;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WEle&

AMENDED

DATE AMENDED

enj

qn

Ne. ___

- ‘____-_--

——Primary Registra

tion District No., _-Z___="__

Registrar's No. _-.ﬁ.--ﬁ.\in_

-61=04

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Saint Charles

2. USUAL RESIDENCE (Where decessed lived.

Missoup P

a. STATE

If institution: Residence before

5t..Louls

sdmission)

b, CITY (If outside corporate limits, give TOWNSHIP only)

TOWN

S5t.

Charles - . =

Length of stay in 1b

8 Wks.

c. CITY
oRr
TOWN

Bridgeton

Iniide Limits

Yes o O

c. FULL NAME OF (If NOT in haspital, give location)

HOSPITAL OR
INSTITUTION

St. Joseph Hospital

Inside Llimits_;

Yes K] No [

r d. STREET

ADDRESS

(I cutside, give location)

3785 Fee Fee R4.

Reside on Farm

Yes [ No @

NSTEAD OF

SHOULD KEAD

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

First

Roscoe

Middle

R.

Redmon

Last

4, DATE
OF
DEATH

* Month Day

Dec. 2, 1961

Year

5. SEX

Mele

4. COLOR OR RACE

White

7. Marfiedé Never Married [
Widowed [J

Divorced ]

8. DATE OF BIRTH

ppril 11,

9. AGE (last birthday)

1908

IF UNDER 1 YEAR

IF_ UNDER 24 HR

53

srmlul 2]: I

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
dun most of working life, evan if retired)
nginesr

105h. KIND OF BUSINESS OR INDUSTRY
Aveo Corp.

1L

BIRTHPLACE (City and state or country)

Ind, D.. 5.

12. CITIZEN OF WHAT COUNTRY

A.

135 FATHERS NAME

Charles Redmop

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Ada Thrallk

Spencer Co.

14. NAME OF HUSBAND OR w!

garl Dougheprty

FE

3

(Yﬁ. no, or unknown)l (If yes, give war or dates of service}

MEDICAL CERTIFICATION

PART I.

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause [a),
stating the under-
lying cause [ast.

DUE TO ()

Erl Al CEXIIBITY Riry

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and {c].
DEATH WAS CAUSED BY:

17. INFORMANT

A

”
7/ .
DUE TO (b) . .

Address

Mrs.Fearl Redmon,Bridgeton, Ma

.19 inpidts

INTERVAL BETWEEN
ONSET AND DEATH

PART L.

disease condition given in PART | (a}

OTHER SIGNIFICANT CONDI]’IONS CONTRIBUTING TO DEATH but not related to the terminal

If
there a preg

PART IIl.

decessed  wes

female  was
nancy in last 90 days.

| O ves I Q Ne I O Unknown

19. WASOAUTECE)E?SY
PERFORM!
NO ]

YES [

20a. ACCIDENT
a

SUICIDE  HOMICI
O in]

DE

20b,. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | ¢r PART 11 of item 18.)

20c. TIME OF

INJURY

Houw,
a.m.
p.m.

Month, Day, Yearl

0d.

INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK []

20e. PLACE OF INJURY
farm, factory, stree

{e.g., in or about home,
t, office bidg., etc.)

20f. C1TY, TOWN, OR LOCATION

COUNTY

STATE

21,

| attended the deceased from.

Death occurred at

12/4/60

1 a 35_ 2. m on the date srated above, and 1o the best of my knowledge, from the causes stated.

’0-—‘-1-2-!—]»!—6-1———%41 last 1aw m.!ive on 12/1 /6 1

- SIMW

title)

A

{D.tgreo

M. D.

22b. ADDRESS

222

S. Second, S5t,

Chas.

Mqg.

22c. DATE SIGNED

12/2/61

23s. tEJAE\'gVL'ACR{EMA?y?N'
peci
Removal

23b, DATE U

Dec.2,1961

23¢c. NAME OF CEMETERY OR CREMATORY
Sunset Cemetlery

23d. LOCATION (City, town, or county}

Rockport,

Ind.

{Srate)

24. FUNERAL DIRECTOR

Boultinghouse Fun. Home,Rockport,

ADDRESS

25. DATE RECD. BY LOCAL REG.
Indib?(!.é)ﬂél

26!

'dA.

EGISTRAR'S SiGNATURE

Lilrr,

{Licensed Embalmer’s Statemen! on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by Student Embalmer No.__________
|
|
working under my personal supervision. |

Student.

Signature of Student Embalmer

Note: The above MUST 8E SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this bedy is not embaimed, fact should be so stated above.

. \“ ) - . .






