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G UNFADING B]iACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

YILED AUG 18 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.m

PRIMARY REG. DIST. NO. ]m Registrar's Ng.

State File No,...... 29 178

during most of wor,

Ffloor Wor

10a. USUAL OCCUPATION (Give kind of work
ng lifs, oven if retired)

"BIRTH NO.
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Whore deccased lived. 1M instiwtion: recidence before
a. COUNTY a. STATE b. COUNTY adinizaion),
Mlsgouri L
b. CITY (I outelde corpurats limits, write RURAL aed ive c. LENGTH OF || ¢. CITY e s Resldence within Iimite of
townahip) | STAY (i this place) OR . city or mmrpnnhd town?
Town  5t, Louis, Mo, TOWN St. Louls G <L = a'
d. FH(I)-SLPFAME %F (Il not in hoapital or instizution, tive streat sddroes or loeation) ':q STREET (If rural, gve locstion) }‘:)
INSHTUTION BARNES HOSPITAL 20? 1930a Sidney Street oy }
3. NAME OF First] b. (Middle ¢ (Lpst)
DECEASED 2 (Firs) ¢ ) ( 4 03]1__1-: (Month)  (Day)  (Year)
(Typeor ey ITeme Frances Redman oeATH _ Augiist L, 195)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1. YEAR | * UNDER 14 Has.
/ WIDOWED, DIVORCED (Bpecify, . lnat birthday) MonthI Days | Hours | Min,
ever marris |

i0b. KIND QF BUSINESS OR IN. II. BIRTHPLACE
Garment Factor Ste Louls, Missouri i

(City and Stute cr Furnn Countrv} O jzcg{jﬂ%%,;o,:w“’rr

+3.4.

13a. FATHER'S NAME

' Frank Redman

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Mary Miller

15. WAS DECEASED EVER

(Yes, 0o, or unknown}

{1t re-Nrifin or dates of servics)

IN U.S, ARMED FORCES? 16. SOCIAL SECURITY

486-18-07%

17. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

Mrs. Dashman, 1'7:_17a Texas Avenue.,

INJURY

zz. ' I *here

cemfy that T W e
alive on 10 195_j4_

(Day}
' WHILEAT NOT WHILE
WORK AT WORK

18.'CAUSE OF DEATH - - MEDICAL CERT1F|CATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢} | PIRECTLYLEADING TODEATH*yy  Carcinoma of thyroid
*This dos not mean | ANTECEDENT CAUSES with metastases
the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b)
ar heast fallure, asthenia, | Tite to the above cause (o) sating
ete. It tneans the dis. the underlying cause last.
£ase, infury, or complica- DUE TO (&) .
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the discaee or condition causing death, e
i%a. DATE OF OPERA- | 18, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' TION Lo o ‘
v b PN . ves [ wo (X
21a. ACCIDENTN " 7 “‘(Hmd!!) Yot +21b. PLACEOFINJURY {o.x. inarsboct | 2ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE . s bome, farm, factory, atreet, offloe bldg., ete.) .. 1 .
. HOMICIDE '
2ld TIME {Manth) (Year) (Hour) 2la. !NJUF.?Y OCCURRED | 21f. HOW DID INJURY OCCUR?

19Y X

deceased from _JEL]J-__ 19_2-}_ to
and thai death occurred at J.l.l{Sja fr

that I last saw the deceaced

a‘ighe date stated above.

23a. Si

Gre)

BARNES HOSPIFAL - -

E{ % F (Degreoortitlub 23b. ADDRESS

2Z3. DATE SIGNED

.

8/5/5)

19535‘5

IfA'I'E REC'D BY LOCA|

01a’ s Pater & Paul

REG§RAF§ SIGNATUR) 25, FUNERAL DIRECTOR'S SIGNAYURE

ADDRESS

ZAn Bgélmlg“l’.ALCRE A- | 245, DATE ~ 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
peaily)
emovai B=7«54 St. Louis C ount: Miss ouri




ST—ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.. i ,

StUAent c.ennneernszsieeernzaesiaz i e aaannanes | Sigmdg-.wﬁ..z .......... 2 Czort "I

Signature of Student Embalmer

Licensed r No

P. O. A.ddreu..ei’.(. .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). \ '

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

T4 this body is not embalmed, fact should be so stated above.




