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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed, All

disoases in Part | must be casually ralated. Coroner cannot certify to a death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

D MAY 6 1951.““}““1 Distrier No. _42.. .............. Primary Registration District Ne, ..____ !9.00 ............. Registrar's Na. ._..........4.8.1....
1. PLACE OF. DEATH 2. USUAL RESIDENCE (Where dacwased lived. lf institution: Ruid-:;:ﬁl:li:r;)
s. COUNTY Buchanan > STATE Missouri ™ Y Buchanan
b. Cé':l’ {lf cutside corporate limits, give TOWNSHIP only) | Insida Limits <. C[l)';\’ 0} i 7 Insida Limits
sown Ste Joseph Yes X NoD TOWN St. Joseph 0 Yedli Nom
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b (¥ d Resid
HOSPITAL OR d. STREET outside, give location) eside on Farm
INSTITUTION 2526 Pacific St. 50 YI‘S ADDRESS 2526 Pa(‘,ifi St. YesD Noac
3 :::E‘Aso:o Firat Aiddle Loyt 4. 06\:5 ] Month Day Yeor
(Tvpe or print)’ Patrick Je Reddington oeatHApr, 27, 1957
5o 6. COLOR OR RACE 17 warrizn (] never manggip (] 8 PATE OF BIRTH | Tl e TS
Male White wioowen [X ovorcen(PEC e 22, 1884 7e
-110a. usUAL OCCUPAT:ON,‘(’Giu kind ofmork‘darz 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) ¢_’_ 12. CITIZEN OF WHAT COUNTRY?
uri t afpgr relire
Re £20ST BLEEHIBULAEor PBrewing Co. |Mayo County, Ireland | USA

13, FATHER'S NAME

Patrick Reddington

14, MOTHER'S MAIDEN NAME

Katherine Shea

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
ﬂ’uNoo.ar wnkngwn) l {If pex, gize war or dalee of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

John Corcoran

491-10-2944

2526 Pacific St4City

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditiong, if any,
which pare rise fo
above cause (8),
Hating the under-

BDUE TO (b}

18, CAUSE OF DEATH |Enler only one catge per line for (o), (b). and (¢).]

cgapm

INTERVAL BETWEEN

7394#"
] /Bp,o-p'f

£oAlueyy ;/1r1b;%~Qah dhceaer

= lying couse last. DUE TO (‘)%’j i
[=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIOTINE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY ({a) 15 WHS AUTOPSY
b 3 PERFORMED? J
3 H "l X | vesO @
:i_' 20a. ACCIDENT SULCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Parl f or Part 11 of item 18.)
5 [ O O
-‘-" 0¢. TIME OF  Hour Month, Day, Year
o INJURY a.m, : -
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF IMIURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factory, street, office didg., etc.)
WORK AT WORK
21. I attended the d. d from 2 = “{ 3 L , to c!""'”?"'d 7 and fast saw hf’.x")_lcalivg on F"‘)' 1"'5‘7

Death occurred at

m on the date stared above; and to the best of my knowledge, [ram the causes stated.

22u. SLGNATURE

7 T,

0

Deabd, I

22¢, DATE SIGNED

F— 29379

23%. DATE 23

' |Apr.30, 57

MAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

23d. LOCATION (Cilp! totwnbbr cornty)
St. Joseph, Mo,

(State)

«.|25. D

April 30,1957

ATE RECD. BY LOCAL REG. 5.

EGISTRAR'S SIGNATURE Z f

(fLice ud Embalmer’s Statement on Reverse Side)




e SI"A-TEM_ENT BY LICENSED EMBALMER -

an
-

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was emb
by me, of by .......... e ieaenacn R S PPN -5

working under my personal supervision..

Student ... ... Signed.....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:

‘to comply with the abové constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls bodv is not embalmed fact should be so stated above.




