No. 300
10.48

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

4

FliLcP FED 2= 1400 THE DIVISION OF HEALTH OF MISSOURI
2995

STANDARD CERTIFICATE OF DEATH State File Novm.osmmns i
{ BIRTH NO. REG. DIST. NO. ___3]_8_. PRIMARY REG. DIST. NO. 10.0.3 Registrar's No...........Qg.ﬁ.ﬁ-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbarc decoased lived. If institation: residence before
. COUNTY . STATI : X danission).
a . a E Missouri b. COUNTY adiniss
b. CITY (1t cuteids corpurate lmits, write RURAL nd ghv _LENGTH OF || e CITY . encn w '
0 ouiesdy arod le. " te " toun.l gTAY {lm thin place) OR o [:é!:;lgl' '?Wrminhdm‘:l::f:!
TowN  St, Louis ’f) wrs, TOWN 84, Louls gD
d. FH|0-L N_II_AME OF (If not ia hospital or jastitution, afve -l.rael. address or loeation) DDREF_ESFS (If raral, give location)
INSTITUTION Homer G. Phillips Hospital af / 4 350l Enright
~ b~ 7
3. SE%MEES%’B a. (First) b. (biddle) 7 ) c. (Lest) Py Ds}-g (Maonth)  (Day)  (Year)
{ Type or Print) Dudley Ca. Redd DEATH 1 7
5. SEX ‘1 6. COLOR OR RACE | 7. MARF;:%B N'I:'\‘I’IOESCI\E‘SRR]ED 8, DATE QF BIRTH 9. liGE fh:i;vnn IF UNDER 1 YEAR | W UNDER & RS,
(dpeacify] it y) |Months! Days | Hours | Min.
Male Negro arpled 4 May 30, 1885 63 l |

10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working Life, sven i retired} DU (City and State t: Foreign (.'nulun-)/ | ‘2 CITIZENOFWHAT
Foreman Net!'l Bag Co. Hopkinsville, Kentucky ;U. K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Redd |Tempy Torian Addie B. Redd
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. ng, or unknown) | {If yes, give war or dates of service)
i3t o 492-01~4 773 Addie B. Redd, 3YOla Enright Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘gg}h:L BETWEEN
|\ Enter only onecouseper | I: DISEASE-OR CONDITION - papalvytie Tleus =~ .. . ONSET AND DEATH
ine for (a), (b), and (i) | DIRECTLY LEADING TO DEATH* (o) yt I u d'€
«This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (£)
a3 keart follure, asthenia, | rise to the abore cause (a) stating
ctc. It means the dis the underlymg cause last.
"case, injury, or eomplica- : DUE'TO ()
tion which cavaed death. | T1. OTHER SIGNIFICANT CONDITIONS
f Conditions confributing to the death but not Uremia \
related Lo the ditease or condition causing death. . : .
19a. DATE OF GP_FFO%‘— 15b. MAJOR FINDINGS OF OPERATION ¥ 20, AUTOPSY?
: - 5201 ves L wo Bx]
21a. ACCIDENT {Bpecity} 21b. PLACE QF INJURY (o.£..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, {arm, factory, street, office bldg., et0.)
HOMICIDE - A )
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY ) WORK « AT WORK -
22. I hereby certify that I atiended the deceased from M—;_, IQ_EA, to _..i‘_L__, 1955_, that I last saw the deceased
alive on _.L, 18, , and that death occurred at _S.ilﬁ..ﬂn., from the causes and on the dale sialed above.
23a. SIGNATURE * egmg title) | 23b. ADDRESS 23:. DATE SIGNED
2 : - £/M.D. 2601 N, Whittier - 1-10-55
uaO-NBgERN}OA\I’-‘ CREMA- | 24b. DATE &24':. NAMF OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
. (Specliy) .
gmova 1/13/55 Washington Park Cemetery St. Louls County, MNo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 725, FUNERAL DIRECTOR'S S1GNATURE * - ADDRESS
. / g
i JAN11 1955 4 Clet A A Fowe £ ZA M——Ch&rles J. Gates 107 Finney Ave,

L£< {licensed Embalmer’s Statement on Reverse Side)



A -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embalmer No.... ... L.l- 22
P. O. Address’_-{-lqz..Ei.m.ey..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

+




