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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence bafore
COUNTY STATE Mo . b. COUNTY = admission)r
-57 c&v (IF sutside corporate limits, give TOWNSHIP onfy) | Inside Limits c. CITRY Inside Cimits
ome St. Louis Yes ] Ne{] ° ,TSWN St. Louis Yes[J No[]
I Eggé]?:tl%i?f: (M NOT in hospital, give location} | Length of stay in 1b d. iT)%EE-;S {If outside, give location) Reside on Farm
" S S® Lutheran Hospitjal VAR 3695a Dover Pl. Yes (] Mo
:ITAME OF DE;:EASED First Middle L‘Esr 4. DATE Maenth Day Year
ype or print OF
OTTO W REIDEL peat  July 9 1958
SEX 6. COLOR OR RACE{ 7. MARR‘ED@NEVER marriep[] 8. DATE OF BIRTH 9. AGE (tn years [FUNDER | YEAR| IF UNDER 24 HRs.
: Male o White wipowep["] oivorce 1 June 13 ’ 1890 '°€>B"“°” mmh'—[om Hours l Hin-
2 2. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= etrun't’yf“ﬁs‘s esbr«f] aytyrif*Mo. St. Louis, Mo. O U.S.A.
3 1360 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Charles J. Reidel Minnie Gross Virginia Reidel
721 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 PR (- S A .1 ¢ O, Vlrginia Reidel 3695a Dover P1.
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E - x & | 20e. ACCIDENT SUICIDE ™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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{Licensed Embolmaer's Stotemant on Reverse S$ide}

233 BURIAL, CREMATION/| 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) | fw/
REMOVAL (Specif
novali . July 12, 958 Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR 25. DATE RECD, qslgc.u. REG. | 26. REGISTR(Rs SIGN
Kriegshauser 4228 S Kingshighway UL 1 1 67 / 7 A
il e
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STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........cocoeuveee

working under my personal supervision.

Student Slgnedﬁ%"'ﬂ/}"/% T AR R T A

Signature of Student Embalmes

Licensed Embaimer

P. O. Address

[y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constltutes 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. -




