Fotgr

THE DIVISION OF HEALTH OF MISSOURI

200 ) , STANDARD CERTIFICATE OF DEATH WD5:-021488
o || FLED JUL 15 1958 750 S
: BIRTH NO. REG. DIST. NO,. L‘ﬁ_ PRIMARY REG. DIST. MO Kegistrar's No 7$
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decased lived. If lstitution: residenes befors
» CONTY pranklin > STATE Migsouri b COUNTY Franklin’
b. CITY (3 outside corpursia limite. writa RURAL nad eive | & LENGTH nSFI o. CITY pLl o 4 Renidence within U ot
TowN Rurgl-Centrel o ’ yrs TOWN Tinion 0 el M 2

l d. FULL NAME OF (If not in hospltal or institution, cive streot nddrees or logation) STREET {It rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION Rural Route 2
al:';‘EJ}:NéESOEF;: a. (First) b. (Mlddle) ¢. (Last) 4. DS"!:E (Month) (Day) (Year)
(Twpeor Print) QU gt aye Karl Redhage DEATH July 6,1958
5. SEX 0 6. COLOR OR RACE | 7. MARF&EB. g'{;’&’gschéSRRlED. 8. DATE OF BIRTH 9.1:\‘@5“&:;:-«:;:- ;;' unl‘;n IDI'LII F UNDER 4 uES,
. . Hpecify) . t bi Y. on! ays | Houm | Min.
Male White arried | Dec, 44,1883 T4 l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINSSD%%HIY- 1. BIRTHPLACE (City ead State cr Foreign c"'"")D 12&:861;%%[;?;:%,“-

done during moet of workiag life. even il retired)
F er Farm Dittmer,Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Redhage Caroline Horatman | Lillle Redhage
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown} (I! yea, give war or datea of service) Q.

No 494~ 42;545__3L41_d.111£_39.dhage Union,Mo.

18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
"Enter only onecauseper | |- DISEASE OR CONDITION _ °N5§: AND DEATH
line tor (a), (b), and (c} DIRECTLY LEADING TO DEATH (a) \

L4
g g () :
*Thiz doey not mean ANTECEDENT CAUS_F‘C'
the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)

as hear! failure, asthenda, | rite Lo the above cause (a} stating
ete. It meons the dis- the underlying cause lass.

W /ow

ease, injury, or complica- DUE TO (¢} . 3 . = P 1% _
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS M/ W -
Conditiona contributing to the dealh but a0t M) é Al
related to the disease or condition causing death. el .
19a. DATE OF OP’FI%}«; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
: i -SC)"Q{ ves [ wo ]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, frotory, atreet, office bidg., sts.)
HOMICIDE
2id. TIME (Month) (Day} {(Yesr) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT/ ] HOT WHILE
INJURY w. | “work AT WORK

2. I hereby certify ghat I atiended the deceased from/_%, IBf, to %l, 19% that I last saw the deceased
_alive on 3 € 1922 # and ihat death occurred at m., fro ¢ cattfes and on the date stated aboye.
(Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
0\ rron’ Govere
py ar7A S0 Z.
24a.

BURIAL. A- | 24b. DATE 24:. NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, of coungly”  Asiate)
TIQN. REMOVAL (Bpecits}

12l July 8-58 | Mt Hope Cemetery Lon edeld Mo

i DATE REC'D BY LOCAL /Rza‘tj"hm's SIGHATURE 25 FUNERAL DIRECTOR'S 51GNATURE RODRESS
- REG.
o (\7=7~0& % { X)ﬂ_,\r Casey-Lenox St.Clair,Mo,

- (Licensed? Embafmer's Statement on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAERE A PERMANENT RECORD




guci 9% 00

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by . T e e , Student Embalmer No.............

working under my personal supervision.,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constiitutes grounds for revocation of license). '

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

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




