Fiir M VAN WY EFR WA IV

V.5, No.300 ’
e %™ | ALEDDEC 191957  STANDARD CERTIFICATE OF DEATH e i o 3994
-2 —
| pIRTH B0, REG. DIST. m._/b;nsmv REG. DIST, RO.& 7 =0 '-7{&9 Regisivar's No é 46
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f institgtion: nmidence befors
. COUNTY, . STA . sdxisston),
* Franklin * S HMissouri b COMNM Franklid ™™™
b. CITY (1 oatelde eorpurate limity, writy BURAL and give ¢, LENGTH OF || o CITY . “.mmwd :
R townehip) Y (i this place) OR gy
\ TOWN . Rursal = Centnpl i yrs TowN Central Twp . *e 3 _
FULL NAME OF howpltal or Lustisuth ad losation) || o. STREET [/}
d. FULL NAMI (M not In o P —— ar STREFT, (Xt rursl, give location) abo
SRSFTaTION
3 NAME OF a. (First) b. (Middle) ¢ (Last) ) DgrE (Menth)  (Day) (Yeer)
( Type or Print) Emma . Redhage pEATH  Deec.9,1957
5. SEX | | & COLOR OR RACE | 7. MARRIED, NEVER MAR(F;L% 8. DATE OF BIRTH 9, AGE (o yesrs| ¥ DDER 1 VOOR | # fcen = 1,
WIDOWED, DIVORCED last birthday) Mnnth-, Days | Hours | Min,
Female 1te Widowed Apr. 27,1866 91 I |
10a. USUAL OCCUPATION wo T . = 7
% SSUAL QCCUPATION onvunt Ty | 9 KIND OF BUSESS GR I | 1 SIRTHPACE eyt e e coer ] P or o
fousewite Home St.Louis,Mo. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
s Frederick Schallenberg, Katherine W Charles Redhage ,
I5. WAS DECEASED EVER [N U.S. ARMED Fonc:-:sr 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot yaknown) (Ilm.:_inmmd.lmoi NO. A
No None Fred Redhage 5t.Clair,Mo.
18. CAUSE OF DEATH - . MEDICAL CERT 10N Ny AL DETWEEN
 Enteronly oneceusmper | |, DISEASE OR CONDITION _ / a
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (03] !/f/

*This doer not mean
1A¢ mods of dying, such
a# heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (
riae to the above m'tuJ; m

ﬂ)////% % s< u/.ez,% SLaiZ

Conditions contributing to the death but not
related to the disease or condition causing death.

de. It meona the di. | Che underiping conse A4
case, infury, or compli DUE TO (e} -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2

45§ X ves [ wo E
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY teg..lncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, cBow bidg.. at0) .
HOMICIDE _ :
214, TIME (Month) (Day) (Ywar) (How) 2le. INJURY OCCURRED 211. HOW DID INIURY OCCURY
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

) that I last saw the deceased
the dale staled above. |
I 23:. DATE SIGNED

zzzhmbycemfy':mraummdemed;rm 93 e _ SR T 495
aliveon __ /2. S " and thal death occurred at L. €& m., from the causes and

=7 SIGNATURW é 92?- jl.e)c 23b. ADDRESS MA /&A’ | / % .

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

NB}‘JEFHAI]\L CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btats)
%u i ] 12-11-57 St.Martins Cemetervy | Dittmer, Mo, )
DATE REC'D BY LOCAL 's SIG| 25. FUNERAL DIRECTOR'S SIGIATURK ADDRESS
S // -t 7“55? [/ﬁ%@ Casey-Lenox 5t.Clair,Mo.

O 7

(Licensed Embaimer’s Statemsnt on Reverce Side)




STATEMENT BY LICENSED EMBALMER
\
5

3
PR T BT S R . . T,

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

13

by me, oF By ... iciaa e e e R e

working under my personal supervision.. ' -

4

SEUACIE 1 v eeeeeeonsssoe s e e e e e eeeeze e eemaennnn

Signature of Student Enbalmer ommm It
Liicensed Embalmer Noo?é&/

. - ' A
. ' “ N - _ . P. O, Address . Aetl,. A
Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocatlon of llcense) ' LI N

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
_ ¢ this body is not embalmed, fact should be so stated above.

.-.‘v\ \ - ‘;\“".. \ “,"\



