s THE DIVISION OF HEALTH OF MIXSOURI .
) PED JUN 95 1056 STANDARD CERTIFICATE OF DEATH 3 seare Fite vo 221 33

v REG. DIST. NO. 31 8 PRIMARY REG. DISY. m.100 - 56‘.‘0—5”‘

Kegistrar's No.

BIRTH MO,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whbes 4 d lved. If lostitatlon; residencs before
a. COUNTY o, STATE . . b, COUNTY adindoton).
: Missonri
b. CITY (I ogteide limita, write RURAL and . LENGTH OF c. CITY Residence
R - wm:‘u . wite -.:*-:up) gTAY (tn this place) OR « ?gmﬁpau'-g:r?mmw“wﬂ
TowN S+t,.Louis, Mo . | TOWN  S+.Louis = * O
i NAME OF i . sidres . STREET X
! d FHOngplTALEOR (If pot in hospital or Lostitution, give strect or locatlon) o STREEL (It ruml, give locatlon} 22/ 7
, INSTITUTION 2952 a,Thomas Street, =2/ 2952 a.Thomas Street, Qo
: 3. NAME OF a. (First) b. (Midd{e) a (Last) ‘ 4. DATE (Montk) (Day) (Year
{Type or Print) Lovie - Smith DEATH 6 2 1956

9. AGE (Io yesrs
laxt birthday)

IF UNOEA | YEAR | F UNDER b wes,

5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIES# 8. DATE OF BIRTH
Mnm.hl Days Homl Mia,

WIDOWED, DIVORCED (8pa.

\|_Female | Hegro - [Widowed _65.__
" (] 10a. USUAL OCCUPATION (Obvekindof work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CT
done during caest of working lite, even if recired) | DUSTRY (City aad State or Foreign Country) / cou%unoFWHAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edward Redd 1 City Redd ' | Dead
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yes, mive war or dates of service} NO.
No None None A S
ICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH k . ONSET AND DEATH

| Enter only cnecauseper | |- DISEASE OR CONDITION
\ine for (8}, (b), and {(¢) DIRECTLY LEADING TO DEATH® ()

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO {(b)
ot heart fallure, asthentn, | rite to the above couse (a) stating
ete. If means the dis. | the underlying cause lat.

case, Injury, or complica- _ DUE TO (¢)
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related Lo the di. or condition causing death.

T,

19a. DATE OF OP'FIFEJABi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/744 | wlw
21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. Incraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, fagtory, sirest, oMes bldg., e1a.)
HOMICIDE - .
21d. Tél’:_u:. (Mosth) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY m. | " work _ALWORK N /

2. I hereby certi,fy-

— L
atlended the deceased fromb#_ 19 , o Iﬁ , that I last saw the deceaced
, 1 , and that death oceurred at m., from the causes and on the date slaled above.

(Degree or tltle)O 23b. ADDRESS

Clluwt w D | grsl q’(.dM_?

WHILE AT NOT WHILE
/o
»
7

WRITE PLAINLY.—UBING UNFADING BLACK| INE—MAEE A PERMANENT RECORD ~_

24a. BURIAL. CREMA- | Z4b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
TICN, REMOVAL (Specity) . :
Removal 6!14/56 eenwpod Cempatery St . Lomis Connty Missonrd

[25. FUMERAL DIRECTOR'S 516NATURE Y T apomess

¢ C,W,Pobherts 1416 N,Tavlor Ave,

W (Licensed Embalmer®s _gntmt on Reverse Side} -

DATE RECD BY LOCAL | R
JUN 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn
by me, or by , Student Embalmer No.

working under my personal supervision..

Student...ccooiiiiaiinrem i arie e aan s
Signature of Student Embslmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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.




