- THE DIVISION OF HEALTH OF MISSOURI
ik hC-2830270 SL 17815 STANDARD é:Tglcm OF DEATH —— 287042100
ublfe F"_ED N OV 2 0 195&555":"19"_ District No. Primary Registration District No. .1003 S Remﬂima-_}._n_-——

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc gefore
300 a. COUNTY a. STATE xUJNOIS b. COUNTY ﬂd‘“?g"
-57 b, cgv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits |ler, “ CITY Inside Limits
R
o yom9l5 N.GRAND ST.LOUIS, MO. [Ye:f Mol J» Tom MILLSTADT Yesg] NeLJ
' . FgLFI;I NAi)_leOOF {If NQT in hospital, give location) | Length of stay in Tb d. STREET (1f outside, give location) Reside on Farm
HOSPITA ADDRESS
; INSTITUTION | 52 DAYS 34 Yes [[] Moy
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
. FREDERI CK c RIEDELL pea 11/ 1/ 58
} 5. SEX 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIE'&J §. DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
HAIE MTE st birthday) [ Months | Days Howrs Min,
s wibowep[] 4 pivorcen[] 1-8-96 65
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
f working life, aven it retired) TiRY
UNKIRSRAT UNKNGN MILISTADT, ILLINOIS /| U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
FRED RIEDELL JUSTINA VOGEL Rt ———
w
o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=N (Y or unknawn)| [If yes, or dates of service)
7 | “ s [ v g — VAH RECORDS 915 N.GRAND S
-4 18. CAUSE OF DEATH [Enter only ons couss per line for {a), (b), ond {<}.} INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __Arteriosclerotic heart disease
&
& N
b Conditions, if any, . DUE TO (b) _Generalized Arteriosclerosia
t which gave rise 30 }
abave cavsa (o),
Z tating th der-
Sz lying cavse loar. / DUE TO (¢) $20-0
<5 2aF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condltion given in PART | {a} 19. WAS AUTOPSY
3 < . PERFORMED?
2 & My ' yESOX No[] /
- X =l 20e. ACC[DENT SUICIDE  HOMICIDE X URY OCCURRED. { Mer nature of injury in PART 1 or PART Il of item 18.)
= - w
g = f° | [l O
3 Y3 .
u j U| 20e. TIME OF .Hour Month, Day, Year
2 afs INJURY a.m.
‘..;. : E p.m.
E g . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.?., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% u WHILE ATD NOT W'HILE D farm, foctory, sireet, office bldg., etc.) . .
WO . :
o 2
f 21..f attended the deceased from 9/10/58 , o ___ll[llﬁ_ and last knmhim ive on __]_wsﬂ____ .
H Death eccurrad at m - m on the date stated above; and ta the best of my knowledge, from the causes stated,
§ 224. SIGNATURE : {Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
bl —o
2 R W 4 ____M.D,| vaH | 11/2/58
235, BURIAL, CREMATION, | 73b. DATE f 23c. NAME OF CEMETERY OR CREMATORY +23d. LOCATION (City, tawn, or :uuni;)s M (State)
REMOV AL (Specif ; . (s}
Removal " | 11/4/58 Netional Cem. Jefferson Barrac
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L§'§L REG. | 26, REGISTRAR'S SIGNATURE
Edward Fendler 5611 South Grend Blvda. | N 3 () e

(Licensed Embalmer’s Statement on Reverse Side) ﬂ g p
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% STATEMENT-BY LIGENSED'EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

" by me, or by T o ! :

. B R ey I T ST TR
............................................................... rerieersiriesiitiiiiieeeens s Student Embalmer No, ...................
"working under my personal supervision.

Student ..o e Signed %
| I ’ +

P. O. Addtess., bt ...

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER if his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). . .,
If embalmed by a STUDENT, he alsc shall sign in his' OWN handwriting,.

If this-body is not embalmed, fact shguld_be so stated above.

L



