F\ISSOURI DIVISIO E HEALT STANDARD CERTIFICATE OF DEATH
f:::i:ra%ona;ﬂidgéf __?__%g 1_8_Pr|rnary Registration District No. _lggg_--_ﬂnglstrlr ‘s No. .._.1_320 STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a, COUNTY 8. STATE Il l inn i sb. COUNTY I.'Iadi son admisslon)
b. %TRY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limits
Town  5t, Louis 1 month TOWN  Granite City Yer 0 Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTHUTION. Barnes Hnspital Yer Gk No[J 270l Iowa Avenue Y 0 No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
Jacnb Rydgig DEATH January 30 1962
5. SEX &, Li‘mon OR RACE 7. Marrled?E]  Never Married [J [8. DATE OF BIRTH | 9. AGE (fast birthdayy [1F UNhDER ) YEAR | \F UNDER 24 HR
3 Widowed Di ad Months Days Hours Min.
Male hite idowed [] orced O ) Nov. 8 /904 55

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPUACKE (City and state or
during most of working life, aven if refired)

Dauble Welder Operatar | laclede Steel Ca. Madignn, Illinni

country} | 12, CITIZEN OF WHAT COUNTRY

5 U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Thomas Rydgig Unknown

14. NAME OF HUSBAND OR WIFE

Myrtie

2?6d[fulowa Avenue

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 i7. IN A 3
(Yes, no, or unknown) If yes, give war o da?el of service | .. 1 _@%
[¥arch to OcH, 1901
V7 7

18. CAUSE OF DEATH {Enter onlv one cause per line for (a), (b), and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Geranits Ci+sr T11
R B L

NOT WHILE AT WORK [

Conditions, if any, pue oy LOWER NEPHRON NEPHROSIS 1 MONTH
which gave rise to
above c:uu d(a), .
stating the under-
lying coma lsst.)  out 10 () _LAENNEC'S CIRREOSIS 581/ MANY YEARS
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. If decessed was femala was
'C_-) disesse condition given in PART I {8} there & pregnancy in last 90 days.
§ l O Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
= PERFORMED? ] [} W)
5] YES[] NO®
-l
I | T20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
E p.m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., er.)

21, 1 artended the deceaszed fro

Desth accurred at. H m A M m on the daje stated above, and to the best o

o sTAN, 30, 1962 o test sow 1" alive oo JAN, 30, 1962

f my knowledge, from the causes stated,

= ?% Y y@“”‘ ip}’x( M.D. | BARNES HOSPITAL 1/30/62

22¢c, DATE SIGNED

23a. BURlAL CREMAT;VC,)N 23b. DATE
)
Rem. j!.o dlsnn, Illinois 1/l

b0 /62 . Marys jllfieusstlan

23c. NAME’OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

hadox metery Edwardsville Illinois

L7

DIRECTO ADDRESS 25, DATE RECD. BY LOCAL REG, [26. REGISTRAR'S SIG ATUR
) ey ol eon) o s\ £ AT 1D
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STATEMEN'I’ BY LICENSED)"EMBALMER
P A LR T mAT

| hereby certify that the body whose name is ;ecorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. M 9 %
Student Signed

Signature of Student Embalmer
) Licensed Embalmer No._é,z '2 g?h
RV SN Db . Feo Do e 7 ~
. . LA .o * (UL ST ] -
o et V0 P:.O. Address ;;7 { B w

[}

. .
o Nofe: - -The above MUST 3;8E SIGNED BY THE .LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
with the above constifutes grounds for revocation of license)! :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above. ‘






