J i{els)
. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 68 o7
'

o5 [1ED NOV 29 104 STANDARD CERTIFICATE OF DEATH su rac .
I x3%697 || pegistration District Nouo..—. 18 Primary Regiatration District No.... [mg' Registrar's No, 1”0,?

1. PLACE OF DEATH: ' 2. USUAL . OF DECEASED: p’g/ 2
(g} County MiSSOilI‘i ’ﬂ
{a) State k: (b) Count:
@ City or town..... Stix.. .LQui.S.;... Moe.. . 4
(If outside city or town limits, wril.n “RURAL" and uaof towaship) {¢) Clty or town S't' .Louis
{¢) Name of hospital or msututiotn 11 t {11 outaide oity or town limita, write "RURAL")
e *.56563_30 e Brillian Street N 582 ant
{1f Bot 1o hospf o, write street bes or loontion) (@) Street 1\0 o 56 —COte_"?;an rive lmll.inn]
{d} Length of stay: In lmapllai or instittition
{Specify whather || (¢} Citizen of foreign country?. . {Yee or No)

In this community é

yoars, munths or days) If yes, name country.

MEDICAL CERTIFICATION

o o — 0. DATE OF DEATIL Month O Ve .. ._._day ﬂa“-/‘é
. veteran, N Social 14
¢ ¥ yenr___.__.lg.é.i.__ hour_...l.n..é..o.... ., snlnutf_.m ........ —M.

N
name war. 0 21, I hereby certify that I attended the decwx::. a .I.Z.'_Z..-S-:JPJ
5,-Color 6. {a) Slnxle wid ed, N
Male Om o hite qsrln gmfeﬂ 19,y 0. ¥ Al _Lfa__._~... 19...4:‘.;’

ol BN _Rodger Verlan Redfern

=]
-4
=]
]
=
L]
2
z
-
=
=
[
-«
-
~
gi 4. Sex e —— that I last saw hetw?_alive on [ ey 1041
= 6. (b} Name of hushand or wife......— ... 6. () Age of bushand or wife if || and that death occurred °“-3 date and “°“’£‘°‘! above: Duration
Immediate cause of denth_L et et e
it AHVE....ctrerirrsins o YERES - S— S
< 7. Birth date of deceased November 11, 1843 e L . G
5 (Morth) (Day) (Yoar)
=]
o / 8. AGE Years Months | Daye If less than one day Due to p A1
z 5 ) LA 3 [/
Lo . , i
e ) . = Die to. / [' / u
= ] 9. Birthptace_Sta Louds Mo. /7 7 V4
% {City, town. or county) (State of lorelgn country) - r
i Oth ditd

5] 10. Ustial oecupatlon * (Incel::gg:r:nn:’r‘l:s within 3 monihs of death}
@ || 1. Industey or bust i PHYSICIAN

=l ajor findings:

i & { 12, Name Orlvin 7~ Redfern Of operations
P = i . / : .| Underfine
é & { 13. Birthplace @ __(l l ] inQ.lﬁ....,...;.. ‘t‘flhe!ghmé;:g
tuwn, or Siate or foreign country,
= & { 14. Maiden name ﬁose fp‘?e%em ” .~ Of autopsy .chamhnuo!g bf
g E { m / tistically.
15, Birthp! — AT A . i .
E = place "{City. wown, or gnaty), {State or foreign sonates) 22, If death was due Lo external causes, fill in the following:
i micide (specify)

5 1] 16 @ Toformane_Qrlyvin Redferi () Accident, suicide, ot ho
= @ Addres__ 565681 Cote Brilliamt™ ™ ™|l ) Date of cccurrence

17. (a) Burial . (¥ Date thereof 11/ ls".r "I98 () Where did injury occur? e P oo

(Buria), cremation, or removal) (Mooth) (Day) (Yﬂr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

. {c) , Place: burial or cremation New Ste Marcus

18, (s) Signattre of funeral director. a{ﬁmh E. Ambruster While at work?. __________(3"““’ ‘(")" of plere) of 1Yo

() Address 4224 M eater o)

W 23. Signatwre . A L i
1 - @ (DaurnedgdH—ﬁt:}ggq% ‘z(-:‘ﬂlélyu:n-ture) [ Aetress.... }_.J-Q ..Za et H

(Lleensed Embolmer’s Statement on Reverse Sids)

(M. D. ot other)............
Date algned ..




t
i

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No / 2 ; 9/

" P. O'Address_ﬁcy‘imm-%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EM|BALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated a.bove.




