THE DIVISION OF HEALTH OF MISSOUKI

No. 300 -
-2 LD MAR STANDARD CERTIFICATE OF DEATH swerien, 0000
" GLRTH NO. 4 1954 REG. DIST, NO. :3 IE.’! PRIMARY REG. DIST. m.lﬂﬂl R'ﬂi:frcr’lNc.m.....uw«u
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decstssd lived. I lastitution: residenos befors
a. COUNTY ’ 8. STATE . b. COUNTY admbaion).
0 Missouri = 7 7 7'?
b. CITY (If outslds corpursts Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outside vorporsts limita, writa RURAL and give townsbip!
OR ] . township) [ STAY (in this place)
TOWN S+, Louis, TOWN OS¢, Louis,
d. FULL NAME OF (If not in houpital or institution, give vtreet nddrose or locatlon) d. STREET - {If rural, give location)
HOSPITAL DRESS
WHtohel Incarnate Word Hospital | /7" — 3137 Shenandosh St.
3. [';‘EAC%ES%FD a. (First) b. (Middle) ¢. {Last) 4. DA‘T‘E {Month) (Day) (Year)
( Type or Print) Charles William Redmond oeati Feb, g, 1954.
5. SEX () €. COLOR OR RACE | 7. MIAD%FEEB NE‘YOESC%SRRIED. 8. DATE OF BIRTH 9. If.?flr&:!:;).n h‘; UNDER 1 YEAR | o pmoEw xours.
A (Epecify)., - onthe | Dars | Hours | Mia.
Male White fever Marriedd)| Aug. 15, 1901 52 l |
10a. USUAL QCCUPATION (Ghvekind of 10b. KIND OF B OR IN- | 11. BIRTHPLACE . .
:omdnnu mmolworkiuu(ftz rron!!ntrr:'dk) USINBSDUSFRY (City and State or Foreiga Comntry) lz.cgb-l;}.lz'gr;?oF WHAT
Lieutenant, U,S,Na Retired 5 yrs, St, Louis , Missouri, ¢ J.5.4A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles B, Redmond - . Jessie Walcak None
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or anknown} | (If yes, give war or dates of xerviee) NO.
Yes. T AR R Mrs, Rose Stengel 3137 Shenandoah St.

18. CAUSE OF DEATH MEDICAL CERTIFICATI . INTERVAL BETWEEN
. Enter only opecauseper 1. DISEASE OR CONDITION . ONSET AND DEATH
lins for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (2) M /&‘9 2}\_ i X

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a8 heart foilure, asthenta, |. Tise fo the above couse (a) uufna oL . - . . .
ac. It meons the dis- the underlping cause last, - - .t . . .
case, injury, or complica- DUE To (°), — -

tign which cauased death. | 1), OTHER SIGNIFICANT CONDITIONS: L T LT PRI

Conditions contributing to the death dut not
related t5 the disease or condition causing death.

- || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . e 20. AUTOPSY?
TION C - -
|&F &35  Corana ﬁhm_ MM ves S]]

21a. ACCIDERT (Bpecity) | 21b. PLACEOFINJURY te..ln crabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, farm, factory, sttest, offios bldg. #10.) v . . [
HOMICIDE ] . ) oo N LY X
2ig. T(l)gE (Mogth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY - - - m. WORK AT WORK ) M o / 5-6 /

2. ] hereby } ‘!hat uuended the deceased from l.’:%_, Iﬂ, lo M——: 19?, t—hat I-iaat taw the :icccased
.alive mm 195, and that death occurredldiBil,5 P.m., from the causes and on the dale stoted above.

S onlie VB 15 o o L

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

24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
TlONﬁlEMO_VgliMl “ " ! .
uri Feb, 12, 195/ Calvary Cemetery St, Louis, Missouri,

FEss 1055 72?"2’;.5'?“3,, 2L om ;) zée'ﬁ"ké'ﬁia°é£§°'ﬁ3;t&?§”“§§42 m}?&’é’i’g

3 Embal on Reverse Side)




‘o
- - .,U" -~

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——. JOS. e

................ . Student Embalmer Mo.

working under my persona! supervision.

Student ssecnersesronsracrscnsancnsas PR Signed %mq %‘ W

Student Embalmer _ : Licensed Embalmer No 40 Pé/

2842 Meramec St,
P. O. Address 8% T.mﬁq 'IR Misa;

Note: The sbove 1'\-IUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂm to comply wil
the above constitutes grounds for revocation of license.)

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




