-5, No. 300

Ly,

10. 48

AN

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

FILED JUL 20 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

__3__1_§_ PRIMARY REG. DIST. uo]_O_O_B_

25008

State File No.......

6136

ReQistrar's No. e o omemmssssisnms

IBIRTH NO. 35-5 3°?’fé AEG. DIST. NO.

{Yes.no,or unknown) | {If yeu, glve war or dates

16, SOCIAL SECURI'BY

of service)

8. CAUSE OF DEATH
. Enter only onecsuse per
line for (8}, (b), and (¢}

1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH' (5) Prem ture

MEDICAL CERTIFI /

GNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY adinisgion),
- Missourl
b. CI'lI;Y {1 outcide corpurate limita, write RURAL and give %AL‘E-:NGE!' pEF c. CICR' . d. Is Rexidencs within lmits of
townahip) lin cn) a elty ted town?
TOWN Q¢ Town 8St. Louls YRy .
d. FULL NAME OF (If not in hoepitsl or instivation, give street addross or location) o STREET (If rarsl, give location) RY
HOSPITAL OR - R é—wDRESS A 8 c
INSTI r G, _Phillipa £567 Vernon :
3. NAME OF . (First b. (Middle ¢, (Last)
DECEASED . (First) } 4 Dgr_['i (Month)  (Day) (Yes)
(Typeor Pint) __ Theo Haslin oA 6 12 g4
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (o yeats| I? UNDER | TEAR | F UNCER & was. -
2-" WIDOWED, DIVORCED (Specify’ last birthday} | Mooths D-y- Hours | Min.
Male “| Negro 5.25-56 -l |
102. USUAL OCCUPATION (GiweXxindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12, CITIZEN OF WHA
dona during most of working tife, even if m;::n i DUSTRY (City and Stace or Fozeign c““"’ COUNTRY? T
Missouri Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Theo H&Ekin Merkev Redmond
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean
the mode of dying, stch
a3 hear! fallure, asthenia,
ete._ ' Jt means the dis-
cate, injury, or compliea-

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b}
rize (o the abore cause (o) stating
the underlying cauae last.

DUE TO (e)

tion which caveed death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ot
related 1o the discase or condition causing deatd.

19a. DATE OF OP_FIRB’;{- 19b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
7795 vesX]) w3
2ia, ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (eg.. b orabout | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, taotory. streat, oifies bldg.,ev0.)
HOMICIDE
214. TIME {Moatk) (Day) (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?-
F WHILEAT ] NOT WHILE
INJURY - . =. | "woRK AT WORK

alive on , 19_56 and ihat death occurred at

2. I hereby certify 'that I aliended the deceased from _S=25-—

bulla 1956, that 1 last saw the deceased

, 19 y lo 3 ¥
: , Jrom the causes and on the date slated above.

URE {Degres of Lil@@

M. D.

A

8. DATE SIGNED

6-20-56

23b. ADDRESS

2601 N, Whittier

zﬂ: DATE

~ ar.ﬁZ

a. BURJAL, CREM
TION REMDVALM

L Anatomiral

24¢. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)

. Lowis, Mo,

Rontre

DATE REC'D BY LOCAL

Jun2 9 1956™

'S $IG runz: 7 2 ‘zs%w Ay

(Xer MOHOEPR “ervieBoress

Avr

(Licensed Embalmer's

Staternent on Reverse S‘zm 10, Mo,



B STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ittt tiieir e miar s nreac st er s aarseas st , Student Embalmer No...............
working under my personal supervision.. '
Student ... cooenioaiiraa i iiiaiaee i iea e Signed ..t
Signature of Student Embslmer
. Licensed Embalmer No..............
o ; P. O. Address ... .. _.icooceennn.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above/constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body-is not embalmed, fact should be s0 stated above.
LI ] \¥‘ - r )‘ -l
P SRS e
wa— :)m‘d ‘L\“' __.



