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Fi _ THE DIVISION OF ;+EALTH OF MISSOURI .
ILECAUG 2- 1955 sTANDARD CERTIFICATE OF DEATH e i o SO

318, 1003 3321

BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. NO. Kegistrar's Ne.
1. PLACE OF DEATH (2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY o e . a..STATE b. COUNTY dinimiont.
Mo .
b. CITY (U outeid timits, writs RURAL and & c. LENGTH OF c. CiTY
QR | cuics corpuruis fimba. write townabip}| STAY (ia thie place) OR * ]‘l""‘e’um‘:’e“"““lm“ "‘w‘:"“’s
tonn St Louis TOWN St Louis L EETRTD)
d. FULL NAME OF ¢ not I ori I.lon du t nddress of (If rura!, lve location) (_F"’
HOSPITAL OR Ha “onvale escen“n""'ﬁ’o 3 ADpRES !
INSTITUTION 2 Hami 1fon Av J 0l2a Mardel Ave. A~ 0

Y b 8. (First) b (Midde) c. (Last) l 4. DATE (Month)  (Day)  (Year)
(Type ot Print) MARY RUBY REDENBEAUX DEATH June 20 1955
5. SEX L 6. COLOR OR RACE | 7. MARRIEB ?é!ii\ygFRichE'lnglED 8, DATE OF BIRTH 9'13651:&:')‘“ Llir u::.u t YEAR | oF UWDER 1 Mms.
0 L v ¥ on D it Min,
Female || White Widow =% May 20,1902 5% il
\0:0 Us.l.’:nli 2&?9:'?1?: u(’c.-p:.m;o«?:; 10b. KIND OF BUSINBSD%gT IRN‘; 11, BIRTHPLACE (i 1ad Seate or Forsign Country) / lztgm%gr:f?r-'wmr
essmaker-self Employed Findley, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND'OR WwIFE
William Wallace | Lily Rose Late Dallas Redenbeaux
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f2. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. mﬂ’ unknowa) | (1f yes, ﬂvﬁn or dates of sarvice) NO.
Evelyn Callahan 5012a Mardel Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly opscauseper | 1. PISEASE OR CONDITION ONSEJ AND DEATH

line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does nrol mean ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if ang, giving DUE TO (b)
as heard failure, astheniz, | rise fo the above cause () dating
de. It means the dia the underlying cause last.

. ¥ e -
case, infury, or complico- DUE TO {c) MMAL é‘o m

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS ,f’li T 2
Conditions contributing o the death but nol -~
related m)\c diare'un 'o’;gcondum‘aamuain: death. [l WA-STW - )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i ! 2. AUTOPSY1,. i
TION
. ves Do B
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY te.s.inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)
SUICIDE bome, farm, factory, street, office bldg.. ste.)
HOMICIDE : .
219, TIME  (Moath) (Dus) (Year) (Hous) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - /'7 oA
iRy R il
N 22. T hereby certify that I aﬁ% the deceased from W M 196"( /I’ml Flaa é:zgz
alive o _f and that genth occurred at m., from the causes and gn the dale stated a
23, SIG UW : (Degroe or titlelle | 23b. ADDRESS b ZSCJJATE SIGNED
: éaj we? S 7o L)é1 Z'«,*/m.
TI U I?M ALCREMA 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt#, tewn, or connty) (Sr.al.e)
{ ¥} .
Oy MO (o Jun.22,1955 Mt. Olive Cemetery St. Louls Co. Mo.
DATE C'D BY LOGCAL | REGISTRAR'S SIGNATURE - 25 FUNERAL D1 RECTOR'S SIGNATURE ADDRESS
220 1955 |. )4' Kriegshauser ;228 S.Kingshighway Bl.

Z 2y (Licensed Embalmert’s Statement 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 embs
L340+ I - PP fedeitssanecsenanennes P , Student Embalmer No............

working under my personal supervision..

SRUAENE 1eemreensseenceenneseseenerenneceieeeseannees sm:;m..W’ /w ................

Sjgnature of Student Embslmer
Licensed Embalmer No. 5<a2 %

P. 0. Ad.dreuam.ﬁ%/

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥4 this body is not embalmed, fact should be so stated above.




