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DEPARTMENT OF ERCE

Registration District No..l.i_L.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.w__/,L_;l_

Stale File No

i

19665

Registrar's No.

7f3

1. PLACE OF DEATH: ’
(¢) County. St. Louis
) City or town @b ster Groves

_(lf outslde city or town Limita, write “RUJRAL” and nams af township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(o) smee. MissoOuri ___ ® commy_St. Louig

Webster Groves

(t’) City or town

919 Greely Ave, ‘;\ (i antalde city or town limite, writs “RURAL")
(ir oot 1o hoepital or institntion, write strest number or loocation)}
. : { (&) Street No 919 Greelv Ave.
(d) Length of stay: In hospital or Institution Bty whe (f rural, give loenl.lnn)
In this community.
yenrs, montha or days) () If forelgn born, how long in U, 8. A2, yeart.
' MEDICAL CERTIFICATION
» @ FRINT 0rla G, Redden, 250
TR P — 20. DATE OF DEATH: Month MAY day__ €0
. veteran, . {£) Soclal Security 1
R b 2 inut A
name war. No. None year 91'LQ our nute *
21. I hereby eertiiyJthat I attended the deceased from
P 1 6. Color %;h " 6. {g) Single, wi!d&t;.wed. Fm:;ed’ __3 Zl_l /hQ — 19 to ‘3/ 20/1_10 19 s
] 1
4, Sex 1EMBLE race ite divorced ZATT 108G that T last eaw h... 8 .. alive on 5,/ 20ﬂlo 19
8. (#) Name of husband or wife__ 8. (¢} Age of huaband or wife if || and that death occurred on'the date and hour stated above. Duration
——George W. Redden. .. .. ative_.__JL ___years|] Immediate cause of death 5
7. Birth date of deceased_____ S8 %} ....................... m = .
{Montk) (Year)
s
8. AGEs Years Months Days If leas than one day Due to. mw U P S
ﬁz PS4
66 8 hr. Jain / “_( .
. [ Dyt to ) ¢
9. Birthplace _oalifornia, Mo. . I7ap
(City, towa, or eoanty) (Btate or foredgn oouqy\}/ ' ") P
“Otker conditions,
10, Usual oocunadon_HQnB.Qﬂife /—, {Inclnds p within 8 month. a!du'l-b)
11. Industry or business A%, _hQmME 8 - PHYSICIAN
[ _ Major findings
2§ 12. Name A Pe M. Gross, “!4‘ 8{ operationa
5 Underline
= V13, Birthplace : U. S. A, ) ( ; - the cause Lo
Cigy. town, or county, State or foreign coantry) on ] would b
B ( 14. Malden name g Of autopsy. L shon na:
E i U. S. A tistically.
= 16. Pirthplace (City, :own. ; mm:yj (State or farefgn conntry) 22, If death was due to external causes, £ill in the followinz

16. (@) Informant..... Mrs. Arthur A. Poss, -
) Address____ 919 Greely Ave,, Wehster Groves.

17. (@ - Burial (%) Date thereof
{Barisl, cremstion, or removal)

(¢} Place: burial or cremation

® Ad
19. {a)

7_ (’; (m wr;?
D o gy @ sl i

{DaLareceived local rexfstrs:

(a) Accident, snicide, or homicide (specify)

(&) Date of occurrence.
(¢) Where did'injury oocmrd

(City o town) {Conut

(S
(8} Did igfury occur in or about bome, on farm. in industriai p!m in pr.lhl!c plm?

f

Specify t. f place)
¢ (:jmﬁeans of tnjury.

Adde.lb()Q_Marxlanﬂ_AIe_._______ Date dgn

{Licansed EmbuYnuz % Statement on Reverne Side)

(M. D. 550%r) ,

Y



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licgrised Embalmer No._:.l:.ggh' -
%Adm St. Louis, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, above space should be left blank. : L el



