ | FILED FEB 261957  STANDARD CERTIFICATE OF DEATH e ricn 6553
BIRTH NO. REG. DIST. NO, 3 I 8 PRIMARY REG. DIST. no1003 Registrar's No.a.... 1428“
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. 1 ioatitution: residence befors
. COUNTY --8..STATE , diminglon),
s a Missouri b, COUNTY adininston)
b. CITY (It cuteide corpurate limits, welta RURAL nod give ¢. LENGTH OF ¢. CITY d. Is Residence within Hmita of
townakip) AY place) OR a city of incarporated fown?
TOWN  St, Louis, Mo, 5§ Weeks Town  St, Louis D
d. FH!‘%P?ANE!.E OF (I not in hospital or institution, give streot eddrees or locatlon) A%rl)ngﬁEgS (I rursl, ive location)
7/ \WSHTORSK Missourd Baptist Hospital  l~g 6068 Thekla Avenue,
3. NAME OF a. (First) b. (Middle) -7 T S (Lest) l 4. DATE {Month)  (Day)} (Year)
{ Type or Print) Edward R, Reddt DEATH February 9, 1957,
5. SEX {J [ 6. COLOR OR RACE | 7. wl.mmeo. 'E',,EG'ERC'EBRR'ED 8. DATE OF BIRTH 9. AGE Ga year| i vetca | nﬂ T UKNER W I
M N B H 5.1 H .
Male White PUELSIOF ™D = sept,, 25, 1884, | BT Y| |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ., L T
:nn-du i mutolworuuﬂ(.!?.cv:l:i?;’:ﬂr:dg y 5 DUSTRY “':'“' axd State or Foreign c‘m""jo Iz'fﬁﬂlé%E"‘l?FWHAT
et Stove Mounter St. louis, Mo, AR,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i John F, Reidt | Frances Neumann Mrs Emily Reidt, {Deceased)
g WAS DE(‘;EASEP EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY |'T7. INFORMANT" S SIGNATURE OR NAME ADDRESS
na, or unkoown (Il yus, give war or dates of service)
! ' Unknown Mr. Fred Reidt, Sr. 6068 Thekla Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onhe cattse per 1, DISEASE OR CONDITION AND DEATH
o tor (o3 3, e 1@y | DIRECTLY LEADING TO DEATH® o) MM W P

+This docs mot mean | ANTECEDENT CAUSES

the maode of dying, such | Morbid conditions, if any, giring DUE TO (b} Mm

a heart failuse, asthenia, | rise to the cbove cause (o) stating —
ete. It means the dig- | ‘he underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (5,

ease, infury, or complica- DUE TO (c)
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted Lo the diseare or'conditiou causing death. 3 3 2.- )‘\ -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
TION . . .
) vis [ w0 B
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY te.g..incrabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, fastory. street, offos bldg.,ew.) .
HOMICIDE _
21d. TIME {Montk} {Day) (Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . m. | “woRrK AT WORK
22. I hereby certify that I atiended the deceased from J__Q_-.L_ 19_€Z o &~ 7 195, 7 that I last sato the deceased
alive on ._a.__"'_L_ 19_5_’_2, and that death occurred al 6_.3.0_Bm Jrom the causes and on the dale staled above.
Z3a. SIBNATWRE (Degree or titldJ | 23b. ADDRESS Z3c. DATE SIGNED
- ; w7 1. | LoD el con) A-/)-5T
%‘BNBI%'E?MES\}KLCR MA- | 24b. DATE 24z. NAME OF GEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)  {State} -
. (Bpeclty) X
V. REMOY b-13-1957 - | Oak Grove Cemetery St. Louis County, Mo,
DATE REC'D BY | 2. FUNERAL DIRECTOR'S S$1GNATURE ADDRE SS
tER 15 % Math, Hermann & Son Ine, 2161 E, Fair Ave

Statement on Reverse Side)

- fé. {Ticensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

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

.—f:. .
(3720 TR B 5 feetessreeeiaueenes » Student Embalmer No.,............

working under my personal supervision..

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

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

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

. 1 B . b




