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c. Eg%&l‘?:g%gl: {If NOT in hospital, give location) | Length of stay in 1b STREET {I¥ outside, give location)} Reside on Farm
? INSTITUTION Deaconess HOSpltal o /% DDRESS 5’745 Walsh St. Yes [ ] No[]
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
{Type ar print) OF
ATLBERT L. REDEN peatH  Dec. 21 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[FNEVER MARRIED]] 8. DATE OF BIRTH 9. AIGE “.,.':;,,,; :ur:ﬁsati);fm l:ogNDER 2:‘_HR5.
. agt birthdoy] an rs in.
Male o| White wooveo[] , owvorceo[l} Jan. 23,1884 B ]
100. USUAL OCCUPATION {Give kind of work done L]ah. KIND OF BUEINESS OR 11. BIRTHPLACE (City ond state or counrry} 12. CITIZEN OF WHAT COUNTRY?
durin, st of working life, e cn if retired) INDUSTRY o
Bookkeeper-Major Meat Co. St. Louis, Mo. g| U.S.A.
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Peter Reden Elizabeth Zollinger Laura Reden

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, nag or unknovm)l (I yos, give or dates of service)
No Nong

15, SOCIAL SECURITY NO.

17. INFORMART

Address

Laura Reden 5745 Walsh St.
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3 < - \ ? PERFORMED? /" X
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- =4 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = wr
- = O O O
: oz
o <HGT % TIME OF Hour Month, Day, Year
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d.. a WORK AT WORK N
£
H
"
H
-
5
<

pAEW ?.

2 aumau. . CREMATION, | 236, DATE c. NAME OF CEMETERY OR CREMATORY /734, LOCATION gcnﬂum, or €, “(State)
REMOYAL (Specify) »
Removal ec.94,1968 Qak Grove Cemetery St. TLouis Copn Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. RE RAR'S SIGNATURE

jegshauser 4228 S.Kingshighwa
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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

. Stu - Embalmer No. .........cccceveee

DY ME, OF BY coorvrnniiirieinnieieresieiiissssranasansraranns s e retna i resssasaese)oen s ssnnnnes

working under my personal supervision.

SEUAEIE ciecenrrrnernirarnrrssenssiiscsirarsaranrrasssasarans
Signature of Student Embalmer

P. O. Address.....ccc.ooiiiiienriinnncnnnennin

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.




