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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN3SUS

FILEL JAN 12 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

R:gistration District Novo..... €34 €D Primary Registration District No............ Regs‘s!r;}’; No. 95
1. PLACE OF DEATH: = ) 2. USUAL RESIDENCE OF DECEASED; P e
((:; County. St. Louwis, ¥Missouwri (@ state Mi950 m‘Ii: ®) County. SR
t t
. ¥ or towa (Ifnnuh;e c:riymtownlimiu. write “RURAL” and name of township) () City or town St - ouis > P I
{¢) Name of hospital or institution: . {If autside city or town limits, write “"RURAL'")
omer U, Phillips Hospital ¢/ @ St o, 4242 CO3
{If not in hespital or institution, writs stree nnahgr or location) ree {If rural, give location)
(@) Length of stay: In hospital or institution ays
{Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community.. 35 years
yoara, wonths or days) If yes, name country.
3. (¢} PRINT Tvler Reddick MEDICAL CERTIFICATION
FULL NAME ¥ J
e 20. DATE OF DEATH: Month JANUAYY  aay 2,
3 @) Ifveteran, @ i ....1.9.4 .. ...hour 5 minute 10 P oM
No
mmE T - 21. I hereby certify that I attended the deceased from._ December .
. Color or 6. (a) Single, wﬁowwed riag; 25, 14&. . danuary 2, 104
arr . M
Ma 1e : 'zmchegro“ A-wurued. """""""""""""""" that Ilast saw KR __. alive on_Janu.a.I'y'Z, _____________________________ 194,
6. (b) Name of husband or wife... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Durafion
Tzetta F. Reddiﬂk alive.. 52 _________ t? Immediate cause of death OBk
7. Birth date of deceased, SFAILE. 3 3 7 Arterinsclerotic. Meart Dissase £ 1K,
{Month) ) ' t‘fw) Chr. Nephritis hE Unk.
7 e 4
8. AGE: Years Months Days If less than one day Due to “f
“hr. min 3
Brg-‘_l 6 29-! Due to - A ?
5. Birmplace.. Franklin ... .Tenneasea’/ c4 i
. {City, town, or connty) (State or foreign country) #F 5
. Oths diti
10. Usual occ“m'-mn---—--—--Chini-p—Q«d'j-SAt---—-----—--—--—-—-—--—--—-—-----—--—--— un,;l;:: :..,;2::, within 3 months of death) !:{f
11. Industry or business S i PHYSICIAN
=] . jor findings:
2 { 2. Name_.JOSOPH Reddick . ¢ | Gfopeations - S
&= . the cause to
=1 13, Birthplace (Eranklin) (Sier}ngssg)e which death
ity, unty or foreign country Of aut —-|shou [
E 14. Maiden name. MQ t{f autopsy fh%rgeﬁ ata-
*[tistically.
S | 15. Birthplace Te es Jee / 22, If death was duoe to external causes, fill in the following:
1 {Cit c?nnt ) «(State or foreign conntry)
- - i) .
16. (a) Mom,_?_ m___~l_ {a) Accident, suicide, or homicide (specify
® Address_.. fR 4 a. E .Cao K (t) Date of occurrence
Where did i ?
7. @ Burdal . _._.. ¢ Daethiet JBN5 144 || @ Wheredidinfury ocour Gty v oo S
(Burial, cremation, or removal} (M““‘) {Day) (Year) (4) Did injury oceur in or about home, on farm, in industrial place, in public ptace?
(¢} Place: burizal or c.remation..._waShing.tonm—Pa-r-kvmcem
, L . t f pluce)
18. (g) . Signature of funeral dxrectauasell---~Und~t"----G-O-‘--.--.._... While at 'work? ¥ ('Sml‘r_’ (’L‘)” h‘;;;; of i antll'Y
® Ad ,2;?.32__-P1n oot , - -
~ 1QAA 23. Signature. /7 e . 4
19. (a) o . =_J L -
{Date rooewed local répistrar)’ (Registrer's signature) +Address. ¢, g

? L/ V {Licensed Embalmer’s Statement on Reverse Side)




Cox

o
)

STATEMENT HY LIC_I::;NSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse sid}: of this certiﬁca_tehwés‘; embalmied by me, or by

- '
Ed

~ - -
» Registered Apprentice No

working under my personal supervision.

. PO, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMB;\LMER in his OWN’ IL\NDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) é : M

If this body is.not cmba]m_cd, fact should be so stated, ab(_we.“ B




