/ L THE DIVISION OF HEALTH OF MISSOURI 26691

5. No.300
VM M G 1 STANDARD CERTIFICATE OF DEATH Stote File No
~ .
BIRTH NO. 3954 REG. DIST. NO. .,3 Z 2 PRIMARY REG. DIST. m.i@ Registrar's No / ? 577_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lved, 1 lnetl idwnoe before
. COUNTY . STATE b. COUNTY kmlon).
: St. Louts ./ : Missouri St. Louls
b. CITY (I outsids corpornte limits, writs RURAL and give c. LENGTH OF ¢. CITY (I ouwdds corporate Urstts, wiite RURAL and glve township) T > ,
OR township)| STAY (In this pace}|}
' TOWN __prgntwood A0 YR TOWN Brentwood gj 7
' d. FULL NAME OF (If ot in hospital or Instisution, give streot address or lmtlan) d. STREET {If rura!, sive loeation) ’
HOSPITAL OR ADDRESS
| INSTITUTION  am54 Rpga Avenue 8754 _Rosg_ Avenue
SDNEACNElESOEFﬁ 8. (First) b. (Middl!‘) ¢, {Last) . | 4. DATE (Month) {Dsy) (Year)

F
DEATH 7/19/52

(Typeor Prit)  Maudelle Radmohd
l 6. COLOR OR RACE | 7. #&%ﬁ%g grz‘yggclgsRRIED ) 8, DATE OF BIRTH 9, AGE ({Io nn- ; m::: 1 IR ; DoER & nn.
{Bpacity’ A on ours
F'qma'fa‘g Nagro Widow 2~ MY g g9/ 1 LT TEN TS | ™
, 10a. USUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {atate or forslgs cowatry) 12, CITIENOFWHAT
done during most of working life, ven If retired) DUSTRY d COUNTRY?
_ sew/EC At Home 3t, Louig, Misgouri USA
i 13a. FATHER'S NAME b 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
; '  Charles Radmond i Frances. F J
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (If yeu, rive war or dates of service) ﬂ/ &‘0.
No /VO Engnidia 9n on _ 8754 Raoge ~Brantwood

Foter ooty enncatvope EASE QR CONDITION
. Enter only enecausoper | . DIS o]
Iine for (a), (b), and () | D/RECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION% lgfmwﬁm
; ' P&K" )sz?/}f < | 2o

Vd
- /487/7(4/'7/’1_}' 1 2 g

*This doea not meqn | PNVECEDENT CAUSES

the mode of dying, fuck | “Mortid conditions, if ang, giving DUE TO (B)

|
rise Lo the abore eatite (a) #ati
‘ ::chea}-: f:i::;’ a:;ht:ic. the underlying cause last. d . /
| . ¢ dis- H34-3
. tase, injury, of compli DUE TO © . ..
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS Ex. adyaFei s orv
Conditions contributing to the death bud not
related to the dizease or condition cousing death.
19a. DATE OF OP'FE)‘}H 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: vl wo
21a. ACCIDENT (Bpecily) . 21b, PLACE OF INJURY (eg..Inorabout | 2i¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homs, farm, fastory, strest, offics bldg., ete.)
HOMICIDE ‘
2id. TIME (Moath) (Day) (Tear) (Hour) 2ls. INJURY URRED | 21f. HOW DID | RY OCCUR?
WHILEAT WHILE
INJURY f\ = | “work AT WORK 1, .
:

2. I hereby 1,1' t I attended ffe deceaszed from %&.—_, 195 0, toﬁﬁ 18 -that I last saw the deceased
alive on ; 2and that death rred al __J,L'g__m, fi uses arﬂi apn the date staled above,
Za. SIGNATURE— % '%_Mor tile) | Z3b. wnm WM /97 ?( I Zic. DATE SIGNED
! /7;%% JBE Bl vy Al 78] B2
24a. BURIAL, CREMAT | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

S it | P-25.52 | FaTlbe R _Dickso a1 ST 2 nuie. Co- A0

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

| DATE REC'D BY LOCAL STRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SICNATURE ADDRESS
REG. { - ' !
| 7] — quﬂu’nﬂw /| a Ga 4107 Finnev Avenue

| B i s Statemwnt on Reverse Side)




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 bym—...

R . . . . ' Student EMDAIMET NO.vauvsssuseoocnsnsennns rans
working under my persona! supervision,
Signed...... ,%ﬂﬂgq% {
310nedeecencesrrsannersneanas ceamsananse . Q
Student Emb.m” Licensed Embalmer No. 425

Note: ’I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure to comply w:th‘
the above constitutes grounds for revocation of license.)

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




