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THIEN ToQuitTaa LY 170,18 MURNG 17475,

".USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

fiseases in Part | must be casually reloted, Coroner cannot certify to a death due to natural causes.
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FILED NOV 22 1957

egistration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registratian District an 003

STATE F

“mwwlﬂifﬁm

424906

FILE NUMBER

1. PLACE OF DEATH R 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:iden:- before”
. COUNTY - a. STATE b. COUNTY gedmisaigh)
° s i , Missourd Ste Louis
b. CITY {l{ cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY . Inside Limits
OR
Town Ste Louis Yes® NeO TOWN Brentwood ? Yes X Noo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ) . |
HOSPITAL O . d. STREET f oyt give location) Reside on Farm
/ % INSTITUTION nIncarnate Werd Hospp, 28 Hrse 7 ADDRESS 2323 Par‘h‘iagé Yesd NeD
3. MAME OF First Middle ! Last 4. DATE Month Day Yeer
DECEASED oF
(Type or print) EDWARD NMI REDEN vesti - NOove 2, 1957
5. sEx F16. COLOR OR RACE 7. marriD NEVER MARRIED [ ]} 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 14 HRS.
}é = 0 ot hithday) [Momthe | Dewe | Hours | Min. _|
M W wipowen (] pivorcep [_J 2-26-1891

106. KIND OF BUSINESS OR INDUSTRY

)

12. CITIZEN OF WHAT COUNTRY?

“110a. USUAL OCCUPATION {Gize kind ofwark done

during mosl of working life, even if retired)

tenance

Racket Club

1. BIRTHPLACE (City and atate or country)

St. Louis, Moes

UeSehe

13. FATHER'S NAME

§4. MOTHER'S MAIDEN NAME

Elizabeth Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, ar unknown} I {1/ yea, pive war or dates of service)

Ro

Address
ahove

I7. INFORMANT

Lulu Reden,

16. SOCIAL SECURITY NO.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gape risg fo
sbove cauze (0),
stating the under-
lying cause lagt,

DUE TO (b)

18, CAUSE OF DEATH [Enfer only one cause per hmfnr (a). (), and {£).]

DUE TO (¢} .QAAJIJMMJ o

INTERVAL BETWEEN
ONSET AND DEATH

=t

MEDICAL CERTIFICATION

|
+ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBYTIR Tﬁﬂl BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) - : WAS AUTOPSY
. : FORMED?
afzﬁ
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of iem 18)) °
o o o YR/
20¢. TIME OF Hour Month, Day, Year
~ INJURY " a.m. T <L ol
' p.m. -
20d. INJURY OCCURRED 202, PLACE DF INJURY (e. ., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O ‘NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK

17}

‘21. 1 attended the deceased fram Wu /'/OW il.?ﬂd fast paw .hlll'!m! aljve on
: m on the dats stated above; and to the bast of my knowledge, from the caused atated.

Death occurred at ’/\.

T c(Degreeordile)-. - .

]

(F22b. ADDRESS

22¢. DATE SIGNED

1lmly=57

3857 lindell BIVd.. -
'St Louis, Moe* "

L L [

ADDRESS

23z. BURTAL. CREMATION, B 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, mun or countw‘ (Sta’e)
REMOVAL { Speeifih . . R s
o 11-6=57 Oak Hill Cemetéry - St. louis, Moe ',

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR |

JAY B, SMITH, Maplewood, Mo,

NOV5 57

{Licensed Embalmar’s Statement on Raverse Side) / bl
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e STATEMENT BY LICENSED EMBALMER \'-\.\_\

"t . T B '

I i'lereby certify that the body whose name is recorded on the reverse side of this certificaté was émb
by me, or by «caicalo i s . ..... cveeens e eeeeieitciaieaaaaa , Student Embalmer No..:........

) Lo L
working under my personal -supervision.. -

Student......commieiiiuiiiirerairaireeiriis e

Licensed Emhalrner' No....Z -
. ,;,«”_,,:—‘,.‘ R ' T ) : .- P. O, .Address O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING F
T tu..comply with the . a.bm{e constlfutes grounds for revocation of license). o .
If émbalmed by a STUDENT, he also shall sign in his OWN handwnhng N -
If this body ls not emhalmed fact should be s0- stated above. SCIR



