THE DIVISION OF HEALTH OF MISSOURt 35095 |

S. Mo.300
v. 10.48 FILED NUV 15 1855 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH W-M.—M.ﬂ_ REG. DIST. NO, _31_8_ PRIMAY REG. DIST. M0. 1003 ch::lrar:No._.g.l‘.g.O ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wisre deceassd lived. If i o Defors
U ’ .
l a. COUNTY _ . 8 STATE s o oouri b. COUNTY adinimton) I
b. CITY (F outedde limita, write RURAL and give . LENGTH OF | c¢. CiTY |
DR o orpemea il sie vowasbio)| STAY (iz e slace OR N oy Ipepcrated Jowet -
a TOWN 5t. Louis TOWN  34. Louils - R a, |
. FULL NAME OF (i not in bospital or ipstitation, sive strect 8dd or location) o+ STREET {If rura), ghve location) .
HOSPITAL OR i ADDRESS >+
8 INSTITUTION. 4535 Newberry Terrace J é 4535 Newberry Terrace ,g_j 7_0
ﬁ a. I:I;IEI-'ACNE'IE 5?_:!; a. (First) b. (Middle) 7 c. (Last) 4. DATE (Month)  (Day} (Yean
= { Twpe or Print) SHIRLEY ANN REDD DEATH Cct. 16, 1955
£ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .~| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| 1A | O UXDER 3 Wa3,
§ N . WIDOWED, DIVORCED wpm&z/ . I birthday) Hnndu' Days | Hours | Min
3 Female egro Never Married July 5, 1955 0 11 |
5 luznl;isum. ggzgi:ﬁ\'rlon bvakind of ok 10b. KIND OF BUSINE‘SSD?ET lr:ey- W BIRTHPLACE (.l i 6o et or Foreign Conntry) o 1268{,7':%%?;\”““
K None None 3t. Louis, Mo. U.3.A.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME §4. MAME OF HUSBAND OR ¥IFE !
. James 3tafford 3arah Redd -] None
[#] i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 unknows) | (I yes, xive war or dates of service) NO. -
3 Yo None James Stafford, 2816 Howard 3t.
| s cause oF peatH CAL CERTIF|CAT)ON WTE ;1;‘ BETWEEN
i [§ Entercnly onecousoper | I DISEASE OR CONDITION _ o - . i O DEATH
Z | lmefor (e), (v), and () | DIRECTLY LEADING TO DEATH" (5) Rt gt
i «This does mot mean | ANTECEDENT CAUSES :
< || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
- ar beart follure, asthenia, | rive to ihe above eause (o) stating o
Bl ete. 7t means the dip. | the underlying couse last. ' »
) caze, infury, o complica- DUE TO (¢}
5 |l tion which caused death. | 1F. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death but not
ﬂ related to the disease or conditlon causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E TION # 2
= . A ves V] wo [
© {21 ACCIDENT {Bpacity) 21, PLACEOF INJURY (s.g..lncrsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
.~ SUICIDE, i bome, farm, tagtory, strees, ofice bidy.. et0)
2 HOMICIDE
g 214. TIME (Month) (Day) (Yea) (Hoen | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
l lNﬁlerY WHILEAT[ ) KOT whnE
\ , AT WORK
E 2. I hereby certify that I aliended the deceased from 19, lo , 19, that I last saw the deceased
; alive on , and that death occurred atm ., Jrom the causes and on tbe date gtated above.
= ZEu.S NATURE or titl)y | Z3b. ADDR7 23%. DATE SIGHED
B
E 24a. BURIAL, CR.EHA- zu: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towm, or county) Astate)
TICH_REMOV ALM) ~ z
§ Removel 10— 2 Greenwood Cem. 3t. Louis County, Mo. -

DATE REC'D BY LOCAL

0CT 19 1985

REGISTRAR'S SIGNATE

. FU DI RECTOR’ s SIGMATURE ADDRESS )
7). b- f;5 C/z: 2525 Glasgow Ave
Embalner’s lﬁuml'& Reverse Side) o




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz
BY Me, OF By . it iaeiaaisaeerreeeaaenaaanaeaae,

working under my personal supervision..

LR Ts 13 + 1 Signed..
Signeture of Studene Eshalmer

Il

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

7 this body is not embalmied, fact should be so stated above.




