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

THE DIVISION OF HEALTH OF MISSOUR!

FLED JAN 25 1955  STANDARD CERTIFICATE OF DEATH State Fie Novrn EBA L.
' a1TH NO. age. o1st. wo. 20" paruary ree. orst. wo. 3058  rejivrars Now.. ST .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. ! Institution: residence befors
o COUNTY 5aint Charles ¢ STAE Migsoury " ®T54 Chariles™™
b. CITY (f outedde corpurate Uimits, welts RURAL and give ¢. LENGTH OF || ¢ cITY © d.Is Rasidence within s ummu )
OR . townablp) AY (in place)] OR a :n
town  Saint Charles i eeks'| TOWN Saint Charles YT
d. FUL:L NAME OF (If pet in heapital or Inntiution, give streot sddres or location) ..ASJ-ISIEEEI-SS (If raral. give loeation) - q_
"NSHTOTION Salnt Joserh's Hospital 223 North_ Fourth St. & ©
3 NAME OF a. (First) b. (Midale) ©, (Lest) |4. DATE (Month) (Day) (Year)
{ Twpe or Print) Fred C. 'Redell, Spr. DEATH Jan. 17, 1956
5. SEX E. 6. COLOR OR RACE | 7. MARRIED, g]E\YESCEQﬁEﬁ 8. DATE QF BIRTH 9, AGE (Ia r-;n ;; U::l 1 TEAR ; GKIER HM“:
¥, on ourn
Male White Married July 19, 1891| ______ | 28 ™"
10a. USUAL OCCUPATION (Gweiad ofnock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city wad Sente or Fassiga Counter) ] 12, CITIZEN OF WHAT
mont of working life, » if retired} E, UNTRY
B L) H.C.Dallmeyer. | Saint Charles Co., Mo. J8VA.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND’'OR WIFE
}  Casper Redell { Mary Brumsteln ] Ellizabeth Schwanne
15. WAS DECEASED EVER IN U1, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(If yan, aive war or dates of service)

WT o.m- enknowp)

489-16-9277l Mrs. F.C.Redell, Salnt Charles, Mo

19. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ¢ : ONSET AND DEAT
Lo or (8, O3, a0 | DIRECTLY LEADINGTO DEATH= _MMM Favenda.

line for {a), (b), and (c)
*This does not mean ”"ECE[ENTCAUSES

the mode of dying, vueh | Morbld conditions, if any, giving DUE TO ()

o3 heort follure, osthenia, rise to the above mm;a fa) uutina

dc. It meana the dy- | (he underlying coute loat.

case, infury, or complica- DUE TO (c)

Hon which caused death, | 11 OTHER SIGNIFICANT CONDITIONS L K .
‘ ) - Conditlona eontributing fo the death bt not Lo é o . .
. related to the diseare or condilion causing death. W"“M - O ;2 X 7 W

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION ' [ - 20, AUTOPSY?

TION . . » N oL
1/5 T el ool — W ves D4 wo [
‘21, ACCIDENT (Bowcily) 21b. PLACEOF INJURY te.s..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, factory, street, offion bidg. e10)
HOMICIDE LI

2id. TIME (Moath) {(Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?'
WHILE AT[—] NOT WHILE
- INJURY - @ | “work L_J- ATWORK
22. I hereby certify that I allended the deceased from _Z#ﬂ_l_, 1955 o _(,L?’L__, 198G, that | last saw the deceased
alive on _4,[4;,'19_& and that death occurred at .40 A m., from the causes and on the date siated aboue.
2la. SIGNA . . {Degree or “tlo)(h 23b. ADDRESS . DATE S5IGNED

' ' , P B Roé M—?z;. //.fa/sé
A- lJZAb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.or eor.mty) (Btate)

“.f:‘“"“’” an.20, 1956 Borr-omeo Cemetery Saint Charles, Mo.

REGISTRAR'S SIGNATURE 25. FUNE DIRECTOR' S 81GMATURE ADDRESS

%D‘mm;%‘f‘z ZWM u%%u%.

{Licensed Embalmer’s Sunnunt on Sadﬂ
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o iiiiiresaiena e > Sigaed ... A e NG T

Signature of Student Embalmer
P. O. Addres%%‘

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




