No. 300
16.48

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

N MYININ W ALl W H\

FILEDNOV 221954  STANDARD CERTIFICATE OF DEAT e pite o 3OO
BIRTH NO. Eﬁ~ DIST. "O-ﬂ PRIMARY REG. DIST. W0 _iz Regisisar's Ha.‘z.z‘:%

1. Piagc:!;:)[—' DEATH j 2. USUAL RESIDENCE (Wbere deccased lived. If lostitution: residence before
a, COU . a. STATE pq2 b. COUNT : cainimiont,
St Louis - : Missouri T{ - .9)( St. Louig
b. CITY (11 catside sorpurate limits, write RURAL and give c¢. LENGTH OF c. CITY A & I Residence within limits of
. OR 12 . s 1l . Treorpors
N psohmond Heights oo " ¥es™ | toifichmond Heights | ‘g mege
d. FUU. NAME OF {1 0ot 1a hoapital ar institation, give streot address or tocation) o STREET (If rural. give location)
ADDRESS
TRETTUTION 7L83 Hiawatha 7482 Hiawatha
3 DAME oF s (First) b. (Miadle) & (Last) I 4 DATE  (Month) (Day) ~(Yean)
(Typeor Pring)  Minnie Mary Redding pean Nov. Bth 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. réfgggcnéskmso .”) | 8. DATE CF BIRTH . AGE do yean| v wom 1 Y | ¢ Goo i .
. (S:p.el! v tha Hours | Min.
Female l White Widowed Septs 17, 1859 go e | [
m:mUSlfN‘ OCCUPATION (Grrertadotwork | 10b. KIND OF BUSINESS OR N | 1. m:zmpvuce (Gity wad State o5 Forsipn c,_,,,,y 12, CFFIZEI;_?FWH{‘T
Retired Housewife At Home Elmira New York
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR ¥|FE R
Martin Keavin ] Mary Conway | (late) James F, Redding
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
«Y-No.wmmn: (If yea, Kive war or dates of service) NO. R .
0 NOne : None James Medding Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] iNTERVAL BETWEEN
- Eater only onecausper § I, DISEASE OR CONDITION ’ . - o e - - |- ONSET AND DEATH

+ DIRECTLY LEADING TO DEATH® ()

line for {a}, (b}, and (c)

«This does not mean | ANTECEDENT CAUSES' ‘ & ‘g
the mode of dying, such | Morbid conditlons; if any, gising DUE TO (b) _L%
ating .

a# hearl fallure, asthenia, | rise io the abode cquse () dat

de. It meens the dis- the undaiyingmuuhu

ease, infury, or complica- . : _ BUE TO (¢} ' N
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
- . f Conditione contribuling to the death bt not . . . . . - L
relaled to the dizease or condition caueing death.
19a. DATE OF OP'F]ROAPi 195, MAJOR FINDINGS OF OPERATION . - . m AUTOPSYT
' Y509 | wl wE
1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boroe, farm, (agtory, strest, offics bide..wve.)

~ HOMICIDE i ) . Lt

214. TIME i{Month) {Day) {(Year) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILE AT =] NOT WHILE .
INJURY -, . - T T WORK AT WORK . ,re
2. I hereby ccrl:f that I the deceased from | Iw, IM, mi‘j that I last saw the deceased
- ‘alive on » . 1 and that death occurred at M ., Jrom the causes and on the dale slated above. _ . .
23a, Sng (Degres or tltle) 23b. ADDRESS 2 23, DATESH.SNED
H .2, . 3 PR ., . oy

Ay Y idiled! 4"{1{

?TAIONBI"RJE \%ALCREMA- 24b. DA | 2de. NA'ﬂE OF CEMETERY OR CREMATORY 24d. LmATION (Clty, town, or cnunt.y) - (Etate)”
11-10«54 St, ,I'homas Cem, New‘ton, i1 . L
DATEAREC'D/BY LOGCA REG ITRAR SAIGNATUR / 25 FUNERAL DIRECTOR' S 51GNATURE " ABDRESS
KEG.

V/i7Z4, LY A /3% GRY B- SHITH, Maplewood, Mo.

(Licensed balmbs Mfeafert on Reverse Side)



A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... it ier s i raeae e S P , Student Embalmer No...........

working under my personal supervision..

Student......coomeeiiiiiiniierc et rear e canraaas
&p-uu of Student Eabalmer '

B}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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

. »
.



