DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!]

Ve C'm?% STANDARD CERTIFICATE OF DEATH Stale Fite No
7“ jmunM No 8 . . Primary’ _R‘_qéistration'_l)ia'ﬁ'ict: NO‘IOO 3 Registror's No

{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County ,6? £~ P Mo.
(g) State {# C t
(5) City ot town f "L"-""“-"" Zrel ’ MS t Louis -

{1f outside city or town lmits, writs - mmir. d f township) i
() Name of ho’mt:luor ‘:1::"'{“0:;01’ o e ’ (@ Cityortown..... {If outside city or town timits, write “RURAL") ﬁ- ';’—‘(4
R Gity...Hogpitsl @ suetNo.. LOLII 8 No 26th Str /7
(Ifooti pltal or icstfution, write street number or location} ) {If rural, glve location} y
(d) Length of atay: In hospital or institution ;
: {Specify whetber || (2) Citizen of foreign country? {Yes or No)
In this community
years, wonths or days) If yes, name country. ﬁ
3. PRINT
Full NamE.Michale {mike) Beddish _
20. DATE OF DEATH:
3. (b) If veteran, 3. {(¢) Social Security
. vear...... . L5 . eeneenaeteeamanees
name war. No. Serfhrfboefiind .
21. T hereby certify that Fattended the deceased from
O 5, Calar 6,,(a) Single, widowed, married,
/] dharedd
4. Sex Male | race %hite aLgivorc fa‘om ...........
6. (b of husband or Wife,,....... e ogeeeeegeen 6. (¢) Age of husband or wife if
Hatherin =~ Reddlgh = @ ==m ol
7. Birth date of deceased..... & t .............................. IO ............. 1885
Month) {Day) {Yeur)
4] 8 AGE: Years Months Days H less than one day
Z | 58 I0 - ,
aul | .y . f min.
< Yad BT
& 9. Birthplace .. Poland : X 2
= . (City, town, or county) (State or fureigm country) * {77777 L L ;
@ 10. Usnal occupation. UanlO,Ved , /J/;j o T
un
= 11. Industry or busi PHYSICIAN
I & Major findings: e
|8 12. vame.. Michael Reddish .. . ...8¢ | . Ofoperations. . 3 /‘. Undertine
-l = :: .
. ; 13. Birthplace. PO 1and~ '-T [ 4 -the cause Lo
= . (th.mm . (State or foreign country) OF autopsy :v&c&&eaég
- E 14, Maiden name . LL"‘ ) C,hﬁ!’le]dl sta-
By L tistically.
@ |81 15 Birthplace......... Poland. .. , 22. If death was due to external causes, fll in the folowing:
= = (Chx l.o'n.or county) (SiaLe or fureign country)
= 16 @ Informant... Amma Grzvb (8) Accident, sulcide, or homicide (apecily)......
B ) Adoress. 1611 8 N 25th Stre L«» Dag of oofighence.. K s ......
Ll v, @ . purial . () Date thereaf......0 I6 4o didhjury N )
(Buriel, cremation, or removal) c alvary éNéonLh) {_'Dn:r} (Year) (&) Did Injury occur in pr about hgme, on farm, in Industrial place. public place?
(6} Place: burlal or cremation - ﬁ«ﬁb&/ ﬂm

(Spocnl'y type of place)
" ) Means of injury.>

18. (5) Signature of fu.nferal grectrlCantral Imd. Co....

o - 341 Cass Ave, , 7 ) “MM&/-
. J“Uﬁ 1 3 (o) ?_ 23 Signature Y. v f. [ #(Horomu) .
5 @ e } " {itegiatror's signature) I'K AR ...,.é .. Date ng‘ned

(Licensed Embalmer's Statement Tofi Reverse Side)
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"'STATEMENT BY LICENSED EMBALMER =

e P. O Addrﬂq =

The, above MUST BE SIGNED BY THE LICLNSED EMBALMER in- hls OWN "ANDWRITING. (Failure to comply wi
the above constitutes groumls for revocation of license,) ‘

Note:

If thls !)ody is not emba]mpd, fact shou_.!d be so stated above.
. e




