THE DIVISION OF HEALTH OF MISSOURI 1 22 0 2

Y.S5. No.300
STANDARD CERTIFICATE OF DEATH State File N
Rev. 10.48 l rp! 19 ‘ r File No..
'_; . =} NRT"A';!DP 4 53 REG. DISY. NO, 318 PRIMARY REG. DiST. HO-IOOS Registrar's No,..., g..g..gg.m.
B I. PLACE OF DEATH ) 2. USUAL DENCE (Where decosssd lived. If Inatitgtion: rmidence befors
d a. COUNTY a. STATE ? . b, COUNTY ) acinkmlon).

b. CITY (I outeide eorpurste Limits, writs RURAL wnd give

c. LENGTH OF || c. CITY o D P o
OR woship) [+]
Town  St. Louis, Missour{

ihis place) R .
55\ Jayis, TowN  Missouri

d. FULL NAME OF (If not in heapital or institstion, give atrest address or location) »- STREET (1 rarsl, give loeation) 7
HOSPITAL OR DRESS 205 Y
INSTITUTION. ~ St., Louis City Hospital 1,)0 1208 N, Union P

3 NAME OF a. (First) b. (Middle) c. (Last) l 4. DATE (Month)  (Day)  (Yeer)
{ Type or Print) GALYES TON : REDDIN oeaTH  MARCH 24, 1953
5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH AGE (lo years| ¥ UNDER 1 TEAR | O GROER & Wea,
. WIDQWED, DIVORCED (Bpecify} . last birthday) Mown' Days | Hours { Min,
¥ Divorced 5 Mar 4 I873 | 80 l
1°:$-Ra urﬁ; ogct:gtp'a%?‘f %(:.i::‘k:n;ofwwl; 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (((,) vas seuca o Foraign Conmtry) 12, cm%r\ar?pwnn
eal mstate Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
George Reddin Sr { Mary Blankenship | Anna (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' § S51GNATURE OR NAME ADDRESS
W-.mNunknown) {H yua, N'wn or dates of service) NO. R
S o) James Reddin 3748 Osceola
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN

oThis does 1ot mean | ANTECEDENT CAUSES @ H[ @
the mode of dging, such | Morbld conditions, if any, giring DUE TO (0) 4# ”"ZZ“‘Q 7 M% .
an heart follure, asthenia, | rise to the above cause (a) slating o 4 I
de. It means the dis. 1 the underlying catuse last. W 5 { : ﬁ i ‘ )
case, infury, or complica- OO 10 (c) 7 2

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relafed to the disense or condition enusing death.

ONSET AND DEATH
| Enter anly onecanseper | . DISEASE OR CONDITION
Jine for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH" (5 W Vi &7"'&’7’%“:’5“ 9__

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?t
TION - . .
. YES D wo L]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE homw, farm, {actory, street, office bldg..xte.)
HOMICIDE ' .
21d. TIME (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WORK L] AT WORK. b/eX
2] hereby certify that I attended the deceased from i_].k& 19._., to _3:.2L:5.3_. 18, that I last saw the deceased
alive on __3_2A_5.3_ 19_Land that death occurred at 33 40P m., from the causes and on the dale stated above.
GWRE w 23b. ADDRESS 23:. DATE SIGNED
@ / 374 1515 Lafayette Avenuse 3=25-53
. BURIAL, CREMA 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,or county) .= =~  (State)
~ T REMOVAL s by : 2 '
emova 3/27/53 Memorial Park B5t. Louis Co.Mo.
RE RARYS SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
6 19 v Wm. Ychumacher 30I3 Meramec

balrcer’s St on R Side)




— —

h

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, oF by .. i eiieiisiaea e reeo e e » Student Embalmer No...................

working under my personal supervision..

Student... ... it Signed.. ... 0.0 Y N T VAN

Signeture of Student Embalmer
Licensed Embalme%;.. ;/é

. P, O. Address

.. Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be sc stated above.

.




