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

DEPARTMENT OF COMMERCE
BuURBAU OF THR CENSUS -

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nné....gZ...........

State File No. 4

Regisirar's No / y 0 ﬂ'

1. PLACE OF DEATl
(@ Coumty.90e LoOuis
(b City or town_..‘..llﬂf,fﬂrﬁm Barraaks

{1 ootaide city or town limits, write “ItUILAL" and name of township)
{¢) Name of hospital or institution:

Veterans Adninistration Hospital

2. USUAL KESIHENCE OF DECEASED:
Missouri

{a) State
St Louis

(If cutaide ety o town limits, writs “RUNRAL"}

2902a South Compton Ave,

® County St. Louis.

{c) City or town

{d} Street No

(I not Lo bospitnl or [natitution, write street pomber n: lor; in . {1£ raral, give location)
{d) Length of stay: In hospital or institution E' 5 14’46 ot Yo
(Specify whather || {#) Citizen of foreign country?, (Yes or No)
In this community........ 30 Yearﬂ -"
yonra, monthe or daye) If yes, name country.
MEDICAL CERTIFICATION
Fult Kaae. REDFIELD, Thomas H,
FULL NAME 4300 s ST 23 e pase ke
TYT s T P 20. DATE OF DEATH,: Month June day 28
. veleran, . {¢} Social Security 17
name war. WOXAd I o None ... year our iaste By
- 21, I hereby cerddfy that I attended the d d from.
5. Color or 6. () Single, widowed, marded. S=14-46 19........, to. G=28-46 19___;
4. Sex Male race Yhito di“"’r‘:ed—-M—a—I:;:j'-g—gm that T last saw h im alive on. June 28 19_._4...6
6. (b) Name of husband of wife.c... .—eeeeo... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Estella Redfield ative. 0. yeare|] Immediate cause of deatn CERRBRO=3PINAL SYPHILIS, 7770
7. Birth date of deceaned._&ugg.st 15 1892 —mﬂmﬁﬂ VASGULAR TYPE m
{Moath) (Day) {Your) .
B, AGE: Yenrs Months Day» If less than one day Due to 3 ‘;,\ Qﬁ-—J
53 10 13 — ... N
Due to
9. Birthplace Chioago, Illinois
{Clty, town, or county) -~ (State or forelen country)
Otnér condidors LUETTIC_HEART. DISEASE WITH UNK
10. Usual mmdou’"""g"tg"tj:'g‘glm Fueman :n:l:dc:;o:nn::, within 3 maonths of death, ——————
11. Industry or business Nizfor R DAMA'(E & INSUFF IC IENCY PHYSICIAN
£ 12. Name HBT0ld Redfield *‘&'.,",‘.m':«‘:;,_. Spinal Punoture 6u=5=46
£ ' . Underline
- Kensas the canse to
&\ 13. Birthplace City, tuw, nty} {Sta1s or loreigs cotintry) of No Aut opsy wtl:lch death
g { 14. Maiden namr_é...ogg_ ﬁorui autopsy . :%l;l;l!é ':e
= tistically.
=
g 15. Birthplace %B?‘ifu e, TP Sor— 22. If death was due to external causes, 6] in the following:
16. {a) Info g ! ! Qiga! Qlﬂk Vﬂt_.Adm.._ﬁQQE._._m (a) Accident, sulcide, or homiclide {apediy). Jiis)
@ aadrems..Jefforson Barracks, Migsourd . |]® Date of oocurrence
1. @ . @ Date thereof.__1......5..._. 40 || Where did injury occur? iy oy i
(Borial, cremation. or removal) (Mozth) (Day) (Year} (&) Did Injury oocur in or about homs, un la.rm. in industrial piace. in public place?

{¢) Place: burial or crematio: Nat 1. Cem' Jeff. Bks

18. (o) Signature of funerat director Kr:eghauser Mortuaries

(6] Addrua

19. {a) L&

(Dsts received Joca! roristrar)

[ 27

v )
While at %&FW

L
Slgnature L, E, STII‘WELL' M.D, (M.D.orother). ...

address YOO -_A.le.HQBP oJoff .Brks .,MO Date e{rncﬁf_z_a_.-ga

=Y o B e e,

{Licensed Embalmer's Statement on Reverse Side)



a

N 7 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

,» Registered Apprentice No vt

working under my personal supervision.

Licensed Embalmer No

P. O. Address

o4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIL\G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

1




