MISSOURI DIVISION OF "HEALTH—STANP_&&D SSERIJFIGATE OF DEATH q oy
ARTMENT OF PUBLIC HEALTH AND WELFARB 2 2 !

DO NOT WRITE AMENDED Registration District Mo, ________ .\ __Primary Registration Dlstricr No. D . Registrar’'s No. ' ________ 3

ON THIS STUB EZEE—P NEC 27 0Ko
I. PLACEOF DERTH = ~ 1 V%Y 2. USUAL RESIDENCE (Where decazied Ived. If inafitution; Residence befars

. COUNTY STATE admi
VS 300 a, Mlssourl b ‘COUNTY mizslon)
Rev. 4/59 B. cn;r {If ounside corparate [imifs, give TOWNSHIP only} Length of stay in 1B . CIY Tnside Limits

OR
TOWN  5t, Louis, Missouri 18 Years TOWN St Louls Yer i@ No DD

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cunside, give lecation) Reside on Farm
HOSFITAL OR ADDRESS

INSTITUTION Hg H -I ]3_ St. LU'LliS YEIE No [ ;2h3 Sunshj_.ne Yas [J NoE

3. NAME OF DECEASED First Middia Last 4. DATE Month Day Year

{Type or print) OF
MARTIN C REDDING DEATH 121963
5. SEX 6. COLOR OR RACE 7. Married (X Never Morrled [ |8. DATE OF BIRTH | 9. AGE (last birthdey) |IF UNDER T YEAR [ IF UNDER 24 HR
. i Di od . Months Days Houyrs Min.
Male White Widowed O wereed 0 | 1.31-91 | 72 | | ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Ciry end state or counmy) | 12. CITIZEN OF WHAT COUNTRY
during mos} af working life, even if retired) .
Fetired photo engraver Connecticut U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kennis Redding Margaret Col Eva I. Redding

15. WAS DECEASED EVER IN U.lS. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Crag g o vrknown) [ (fpis. gfve war or dlames of sarvical |Eva I. Redding (Wife) See #2

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c). INTERVAL BETWEEN
T t. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE () Cardiac Arrest

‘} DWTE AMENDED

NN

N o

|| &

i

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

Conditions, If ary, DUE TO {8) Pulmonary Embolism

wb':':h gave riu(r,o
sbove cause (a3
stating the under. 4 65 j\
lying causa  last. DUE TO (¢)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related to the terminal PART I8, If decessed wes  femele was
disease condition given in PART | (a) there 3 prognancy in lot 90 days.
]|:|V=-| O No ] O Unknown
19. WAS AUTOPSY 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.}
PERFORMED? a m] ju]
YES[J NO@
20c. TIME OF Hour Month, Day, Yoar
INJURY am,
P,

20d. INJURY OCCURRED 200. PLACE CF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrory, strest, office bidg., etc.}

NOT WHILE AT WORK (] .
B e doceomed from___ L2=16-03 12-19-63 12-19-53

Desth occurred at. 2: 10 PM m on the date stated above, and to the best of my knowledge, from the causes atated.
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MEDICAL CERTIFICATION

and last saw Jh%uliw on

{Degres aor title} 22h. ADDRESS 22¢. DATE SIGNED
o p -

M.D. VAH, ST. LOUIS, MO 2-19-63

593, GURIAL, CREMATION H T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Stare)

ROV G | 1) 103 /1063 Hi1 ) Crest cAbliey: ¥ St. Louis yoeuibge Mo-

74. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. |26. REGISJRAR'S SIGNATLIRE - ]
John L Ziegenhein & Sons 7027 Gravois [DEC~2(:1863 é £ é y ﬁ /712

{Licensed Embalmer’s Sln;rnnm on Reverse Side)

USE BLACK INK
OR,
TYPEWRITER RiBBON

SHOULD READ

'cm‘.l.l.}ia.. T

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY LICENSED EMBALMER

I hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by NS i ~, Student Embalmer No.

working under my personal supervision

Student Signedl/?/ / — fAeagy

Signsature of Student Embalmer

P. O. Addre,

Nofte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). .. . '
+ Y jf embalmed by a STUDENT, he also shall sign in his- OWN handwrmng - : - J
If this body is not embalmed, fact should be so stated above. '

oo '
Tl . -




