All diseoses in Port | must be causally related.

A.,ED FEB 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO,I%/

.58-008091

STATE FILE NUMBER

302

. Registrar's No.,_~ -

3.7

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY St. Louis o. STATE Migsouri ¢ co‘U’N,TL ] ',
b. CITY ({If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4—""‘7.‘0 Inside Limits
or Clayton Yes Bl No [] soun  Richmond Heights Yosfel No[]
c. EgIS.FI’_”!:l:lP:\EOSF (tf NOT in hospital, give location) | Length of stay in 1b d. iDDRESS {If outside, give location) Reside on Farm
insTiTUTioN obe L. County Hosp| D.O.A. 7616 Lovel Yes [] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) OF
Fred Reidt, Sr oeAaTH January 31, 1958
5, SEX {}| 4. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yuars IF UNDER 1 YEAR] IF UNDER 24 HRS.
Male White woelen XX pivorcen[ ]|  October 3, 1877 ol S S I "
100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} [ 12. CITIZEM OF WHAT COUNTRY?
Painter (Hetired)™ " inknown St. Louis, Missouri Usa

13a. FATHER'S NAME

John F, Reidt

13b. MOTHER'S MAIDEN NAME

Frances Neumann

14. NAME OF HUSBAND OR WIFE

Anna Reidt (Deceased)

15. WAS DECEASED EVER (N U, 5, ARMED FORCES?
{Ywu, or unkmwﬂ}l (if yas, giva war or dates of service)

16. SOCIAL SECURITY No.| 17.

UNKNown

INFORMANT Address

Fred Reidt, Jr., 8003 Courtney, Berkeley,Mc

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

18. CAUSE OF DEATH (Enter only cne ¢
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (

se\per ling for (a), {b

(<))

. Z INTERVAL BETWEEN

ONSET AND DEATH

ASHD:

N
\W
y)

-
J’t

SWHICE ATD

< WORK AT WORK

"NOT WHILE |j

;4 % +farmy factory, streqt, office bldg., etc.)

g

, Deqath ocn”d at

Q144 ottended the docoased framw 77,7 75

Condirions, if any, DUE TO (b)
which gave rise to } - 4 =
above couse f(a),
ing th der- J—‘d?
z lying covse lagr. 1 DUE TO fc) 0
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarmina! diseose condition glven in PART | {a} 19. WAS AUTOPSY
s PERFORMED? /1.
jnd YES [:] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 2%b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 O ad :
S| 20c. TIMEOF How  Month, Day, Year
o INJURY em.
k] 5 ‘p.m. B
2Ud “lNJURY OCCURRED e F'LACE QF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

and last iaw‘hlﬁmallve of

m on the duu/smlud abova ond te the best of my kn‘vladge, from the couses stu!ed

.+ #2

(Degres or Ii’Iei S 2 et

0 erwimant— BLIET

230. BURIAL, CREMATION,
REMOYAL (Spwcify)
Barial

23h. DATE

Feb. 3, 1958

23¢. NAME OF CEMETERY QR CREMATORY

Sunset Burial Park

. LOCATION {City, town, ar county)

St. Louis County, Missouri

{State)

24. FUNERAL DIRECTOR

.. ADDRESS

Math Hermann & Son, I c., 2161 E, Fain

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
2/ 4 /58 : &)

{Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER .

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

DY M@, OF DY et it evir v e e e raerreaararrentrnraebsatenanraensanraerraneren .» Student Embalmer No. ...................

working under my personal supervision.

&
Student oo e e SigneW ﬁz ”@ .......

Signature of Student Embalmer
Licensed Embalme No.-.g7321

P. O, Address.« &7 L. =t .....

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

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

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




