Mo. 300 THE DIVISION OF HEALTR OF MISSOURI 4 J072
. 0.
e l FILED JAN 10 1g5p STANDARD CERTIFICATE OF DEATR iy e raeme =00
Ig”n“ [ IEG DIST. NO. PRIMARY REG., DIST. MO, Regulrarlh'c..-ilé.&. .’
1. PLACE OF DEATH . 2 USUAL RESIDENGCE (Where deosased lived, I lngth idrnow befare
&, COUNTY S6—F - “,) a. STATE St Louis Mo. b. COUNTY 2/ ‘ O alicimion),
) } b, CITY (I cateide corpurate Limits, write RURAL and give ¢. LENGTH OF || e CITY (1f outeide corporate limts, write RURAL acd give townshlp) : '- -
» townahip) | STAY. (in thia place!
g TOWN St Louis 2 yra / WN St Louis MO
d. FULL NAME OF (If not in hwnlul or § glve streat addyess or locatlon) {If rursl, give location)
9 wernonion 4L % M * ABoRESS 4267 Kossuth Ave
g = NAMEOF = & (First} b. (Miadie) < (Lash) _ COAE dmm) D) (e
E { Tepe or Print) Mary - Redman DEATH Dec 2L 51
é 5, SEX 6. COLOR OR RACE | 7. MIARRIED NEVEECIEISRRIED 8. DATE OF BIRTH 9. AGE Un yun| o Vool | TR |7 GGt u
+ : gg ) . Days | H iy,
Female /| Thite ¥ o = | Nov 26th I879 | g [Merse| pem | Hewm )
102, USUAL OCCUPATION (ie kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen soutry) 12, CITIZEN OF WHAT
done d of w 1 Hretdred) | ~ DUSTRY +
é i ousewi e ™ At Home St Louis M0 O RETR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || "Jacob Schroeter Anna Hartman We Lynn Redman -
-
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT'S §1GNATURE OR NAME ADDRESS
g | Terpmenel | Gy st e e el None "%| Anna Redman L267 Kossuth Ave
‘ 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
hl . Enter only oneceussper | |- DISEASE OR CONDITION /Mi é (2 c Z ONSET AND DEATH
Z |\ inefor (a), (b3, and (¢) | DIRECTLY LEADING TO DEATH® (o) M __
i “This does not mean | ANTECEDENT CAUSES i i E ‘
S (| the mode of aping, such | Agorsiz conditions, if any, giving DUE TO (&M
3 || aoheart foture, asthenta, | rise fo the above caude (o) wating /
= ete. It muame the dis- | he underlping cauae lost.
‘o ease, injury, or complica- DUE TO ()
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Comditions contributing to the deaih dud not
5-11 related to the disense o7 condition cousing death.
e || 192 DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION ' e '20. AUTOPSY?
g Aome . , ] ves [ wo
2ta. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
L SUICID: . home, farm, fastory, astrest, 6ffos bldy.. eta.) .
z HOMICIDE
g 219. TIME (Moaw) (Day) (Yer) (Houw) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
J' . INJURY WORK ARWORK ¢ [ — ,
2 ||z 1 hercbuemyy tha 1 pttended hs deceased from (@ 1947, to M 1942, that 1 last saw the deceased
= alive on , 1 .9.’__1(, and tha! death odeurred at m., from the causes and on the date stoted above.
o GNATU 7) rtitle) | 23b. ADDRESS ~ o, SIGNED
& 3 -
; 5‘4 . W B 532 W Zlorersaeite A?‘;ZW
E CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, zown.o:mtyi (Btate)
g4 'm" %"’" Dec 27th St Joseph Cemm Lebanon T11
ATWZEEDBY LOCAL | REGISTRAR ssus TU . =. FUNERAL DIRECTOR' 8 STGRATURE
2g1 M & Stroot Carroll L600 Nat Brldge Ave
Q# - (Li A Embalmer’s S on Reverse Side)




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, 0f b¥ e

4

) . Student Embaimer Nof...r.....
working under my personal supervision. udent kmbaimer No

3igned..curerenncasanes sessetencannans aena
Student Embalmer

P. C. Address o

. (Failure to comply "with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




