) WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT REC

FILED MAR

: BIRTH KO.

16 1956

L MVINWIN WU FeNkiln W il

STANDARD CERTIFICATE OF DEATH

REG. DIST. N@_L_PRIHMY REG. DIST.

ne

Jm_‘ Kegisirar's No.......j

a. COUNTY

1. PLACE OF DEATH

St.

Charles

2. USUAL RESIDENCE (Whare devessed llved. If institutlon: residenes bLefors
a, STATE Mo b, CgUNTY -d ad-uhﬂo‘n).
S1. C mriles

b. ccl)'ll;Y (I outalds corpurats limits, writs RURAL and give c, LEN‘ETH OF c. Cg;{ (I outaide corporate limits, write RURAL sud give township) (D
townaship) f placel .
10WN Rural Callaway BURC b tw  Rural Callaway i
d. FULL NAME OF (If not In hougltal o instization, give street addres o loeation) d. STREET (It rural, givs location) v v
HOSPITAL O . ADDRESS
wsntution  Wentzville . Mo, Near New Melle .Mo,
3. NAME OF a. (Finb) b, (Mlddle) e, (Lost) 4. DATE (Monib) (Day) (Yean)
{ Type or Print) Edward Redden oeatH - Feb,168-1956
5. SEX 6. COLOR OR RACE { 7. #ﬁ;gl“lég NEVESCPESRRIED. {4 8. DATE OF BIRTH 9-1:\.5531;:-;" Lr: I-lrg::l 1| TEAR | o twoém m ouns,
v {8pegiiy) )] ¥, Mae Hours | M.
Male White Never Narrie Jan, 17,1880 B8 18 l
—— e e ——
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE : : 2,
doudnrin:nrdwwﬂuléfo.mﬂ MWOI') DUSTRY (City and State or Foraigs Countryl / ! éﬂl}f_ﬁ'{‘?f"mﬁf
Farm Labor Cwn Farm Massachusetts U.8.A
ltlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Emewn ~ Not Kerown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. E orunknown) | (If yes, mive war or dates of service) NO, )
unknown 0.W. Bald@ridge Wentzville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater only onecausmper | 1. PISEASE OR CONDITION _ ONSET AND DEATH
Line for (o), (by. ead (o | DIRECTLY LEADING TO DEATH® q) Coronary Thrombogig
*This does not meon ANTECEDENT CAUSES
the mode of duing, ruch | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise 10 the above cause (a) staling _ . . .
de. 1t means the dig. [ ‘he underlying couse lok. - :
case, infury, or complica- DUE TO ()
lion tohich caused death. | 1). OTHER SIGNIFICANT-CONDITIONS
Cyndiifons contriduling to the death bud ot .
reloted o the disease or condition causing death. p
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION* . oL -| 20, AUTOPSY?
. TION .
| H20! | w0 Wk
2ta. ACCIDENT {Bipacity) 21b. PLACE OF INJURY (sg..tnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, larm, iastary, strest, offie bldx., ete.) ; .
HOMICIDE ] . . . <t - - .
21d. TIME (Month) (Dsy} (Year) (Houtd) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} KOT WHILE
INJURY e WORK (] a7 work .

L 19, that I last saw the deceased

22. 1 hereby certify that 1 a8 T 634108 Mpdy Feb, 16,1956

24a. BURIAL, CREMA-
TIQN, )

24, N,

alive on , 18 , and thal death occurred ot m., from the causes and on the dale stated above.
23 RE (Degros or uusg 23b. ADDRESS ) 23c. DATE SIGNED
tteg oroner |Wentzville eb,17-5

DATE REL'D BY LOCAL

ner's Statement on Reverse Side)

243, LOCATION (Oliy, town, of pa)ney) Gtae)




(Y

e e

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by —oeoceee.

- e eeanbe e eat Saem et s are b ras S peaR PSSR e Sen s £ st emee aenes e b mas ” Student Emdalimer No.

working under my personal supervision.

SEUGENE venesnersrnennsmseuseansenssaseunas Swi/wz} /M

Student Embalmer .
Licensed Embalmer No. d Z /

P. O. Addms_ét./

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




