5. mo. 300 HLED OCT 27 1055 THE DIVISION OF HEALTH OF MISSOUR! '356

Y. 10.48 STANDARD CERTIFICATE OF DEATH 1010 File N oo
! BIRTH NO. REG. DIST. NO. _3_]& PRIMARY REG. DISY. no1_(1£)_3.. Registrar's Nc—.&?%ﬁwm.
9 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers & d lived, If lowsi el [
a. COUNTY . STATE M4 gsourl b COUNTYG ¢ Loui‘g""“""
b. (:61"‘\' {If outebde corpurats limite, wtita RURAL and give ¢, LENGTH OF c. Cg;{ (I outsids corporsts limits, write BUML give townahlp!
rowmahl L
TOWN St. Louis | S apapRl 15w Florissant pls
d. FULL NAME OF Uf not ia houpizal of Instiution, give streot addrem or locailon) . STREET - (IF rursl, give location) (
HOSPTALOR ST, John's Hospital " aboREss #9 St. Mark Drive
3. NAME OF 8. (Fin0) b. (Middle) ¢. (Lnst) 4. DATE (Month) (Du) ear)
DECEASED .
(Tyme or Print) CHARLES ISAAC _REDFERN oeams Oct. 6, év
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | 6. DATE OF BIRTH 9. AGE (o years| # R | TEAR | ¥ OR0ER M Kms.
Male 'White WM£&&CED {Bpeci, 2-13—1895 Is!dﬂadn) Mmul Days | Houn | Min.
102. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (civ) 1ad State or Feraign Govstry) 12, CITIZEN OF WHAT
g o lieealini=d | 1 sher Body”tB.| Chestnut, Illinois / v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Isaac Milton Redfern |[lucille Ballard Harrlet Redfern
:3. WAS DECEASE’DE‘:TERINH U.S.ARMED l;?RCBI 16. SOCIAL SECURITY | I7. iNFORMANT' S SIGNATURE OR NAME ADDRESS
., DO, . ilve war or dates .
TRy | o= " 90-05-0021" | Harriet Redfern, #9 SB. Mark Drive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAL“D TWEER
. I. DISEASE OR CONDITION ONSET
'F:mtﬁ{ﬁgf’::‘(’; DIRECTLY LEADING TO DEATH () €' oremimasy o€ i anma L, , . 2L 7 4(-1#
«T2is docn vot mean | ANTECEDENT CAUSES '”37 . catotent -.Z/-a-o(om

the mode of dying, such | Morbid conditions, {f any, ,ﬂ}""‘ DUE TO (b)
2 Acart foflure, asthenta, | rise to the above coute (a) stating

de. It tneans the dis- the underlying cause last, - . .
ease, infury, or complica- DUE TO (o)

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul
related 0 the disease or conditton eausing dutu
19a. DATE OF OP'IEFOAPE 196. MAJOR FINDINGS OF OPERATION . ! : : .| 2, AUTOPSY?
P - H20 ves [ o
21a. ACCIDENT {Bpesify) 210, PLACE OF INJURY (s, norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - bome, farm. fastory, strest, offics bldy..me) . . .
HOMICIDE pidiaiend: : - - -
4. Té’éE (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - T oo | M) M wons Pl S .
|z 1 hereby certify that I atlended the deceased from PoeX 19 EF p_rO-k _ 1955 that ] last saw the deceazed

alive on .& 195K, and that death occurred at 2 °7A m., from the causes and on the dale slated above.

. |i 23a. SIGNATURE (Degree of :mejci 23b. ADDRESS 23. DATE SIGNED
_é_&;g, / /(C( Py o2 Ifﬂu&.ﬁaaﬁw ’r0-£-F5S
24a "BURIAL. CREMA- | 24b, DATE l 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Btate)

"Ehovar="| 10-8-55 Laurel Hill St, Iouis Co., Missouri

oy ek | A, A MT‘L CHRPEL, "%‘"ERGUSON M sSouRT
L4 i 3 Enbaimer's &

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

/

on Reverse Side)




~1 STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of byaae.~

b eateraumasesames eatastte ottt ansessataseetaane a8 ne e 4ant e a0 e et e red e e Smmeeeemet bea RS 4eme e Peameb SRS R Amemane S ar e ne neea b et s 1o e TRSE ., Studont Embalimer Mo.
working under my persona! supervision, ‘

Eloces Trionee
Student ..... ceerens Signed d

Student Embalmer

" . . -

Licensed Embalmer No 3403

P. 0. Address_Jennings, Missourl.. ..
Note: The above M'UST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Lcense.)

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




