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

?;Mi:z«::z’ | Buseaw oF Taz c“g%é 01 AéTANDARD CERTIFICATE OF DEATH State Fite No._.__‘_?gds_’z,_m,,
Eﬂlﬂlﬂﬁslc{: No......d Primary Registration District No..._..... ._'!_QQ 4 Registrar's No......... _8 S

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: R
(a) County (a) State Missouri (b) County. M‘L'
(b) City or town._. _2t. _Louis ; |
(If outside city or town limita, writs “RURAL” and nams of township) (e} City or town St. Louis /7
(z) Name of hospital or institution: (If outaide ity of town limits, write “RURAL")
. geeta South Eleventh Sireet . N @ street No.R2R6a South Eleventh Street 4/3 %4
(If not in hospital or institution, weite stzeat number or location)} {If rural, give location) il /'
\ (d) Length of stay: In hospital or institution. N % S h
\l 23 ea {Specify whether (¢} Citizen of foreign country?. o (Yes or No}
In this community........ J TS
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PR[N’I‘
FULL N _VANCE OKFL REDDEN .. . ._.__ Feb 7
20. DATE OF DEATH: Month__ I'@DTUBYY 4.,
3. {5 If veteran, 3. (e} Social Security 1946 b 9:00 A
3 ear. - minute .
name war. No No49Q-*OJ.:B6ﬁOl v o
21, by cerufy t nded the dece _W-
M 5. Color or W 6. (a) Single, vndovvﬁ married, _ _____ il 2 9)' _________ ,/_ ______ - lgfnLé
4. Sex @, b race divorced ... [Leflat Ilagt paw h.__.\.'.\{ﬁhve on e oo 104
™~ 6. (5 Name of husband or wife BAEY. . 6 () Age oggabaud or wife if || and that death occurred on the date and hour stated above. -
= alive_on o __years Immediate of death
7. Birth date of deceased......__Ma: 4 19086....

(¥onth) (Day) (Year) /72
8. AGE: Years Montha Days If less than one day Due to.... /] y
1/ 39 | 9 3 . 772

»
{ )‘?9
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

min
J T / Due to
o. Bintnplace.. ake Cliy,” Tennessee
(City, town, ar county) {Stats or foreign country)
10, Usual occupation CLEENET & Presser . .. _ ?i?fni&‘f&‘i‘,‘&im; %
11. Indusiry or business Sej-f i :
jor find H
g 12, name. Madison Redden . 57 oneeatinns —
nderline
= 13 Birthplace Knomlle Tennessee / the cause Lo
- , jown, or o {State or forsign country) Of aut should be
g 14. Mailden name._. J.. Be‘Elh Cox autopsy Charg!dl sta-
. Tennessee : tstically.
§ 15. Birthplace P pep—— FETPrPyey e w‘.l{:”) 22, If death was due to external causes, fill in the following:
16. (o) Informant Ruth Reddon wife -. || {e) Accident, suicide, ot komicide (specify)
) Address 2226a So. 1llth Street (#) Date of cccurrence
17. @ . Removal . () Datethereot £ = 8 = 46 || () Wheredidinjury occur? T T e
(Busial, erernation, or remaval) . (Month) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in Dubhc D!acc?
(© Place: burial o cremation 2K€ City, Temnfssee s A

18. (o) Signature of funeral director. 4&% ;

L (Specify type of place) N V4
5 tt S‘b - Whﬂe at. W pepd Means of i u:uu.rY ---------------- —
@ A dﬁ J? fg is; ’& %\. gy - 23._ Signature £/ A - ._...._.....,.‘.,.,J.....i (M. D. or ot _.‘f.é..
19. @ (Dato received local rexistrar) @ (Registrar's signature) ’l Address 35/9_4. /‘S‘S, M <. Date si@é_.—\71
|

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

....................................................... , Registered Apprentice No " ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW Tll\C
the above constitutes grounds for revocation of license.)

re to comply with

If this body is not embalmed, fact should be so stated above.



