- een THE DIVISION OF HEALTH OF MISSOURI ' '
6. 300 ﬂ : . : ) 3 ‘l
- LED SEP 29 1955 STANDARD CERTIFICATE OF DEATH - s e g 38&‘_’_
' minTH mo.____ asc. o157. wo. X1  reimssy rec. o1sT. m.luD_B_ Registrar's Ko, S I
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deceassd llved. U lnwdtosion: reskdsncs befors
Q a. COUNTY ‘ 8. STATE Missourl b. COUNTY _ sdintton),
b. CITY (f outelde corpurate limits, writa RURAL and give c. LENGTH OF c. CITY . d I Residence withiz limtte of
OR ce! .
TORN a7 1 townahip)| STAY (in this place) TOWN S t LO'U. iS . '?3 Wﬁw":{
o' or Ire or -‘
FHOLS‘EPN'I%!.EOOF It mot o hospital or Lnstitution, elve strest addres or loeation) STR% (I¢ rural, pive kocation) %\ 3]
INSTITUTIONS P, LOUTS CITY HOSPITAL '%D 15317a South Boyle Avent
35‘5%%55%1; 8. {First) b. (.L'ﬂdd.lf) *, (Last) ) 4, DATE {Month) (Day) (Year)
{ Type or Print) LAURA R READNAN DEATSEPT. 2, 195
5, SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDL} 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNOER § YEAR | 7 OWDER 20 m,
WIDOWED, DIVORCED (Spectf last birthday) |Months | Days | Hours | Min,
Female White . l |
10a. USUAL OCCUPATION (i work | 10b. OR.iN- [ 11, . S
4. USUAL OCCUPATION (@vekindof work [ 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE i1y aa State o Poreian Courtry) (] 12 STTIZEN OF WHAT
Domestic Home a Missouri U,8 A
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
 William Readmen { Mary Unavallable | N1l
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SiGMATURE OR NAME ADDRESS
(Yo, 00, or pktnown} | (I yes, cive war or dates of service) HNO.
No N1l ‘ None Thoma rad ub.pgdministraton

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmnvalﬁgmzm
| Fnteranly opecausaper | 1. DISEASE OR CONDITION c 6 . L : é“ﬁ DEATH
line for (2}, (b), and {¢) DIRECTLY LEADING TO DEATH'(a) a[ _ 3
. ) .y i
Tz does 7ot mean | ANTECEDENT CAUSES Q m Y’
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b)

as Beart fallure, asthenda, | Tise to the obove couse (o} stating ) )

de. It means the dis. | Uhe underlying couae lat, . ) jk
ease, infury, o complica- DUE TO () 3 3:2. :
tion whMeh coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the dtathbutnoi M’”m LuM,C_ M
related o the disease or condition couring dealh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
T ves ] w X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT -~ {STATE)
Bome, farms, fagtory, strest, offics bldg.. s10.)
HOMICIDE _ .
2id. TIME (Moath) (Dayl (Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
TNJURY ™. | WORK AT WORK
2. I hereby certify that I allended the deceased from B=2l, 1955 ,109=2e 185 , that I last saw the deceased

, 194, and that death oceurred at 82208 m., from the cauzes and on the date siofed above.

| H (ueTons wry (2> 515 LAPATETTE A°E. -

olive on

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

TIdNB ERMI 6\#.. CREMA; 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btata)
Removal 9~-9-55 Calvary Cemstery St. Louls, Missourl.

DATE REC'D BY L%E%L REGISTRAR'S SIGNATYRE 25 FUMERAL DIRECTOR'S S)IGWATURE ADDRESS
SEP8 1955 Albert H.Hoppe, 4700 Washlngton Blv

S 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 embg

DY INE, OF DY oot ttiuiniiaeasnrmaoraaca s moemausmaasn o sttt L , Student Embalmer No...........
working under my personal supervision.,
L TT: L ST g PP Signed......... é"{‘-{) ..... @ Qﬂj‘ﬂ
Signature of Student Embalmer : i
~ Llcensed Embalmer No... C’LO
Aan P, | 3, L
SR P. O. Address. ,&Qﬁﬂf—(

e » v N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



