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

THE DIVISION OF HEALTH OF MISSOURI

< ' !
LY
| PLECWAY 251954 STANDARD CERTIFICATE OF DEATH St e o LD
'BIRTH MO, REG. DIST. NO. _SJ_& PRIMARY REG. DIST. m1mﬁ R,,.,.,,,,N,__ﬂ_&@@ _____
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decossed lived. If institution: reskiencs befare
. COUNTY . . STATE b. COUNT adisimion).
a : Missourd, Y R
b. CITY (I outride corpurste limits, write BURAL n.nd':‘i:;.h o CST Aligr(imeli-l. nl?f.) c. Cg’Y 5 Zesidencs within Units of
TOWN  St, Louig, rown  St, Louls, =
FULL NAME OF (It not in hospital or fnstisution, Kive streot address or | «« STREET (I ram!, ghve iocation) o‘
I&, ADDRESS 3
WstrunoPronounced dead at City Hospitpl 7401 Tennessee Ave,,
3 gg%héi 5%‘;: 8. (First) b. (Middle} ¢. (Last) s, DSTE (Month)  (Day)  (Year)
{Type or Print) Lorine E. Reddenw oEaTH May 12, 1954,
5. SEX 6. COLOR OR RACE ) 7. vb}i\RRIED. EIE\‘I'IEEC'ESRRIE d 8. DATE OF BIRTH 9. I:GE {In ya;rl ;:‘ ur 1 YEAR | o maoem u pas.
. (Bpe it birtbday ont Days | Hours | Min.
Female, White, l dowed, May 20, 1903. | |
102 USUAL OCCUPATION I;Eu.:.x:‘hdormx; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y vad Stace or Foraign Conotrr) ¢ 12 CITIZEN OF WHAT
Hougewife . At Home, St. Louis, Mo, .S.4,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
» John H, Marti, | Mary Zimme N Clarence Redden, .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, nﬂﬁ anknown} l (21 yoo, £ive war or dates of sorvice} NO.
o None Mrs, Florence Mooney, 1901 Hickory St,,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecausaper ISEASE OR CONDITION : ONSET AND DEATH

line for {8), {b}, and (e} DIRECTLY LEADING TO DEATH‘(a)

———— "4 @ '
«7T2is does mot mean | ANTECEDENT CAUSES )G) z:: J\f&:ﬁ: Y ZZ él
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b 0

'] rise to the above cause (a) stating
e heart fatlure, asthenia, | the underlying cauae lasl.

eie. It means the dis-

ease, infury, or complicg- DUE TQ (é)
tion which caused death. | 1. COTHER SIGNIFICANT CONDITIONS
Cynditions conlributing to the death bul not
related to the disease or condition cousing death. yi
13a. DATE OF OPERA- | 19». MAJOR FINDINGS OF OPERATION . 20. AUTO! ?
TION - ) : ;
NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..inoratoat | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE home, farin, tagtory, street, offtos bldg., sto.)
R - 23/ X -
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' 4
QF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2, [ hereby certify that 1 attended the deceased from 'éw_ , 18 , that I last saw the deceazed
' alwe on , and ihal death occurred at # ., from the causes gnd on the date stated above.

IGNATY (Degme or tﬂ.lc b ADDRE$ 23c DATE ZIGNED
24a, BURIAL, CREMA- | 24b, DAT 24c, NAME'OF CEMETERY QR CREMATORY - | 24d. LOCATION (OQity, town, or county) (State}
Tf?N REvanL {Bpealy) . .

Resurrection Cemetery, St. Louis County, Mo,
DATE REC'D BY LOCAL 25 FUNERAL GIRECTOR'S SIGMATURE ADDRESS
EG. ' en-Benz Mort
"MAY 13 1953 )1,8 rtuary, 2842 Meramec St.,

*e Staterment 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 emb
by me, R D e aeieaeecmeeecesisssseinisaesacsiasn , Student Embalmer No...........

working under my personal supervision..

Student ... ..oiiniiiiiiiiiieciictaritseiraaaaacnaean Signed............ T L L

Licensed Embalmer No......! 42‘

2842 Meramec
T DS P. O. Address.gy,..Ieuia, -}

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




