s. No.300 > THE DIVISION OF HEALTH OF MISSOURI -
e FILEG FEB 251950  STANDARD CERTIFICATE OF DEATH Chate File Mo
ﬁ 'BIRTH NG, — REG. DIST. NO. 3 [ 2 PRIMARY REG. DIST. m(ﬁoi Q . Registrar's No,em....
L/ 1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where deceased lived. If instiwcton: residenes before
s STATE  M{ggouri b.COUNTYgt . Tiouig o=

\Xﬁ\ 2. COUNTY  gaintg toum

b. CITY (I outatde corpurate Hrits, write RURAL and give ¢. LENGTH OF || e. CITY (If outelde corporate limits, write RURAL acd glve townahip) D
. - townatip) | STAY (in chia place) g
TOWN ellgton, Missouri 9 Years 1$/T°“'N Vellaton
d. Fl"‘IJéSLPrTI'AAMLEOORF (If not in hoapital or inﬂ-lmuon ive strect sddrem or locatien) dA%r[?}%EESFS (I runal, ghve location) ‘1 D
INsTITUTION 1347 Ferguson Avenue 1347 Ferguson Avenue
3 NAME OF a. (First) b. (Middic) <. (Last) 4. DATE (Moath)  (Dn
DECEASED 7 oar)
(Typeor Ping) ~ Blizabeth Katherine Redin ‘ oeamFeb. 16th, 1950
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVEgCI'é!BRRIED 8. DATE OF BIRTH S. AGE (n yean| # woch | Viax | v wock u wts.
N {Bpecify) 1t ¥} o )3 Min.
- Female White NARERSTO" ™ 57 | Sept. 26th, 1670 | “¥Y 5
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND QF BLSINESS OR IN- 1 11. BIRTHPLACE (Atate ar fereles country) / 12. CITIZEN OF WHAT
e during most of workiag life, sven if retired) DUSTRY . cou ?
one , None Pittsburg, Pennasylvania
Iil:!a. FATHER' S NAME o . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
George A. Neubert | Barvara Miller Late William E. Redin
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) I 11} y-ﬁln war or dates of servics) NO. .
No' one - Hone Le Roy Redin, 1347 Ferguson Avenue
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
- paser oty onocsumPe” | "DIRECTLY LEADING TO DEATH* gy e Akl Jdaat- L9 ,e‘_.._._

lipe for (a), (%), aad (o)

~This does mot mean | ANTECEDENT CAUSES ?_, . :(I . ) .
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B) w.&m

WRITE PLAINLY—USING UNFADING B_LACK INE—MARKE A PERMANENT RECORD

- a1 hear failure, asthenia, | 7is¢ (o the above cause (a) sdating | . . RS e . - - .
de. It meome the dis- the underlying couse last, — © e - oo DI - - T .
case, infury, or complica- i DUE TOV(c)' .
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS- -™ "~ - N "
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FE)ADi 195, MAJOR FINDINGS OF OPERATION - . R [ o ; Tt s 20. AUTOPSY?
L. .. . U200 vl w3
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.x.. tnarebout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, surest, office bldg..ete.) L o i .
HOMICIDE
21d. TIME °  (Momtb} (Day} ({Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy - 1) s .
22 I hereby certify that I attended the deceased from _gmfr 1948 ¢ r“‘e‘ 13" 19 5-0' that I last saw the deceased
alive on _2I_LD_ ﬂ, and that death eccurréd at 12 3O-Am from the causes and on the date staled above.
Za. Sl 0 (Degm or title) ADDRESS ATE SIGNED
%0‘% M. D, :3.70_1 %MSM':,}/G Yo,
BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Cir.yumwn. or couxnty) (5tate)
TI%REHOTL (Bmd.l:r) Lo s '
2/18/50 | Friedens G etery Saint Louis County, Migsouri

LREC'D BY LOCAL REGISTRA AT 25. FUNERAL DIRECTOR'S S1GNATURE ABORE $S
D=17-50° Fﬁ)m alvin F. Feutz, 4828 Natural Bridge Blvd..

fm\ (licensed Embalmer's Statement on Reverse Side)




- LRy L

y "‘7"3/ see T

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 e iceereeen -

Student Embalmer No.

working under my personal supervision,

Student ..cccivasiaserensrascncnserecnes e
Student Embalmer

Licensed Embalmer No.... 5‘/ %. ..................
P. 0. Addressaéy M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above,

.
2

-



