THE DIVISION OF HEALTH OF MISSOURI 16 12 4

V.S. Mo.300 .
L I TILED APR 23 1953 STANDARD CERTIFICATE OF DEATIiI S Seate File N
. Jv 318 003 73758
{BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST, NO. Kegistrar's No,
U I. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers decosssd lived. If Ingtitution: residenos bafore
a. COUNTY ) a. STAT%:'LS souri b. COUNTY adintouion),
b. CITY (If catelde corpurate Demits, write RURAL sad give ¢. LENGTH OF || . CITY . 1o Beatdemcn withn s of
OR townahip) | STAY ¢in this place) OR .
oW St. Louis, Missouri™™ | T'Days™ | rown St. Louis Rl S
d. FULL NAME OF (1f not ia hospital or institution, give sireet address or loostion) . STREET (If rursl, give location)
HOSPITAL OR * ADDRESS : 2237
INSTITUTION  St. Louds City Hospital 4 87" 1506 S. 13th 5t.
3 NAME OF a. (Flrst) b. (Mliddle) v ¢. (Last) |4_ DATE -~ (Mouth) (Dop) (Yew
{ Type or' Print) ALEXANDER REDMAN peath APRIL 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (la years| ¥ ViR 1 ToAR | & Ueotn 30 RS,
. W|DOWED, DIVORCED (Bpacify} Lust birthdsy) |Montha| Days | Hours | Min.
_Male White Uarried Dec. 26, 1873 %9 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ‘ -
:omduﬂnlmwtnlwork!u I.l!l.unnnﬂnﬂ:d) B .DUSTRY (c‘:, tad State or Foreign (.b“"y,o 2 CITE%EF“(?FWHAT
Salesman Floor Covering (Montgomery City, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
' Perry Redman ] Nancy Minter Effie Redman
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS

{Yes. 0, or unknown) | (If yes, give war or dates of sarvice)

No o 490 03 5885"' Effie Redman, 1506 S. 15th, St. Louls,lo.

18. CAUSE OF DEATH ICAL gR'rlFl TION . 'SES}"”;‘ nrrwazu
. Enter only onecauseper | I. DISEASE OR CONDITION / AND DEATH
\ine for {a), (b), and () | D!RECTLY LEADING TO DEATH (5 Md;

*This does not mean | PNTECEDENT CAUSES

the mode of dging, such |  Adorbid conditions, if any, glvlrw DUE TO (b)
@ heart failure, asthenda, | rise to the above cause (o) stating
de. It means the dis- the underlying covse last.

ease, Injury, or complica- DUE TO (c)
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot . ~

related to the disease or condition causing death. ,L
19a. DATE OF OP-;::ZI%A'G 19b. MAJOR FINDINGS OF OPERATION 0’\ ‘ . . 2. AUTOPSY?T.
YES D NO

WRITE PLAINLY—USING UNFADING BLACK INK-.-MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY f{o.s..inarabout | 21¢, (CITY. TOWN, OR TOWNSHLIP) (COUNTY) (STATE)
SUICIDE home, farm, {sotory, strest, office bldg..ws0.)
HOMICIDE .
21d. TIME (Moath) (Day} (Ymr) {Houd 2ie, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE S
INJURY ~ . . | “woRrk AT WORK ] Sqax

2. I hereby certify that I atiended the deceased from _4=3=89 19 Jlo __AeT=53 |
alive on _‘4"7'5?' , 19____, and that death occurred at M m., from the causes and on the date staled above.

Za. SIGNATURE | . d(Degmnortue) 23b. ADDRESS | Z3c. DATE SIGNED
[/L. WPO%'QQ/ . MA 1515 Lafayette Awenue 4=~8=-53

TIONB | g\"KLCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) (Btata)
{Bpecify) . . . f

Removal 4-10-1953 New St. Marcus Cem, St. Louis County 2 Mo.

DATE REC'D BY LOCAL S SIGNATUR! — . 25. FUNERAL DIRECTOR'S S1GNATURE

APR 1 0 1955

McLaughlin Funeral Home,a. 2581 Lafaﬁette

(Licensed Embalmer's Stalement 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
Lo o T 5 R - , Student Embalmer No..c.ccovenvrvunen..

working under my personal supervision..

Student......... e eieaeeiaaistaneiasarans e raraaan
Signature of Student Embalaer

. Licensed Embalmer No.... (Kf-&
d j

P, O. Address o il ey 2 ?.)7;

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




