WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC
BUREAU OF THE CENSUS % l\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 9 1Pﬂmary Registration District No..

- 33923 ¢

State File No

1003 rassvors xo

8623

hﬁﬁnﬁo@\&g_—_
1. PLACE OF DEATH:

{a) County.

(5 City or town Saint. Louis, Missouri,
{If ootaide city or town limita, write “AURAL” and oams of l-ownnhip)
() Name of hospital or Institutlon:

3659 South Broadw

(I not in hospital or institation, writs stroet nomber or location.
(d) Length of stay: In hoapital or institutlon

In this community.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

() Sute Missouri. @ county

Saint louis, 075/

(If outside city or town Humits, write "RURAL")

(9 StreetNo..__ 3659 South Broadeay .

{If rural, give location)

(¢) City ortown

(e} 1f foreign born, how longin 1J. S. A.7

(@y. town, or m@ (Stxte Z forslgn conatry)

/.%59 /gouth Brosdway
1. (a) __.Ei wee (b} Date thereof_0Q@ ta 18,1940

{Barial, crematlon, or removal} {Month) (Day) (Yu.r)
- *{¢) Place: burial or mﬁomM%
18. (a) Signature of funerai dllﬂ_“!n

® Addn:m__
T19

19. {a)
| (Date rmived local regiatrar)

" 16. {3) Informant
[{] Add.rﬂs

yoars, months or days) years.
MEDICAL CERTIFICATION
3. (a) PRINT Lilli O
AME an Nettie Reddick,
FULLN 20, DATE OF DEATH: Month_ OCtOber 4.,  16th,
3. (&) If veteran, 3. :) Sacial Security 12 40 hour. o minute 0 As M
name war. o,
21. 1 hereby certify that I attended the deceassd from 3 /'7 /40
5. Color or 6. (a) Single, widowed, married, 19, to 10 Zl 3] [ .Q:.Q._.. _____ N9
he 1] 5 s
4 Sex Female race White divorced__RiVOTCeEd thet Ilast saw B @1 aliveon..._. 1 0,/ 1 6’/ 40 9.
6. (b) Name of husband or wife.—.—.—............ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated ahove. Duration
08PN Reddick alive... 2.1, ...years || Immediate cause of death - : N
7. Birth date of deceased August 29th, 1881 e —Garctinoma-of-gbomacir-—r|rre——— -
(Month) {Day) {Yoar)
8. AGE: Years Montha Daya If less than one day Due to L
59 1 21 1
ht. min [
S J [P A
9. Birthplce Unknown llinoi \ P 3 kf] )
i . {City, town, or county) (Stata or foreign country), 7 =1
i . Other conditiona '
10. Usual occupation At HoOMe - (Inthade pr within 3 ba of dulb‘
11, Industry or business. q l FHYSICAN
] ) M findings: —
{12 Name ___Unknown 1| Mager ey
3] Underline
2 013, Birthplace Unknown the cause to
o d g m:. or coanty} {State or fareign country} Of anto ra’;‘;‘lim‘:t
g { 14, Maiden name. . UR ey charged sta-
. istically.
i Unknown ¢ .
lg 15, Birthplace 22, If death was due to external causes, fill in the followlng:

Accident, suicide, or homicde (specify)
Date of occurrence
Where did injory occcur?
(City or sawn)
Did injury cccur In or abont home, on farm, in Indust.

(a)
(B
()
()

unty) (State)
plnoe in p'ubl:c place?

(Specify type of place)
eannof infury.___. %

(M. D.<rother)

Date aigned...}.-_z r?/ 4

{Licensod Embelmer’s Stntement on Reverseo Side) ~




STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by....--.i.:.; ..... —

- Registered Apprentice No.
working under my personal supervision.

P. O. Address 2623 Cherokee Street.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALN.[ER in his OWN I'IANDWRITING (Failure to comply
the dAbove’ conatltutee grounds for revocataon of license.) Came al . P . .

o If th_ls‘_ body is not cmb_almg:l, fact should be so stated above.




