IFE VRN UF AL WUT FuaAJSUNRE . |
e weo ) D JUL 91 1500 STANDARD CERTIFICATE OF DEAT - 25196

v. 10.48 3 "’Srﬂfl File No...... TP ——
' ( 3320
'piRYH M0, REG. DIST. NO, PRIMARY REG. DIST. MO. Registrar's No 3¢

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whoro d d Uved. If inetd d
a, COUNTY a. STATE b. COUNTY ldmhlnn)
, . Missoneli . :
oot b. CITY (11 oatolds corpurate limits, write RURAL sud give ¢. LENGTH ©OF ¢, CITY (If ouwlde carporats limits, write RURAL sod give towmship)
OR vownatiip)| STAY tin thia place) : ?
TOW oSt, Louis . TOWN  St. Louls 2/ 0
d. F#éls'P#ﬂ_EoOF (If ot in hospltal or instisution, sive atreot address or location) ﬂ © {1t rursl, gvs location)
INSTITUTION Homer G PhllllpS Hospital / 4278 Sullivan Avee
3. 6‘&"&9‘%”6 8. (First) . (Middle) ¢, (Last) 4. Ds;g (Manth) (Day) (Yean)
(Typeor Pint) . Jesse Redd oAt July 19 1950
8. SEX 4 7 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b years| o w1 fu. T ONOER M Ak
. D, DIVORCED (Bpecify) ‘ st birthday) , Hours | M.
Fildowed A | July 31, 1917 | 32 11| 180
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn oounty) 12, CITIZEN OF WHAT
dona during rmost of working Lifs, sven if retired) USTRY - CgJNT Y7 i
: Labor _ Holly Grove,; Ark. U SRy
13a. FATHER'S NAME - . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Williasm Redd . Deinty Finley None ‘
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16.. SOCIAL SE!'.'URITY 7. INFORMANT 'S 5i |
(Yea, no, ot unknown) | (I yes, sive war or dates of sarvios) > SIGNATURE OR N kestoxf"ﬁ?f&ss
Ko : 409~ 2.&-6838 _Elizsbeth Ric
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' . Ulg%v%h BETWEER
. Enter only onecsugeper | I, DISEASE OR CONDITION T .
lins for 8), (b), and (6) DIRECTLY LEADING TO DEATH (2 Milia Ty ubercuiosis ] |
*This does not medn | NTEGEDENT CAUSES Undetermined
the mode of dying, #uch | Mortid conditions, if any, giving DUE TO (&)
or bear? faflure, asthendn, | riee fo the above couse (a) stating
clc. It meaae the dig. | ‘he underlying couse :
ease, infury, or compliea- | DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS B
' e b doveae o e e "fm. Tuberculous deningitis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. . ves [ NO E
(Bpecity) 21b. PLACE OF INJURY (i morabons | 21¢. (CITY, TOWN, OR TOWNSHMIP)- . © COLNFY) (STATE) -
SUICIDE . + | bome, farm. factory, strest, offios bidg., s1e.) .
HOMICIDE
21d. TIME' (Month) . (Day) (Yer) (Homn) | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ]
mSURY = | "Work L] "ATwoRk : M VAN

2. 1 hereby o 1& that T a!tendcd the deceased from 3=26 18_10 7-19 , 1950 hat T last saw the deceased

. alive on and thal,death occurred a! m., from the cauges and on thc date staled above.

GNATURE (Degrea or title) | 23b. ADDRESS 3c. DATE SIGNED
/ M 2601 N Whittier St 7-21-50

z‘}‘ONBURlOA\;.AL 24b. DATE Zéc. NAME OF CEMETERY OR CREMATORY 244, LOCATION {(Oity, town, or county) (Btats)
L’
Rﬁmovaf i 7/24/50 Sunset Cemetary Sikegton,

DATE REC’DBYLMAL RAR'S SI =, ruulnu. DIRECTOR' S BMATUR 4 m”
| JuL 24 195% z L"" smith * Vv Ao 7/ /50,9

i i) d Enbelmer’s S P Side) . Wi/ AT Y




- [ S ‘

STATEMENT BY LICENSED EMBALMER

I hcrelgy'certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY mreimeeneremenm

........... ‘Studont Eabalaer No.

working under my personal supervision.

StUdent suvsanssrsnsasnane Ceermereeaerenns o o : Signed.

Student Embalmer N o - - -
} . E Licensed Embalmer No .............. 87 _________________________

. P. Q. Address AL ... AN

i
Note: - -The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWF!ITING (leu.re’to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : .- A
+ :

“ 3




