5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

y-rffED JUL 17" {%a STANDARD CERTIFICATE OF DEATH suurae vo.2.3.3.9 02
| leance Registration District No,._._,_._.__.._ﬁ...l 8 Primar?ﬁRegistta';ionjDistrict Nour.‘lgo 3 Registrer's Ne 626'

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: g7
() County... ’ /
) State... JAEOSRI 7.3 B bl fEE . .
(5 City or tomn S t. Louis. Mo @ e 0., (8) County ;Q"
(Il' ottside city or town limits, writs “RURAL" sad pams of township) (¢} City or town St Lou'i g Ma.
(¢) Name of bospital or {ostitution: 0 (I1 ontside city or Lown limizs, write “AURAL™)
Isolation Hospital, @ Strect No... 2306 S .Broadway.,

(If not in hospital or institution, write llge/numhejr location) {Il rural, give location)

(4} Length of stay: In hoapital or institution 1..3 1‘.0 7/9/ f..a

(¢} Citizen of {oreign country? (Yes or No)

In this community.
years, months or doys) if yes. name country.

MEDICAL CERTIFICATION

. RINT
Full NaME. Mary..Low. Redman

20. DATE OF DEATH: Momh...JM1Y. . day....Qth
3. (&) If veteran, . (¢) Social Security 191;- 3 3
Year hour. minute A M.
name war. No :
- 21, 1 hereby certify that I attended the deceased fmm.Tune28th
Color or 6. (o), Single, widowed, tnarried, 19___4_30 July. Sthie 4'3
V-5 er
s s Female /race White /d.lvorced Married . that Ilast saw b... 2.1 alive on July 9th 1043
6. (3) Name of husband or Wife..........ccccoe... 6. {c) Age of husband or wife if and that death occurred on t.l::_('late and h"ul' stated a? Duration
Charles Redman " wive. Unk years || Tmmediate cause of death....f. Wa M 1frs
. Birth date of deceased, Augus t_.._. 15 th__l 931; o
BaTz,
8. AGE: Vears Months Days If less than one day DUE O g g, S E AA ;

{ 2T | 10 | 2% br 2 e tor o S W
9. Birthplace.. Gﬁ&ﬂ.&ﬁifﬂlty IQWa/ o (S

e WL
. {Clvy, town, or county} {State or foreign country) / l ,V
diti .
10. Usuat mmmﬂqusewife s || QoSO i = ﬂv 4 { -

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT KECORD

11. Industry or business PHYSICIAN

= Maioa{r ﬁndiuz{s J—

2] operations

8 12. Name.......... Walter. Joyce - : X Underline

Sl Bu’thnla” IrEland ' y the cause to

: . é l.nwn nul!n“) (State or forsign coulitry) Of autopsy.... Pm W ;v]?tl:czl‘l?ieat:te‘

g{ 14. Maiden name ] QQI‘ b eomseceeee s emmees st rtsmmm e sen s st / : ﬁh,trgeﬂ sta.

hot istically.

g 15. Birthplace. Anig} E‘%“ - emmw)— --g;%g-?asﬁw) 22, lf death was due to externnl causes, fill in the following:

16. {¢) Informant Mreit d‘IéleITJOY e (o) Accident, suicide, or homicide (specify) '

T o Adres 300 NSQL chirgan: Av &L .0hicago jt O PR« of occurrence

17. (o) Qremation (# Date tereot 2.4 10/ 43 (e) Where did fojury occur? = T e
{Buriallcremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢} Place: burial or cremation Valhall a._ C TematQIy
18, («) Simature of funerst director.... AXRETH _He Hoppe .. INC  whieat wortn. .. i e TR

Bo T Adaes, 4700 Waghington. Blnd\.,..__.......u..

19. () Jm o @) -
{Date receited bocal regiztear) 2}

| s

{egistrar's rignature)

(i," ¥ (Licensed Embalmer’s Statement on Reverse Side)

Qro 1. J N
A » 1 s:mwj .
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STATEMENT  BY LICENSED EMBALMER

1 hereby certtfy that the body w hose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by

Reglstered Apprentlce No.

- working under my personal supervision. |

Licensed Embalmer No... ’Z? / ............................

P. O. Address i

Note: 'The above MUST BE SIGNED BY THE LICENSED I:MBAL’HLB in his OWN HANDWRITING. (Fm]ure to comply witl
the above constitutes gmundl for revoeation of license,) g

~* [ this body is not cmbalmed, fact should be so stated above. Lo




