MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED =Biﬂil"-!!lorl Dlltﬂc‘l..ftl’o [ _ﬁ a_.i....-J’rimlrv Registration Distrlct No. .. _[_K_ani:rrar'l Ma. _-_--li_é _____ )
ON THIS STUB J. O rJQg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence befors

». COUNTY Maries a. STATE MO . b. COUNTY Maries admisnlon})
b. C‘IJT: (If outside corporate limits, give TOWNSHIP anly) Langth of 1tay in 1b c. CITY Inside Limits

OR
TOWN TOWN ¥
Vienna, Mo. Vienna, Mo, il Gl
. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET Tf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION HiS HOme Ynf No O] Yes [T No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

e oo George J. Redel om  Nov. 11, 1963.

5. SEX 4. COLOR OR RACE 7. Marri.dn Never Married [ |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Male mlite Widewed [ Divorced (J 12 flz f18 2 _m MEB DQ’B H°"'"—I Min.

T0a. USUAL OCCUPATION [Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

.‘}noslso véorckﬁg Iuﬁearlf ratired) Maries County, MO USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Peter Redel Ellen Haggerty Agnes Redel
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16 snCiAl SECFNITY NN | 17, INFORMANT Address
(Yes, no, ot unknown) I(If yes, give war or dates of servil

Oa Virginia _Re_dgl__‘.[igm;a_,_MQ .

18. CAUSE QOF DEATH (Enter only one cause per line far (2}, {b], and (c]. NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: & R QNSET AND DEATH
wweoe e 0 Il teptdt) B 40 “PaZad Caceses”

Conditicns, if any,
which gave rise to
sbove cause fa),
stating the under-
lying cause lasf, B — -

PARTW%MWMMID the terminal PART I1l. 1 deceased was_  formale wos
thete a pregnancy in last 90 days

¥5 300
Rev. 4/59

0hdn
0L 50

DATE AMENDED

DOCUMENT

'D Yes ] [:]NLI O Unknown

o~
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE MLCIDE b. DES#RIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART il of item 1B.)
PERFORMED? ] (] 8]

YES[O NOOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m. :
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 0. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factery, streel, office bldg., etc.)
NOT WHILE AT WORK (3

y har
21. | attanded the decemed from and last saw h|m alive on

Death occurred at. 7 ll; P em on the date stated sbove, and to the best of my knowledge, from the causes stated.

Degrea or title) 22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE { . j
QM, , Hte-. V-04- /%3
Z3a. BU 23b. DATE 23c. NAME OF CE ERY OR CREMATORY 23d. LOCATION (City, town, ar county} {Stats)

J/-/5-63| Visitation Cemetery Vienna, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. |26, REGIS]’RAE‘S SIGNATURE

W. C. Birmingham, Vienna, Mol Fuw. /4 @_ZZ?&WLH_

{Licensad Embalmar’s Statament on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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 : nt Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

1 . -

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.




