No. 300

10.48

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

2909

D o

' BIRTH NO.

FLED JUN 9 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ]6 PRIMARY REG. OI1ST, :«:IOO&

e e, 18501
Regmmr; Noe... 4:? &L

i. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived. If institution; residence befors

a. COUNTY &. STATE b. COUNTY ad:mismlon).
Missouri St l.ouis
b, CTTY (M outslds corpurate limlts, write RURAL sad give ¢. LENGTH OF ¢. CITY (If auteide corporste limits, write RURAL snd dve towmship) .
townghigl| STAY {in thia OR ) 92/57
Town St.Louis Mo 7 Moy OWN St Lou1 s 7
d. FULL NAME OF {If not in hoapital or institation, give streat uddru- ur loﬂ\.hn) sDrDRREEESrS rurd, ghve hal.lon) 0
f 8 .
NSTITUTION C:Ltz Infirmary Hospital /. 5800 A‘: nﬁaﬁ rnary
3. DNEAC”EIESOEFD 8, (First) b. (Middle) ¢, [Last) 4, DSIE {Month) (Day) (Year)
{ Tope o Print) George W Redden DEATH 5 B 51
5. SEX O 6§, COLOR OR RACE | 7. #&%ED gf\\;’gs QSRRIED. 8. DATE OF BIRTH “| 9. AGE (I::;;n h'd:' UKDEA | YEAR | ok u e
{Epecify) Houra | Min.
M W Widowed o= | 7/26/1868 MR o] oy e |
10a. USUAL OCCUPATION (Gitve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiro ecuntry) 12_ CITIZEN OF WHAT
done during most of working life, wren If retired) : DUSTRY a TRY?
Photearapher Photography Mokane, Mo.

FATHER'S € 13b. MOTHER'S MAIDEN

Geo. W. Redden

13a.

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no. or unkoowa) | (If yes. wive war or dates of sarvios)

h'a 4

16. SQOCIAL SECURITY
NQ.
X

Mary Jane Level

14, NAME OF HUSBAND OR WIFE

den Dec'd
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Arthur Poss 919 Greely, W.G., Mo.

NAME

. Enter only onecause per

I| ot heart fafture, esthenia,

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

liree for {8}, (b), and (c) DIRECTLY LEADING TO DEATH*¢g)

*This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_3’{'#&1_.

Morbid conditions, If any, giring DUE TO (b)
. rise to the above caute (o) dtating -
" the underlying cause last,

de. I mecns the dis-

caze, infury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death bul not
related to the disease or condition cauring death.

tiom which eaused death.

18a. DATE 0F50P1§|%lh- 190, ‘MAJOR FINDINGS OF OPERATION -

20, AUTOPSY?

ves (1 wo XK

21a. ACCIDENT (Hpecity) 21, PLACE OF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE)
- SUICIDE- * r bome, tarm, Iastory, atreat, office bldg., exe.} )
HOMICIDE L
21d. TIME (Month)  (Day)’ (Tear) (Houn | 2la. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
OF . o - 77| WHILEAT[—T NOT WHILE ’A/
INJURY | “m | “work AT WORK n
2. I Kereby 671 é; that atlended the deceased from _Z&B_, é 50 , o /18 , 19 oL , that I last sow the deuased
alive cm and that death occurred at St <2L ., from the causes cmd on thc date stated gbove.
23, SIGNATURE Degres or titls} | 23b. ADDRESS 3. DATE SIGNED
,éé,qz, )’7 A4 SO0 eageess S/g/s

242, BURIAL CREMA- | 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Tlong OYAL (Speaity) . !
uriat 5/21/51 Qak Grove Cemetery | St I.ouis Mo
DA REC’'D BY LOCAL | R STRAR'S SI TURE 25. FUNERAL DII!EC‘TOR 8 SIGNATURE ADDRESS
Y21 ides ,? 42:4-.,& ROBERT, J.,AMBRUSTER INC. ST.L.
v S

-

(Licensed Embalmer’s Statement on Reverse Side)
. ke




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 e

. , . . . Student EMBa)mer NOweessvsoaconasocnssnsnnsns
working under my persona! supervision, ) !

Signed %

N 1
31gnedesesceinccanscnsrsnssrsnanncasnsiinren ) / /)Py
. Student Embalmer T . icensed Embalmer No w

i

P. Q. Address

- --Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

I this body is not embalmed, fact should be 50 stated above.




