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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
BuRitau of THE CENSUS

ocT 21 184
B ocT <1 fne

Registration District No...i53.§-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. o
Primary Registration District NOHJOQR

232353

State File No

Registrar's NO.R&@Q ......

1. PLACE OF DEATH:
(a) ¥ounty
(%) Cityor town

{¢) Namegof hospital r[nsr.izutiun: R 3

(d) Length of stay:

In this community.
years. months or days)

ot. Louls

(If outside city or town limils, write “RUBAL" and name of township)

(1f oot in hospital or institution, wiite street number gf location)

In hospital or institution

(3pecily whether

2, USUAL RESIDENCE OF DECEASET: oad

MO, L2 .
g /8

{c) City or town St. Louls )
IT o city pr town limjts, write “RURAL"™
az28 Clayton ‘Ave.

(M rural, give locetion)

(g) State. (b) County.

(d) Street No.

(e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. {2) PRINT
FULL NAME,

Edmund E. Reddington

MEDICAL CERTIFICATION

20. DATE O/ 1 Month... . O0Ch e 1lth
o5

day s

3. (b) If veteran, 3. () Social Security ,ﬁL—
name war None o, hour // minute....a..d.... CEM.
; 21, I hereby certify that I attended the deceased from
5. Color, 6. (a) Single, wi ' ied, 19 to 19
Male Wt te|® &S “orst o e B -
4. Sex 0 race d divorced..... .. g ........... that I1ast geaw h alive on 9.
6. () Name of husband or wife....oooovecnnrs 6, {c) Age of husband or wife if || 2nd that death ocgurred on the date and hour stated above. Duration
FaEr
alive..oeeeen.n......years || Immediate gause of death... . _omy 2.
7. Birth date of deceased Feb * 61‘11 1880 o
(Month) (Day) {Year} e
8, AGE: Years Months | Days If less than one day Due to é _(/
62 8 5 : -4
tkl 2 ksl Wi
9. Birtholace. & nson Kansas I L
{City, town, or county) (State or loreign country} ’ ps f’ 7
3 Oth dition » 8 L
10, Usual occupation Stone Llanon r(!n::zlll:-n:i‘::“|;regnm:‘:y within 3 months of death) WJW
11, Industry or business ) SR . PHYSICIAN
8 (12 mme.John Reddington || OF operations... o) i
H : ; . nderline
£l s BROOMARGEOR . T1linota/| - ey
» P tate or foreign country, Of to h 1d b
5 { 14. Maiden name Mursy H&é¥son / autopsy v :h:fgeﬁ e
tistically.
o] : -
§ 15, Birthplace Ca('g:t?g‘}:{lr mgg)un ty (Sézg;ﬁ?muif) 22. 1f death was due to external causes, £ill in the following:
16. (a) Informant Beasid Forrest (a} Accident, sulcide, or llomicide {specify)
© Adies . 4328 Clayton Ave. ®) Date of occurrence
o @ Parial 9 Dace choreor LO= R A AL || €0 Where 6 injary ooeuomerm
(Burial, cremation, or removal) (Month) (Day) (Yeor) (d) DId injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation. €MOr ial Park Cemeteny
18. (a) Sigrature of fureral arecb i€ gshauser Mortuarges, . at work?... ..-......'_...........Eg:fr’(:’)m Viemed R
® 1gshichviay Blvde L .- 7! /z »);
. (o) y.'ﬂmt SO AN A = o5 22 . or other)
. {a) .. ! )

“{Registrar's siguatere)

Address. 7L~

Date mm.{?jé'ég

{Licensed Embalmer’s Statement on Reverso Side) 7
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STATEMENT BY LICENSED EMBALMEHl )

; . ! ! oo Licensed Embalmer No...3.0.2 Y
L . 4 - ) ' :
’ : ' : . . ' P.O. Address i ) ;
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure to comply with
the above constltutes grounds for revocatwn of llcense.) * ;

- 3

. R 43 tlns body is not embalmed fact should be 80, stated above.




