B aclior, coroner,

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 30 1957

R_-_ginruﬁon Diswiet No._,_u____________

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l&rnmary Registration District No._ 1003_........,_.._ Registrar’s No.

v A \

1. PLACE OF DEATH, &2

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission}
Miseonri
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CETJ Insida Limits
om Sy, Louis Yes O Mo [ L TOWN St. Tonis YesUJ NolJ
c. FgLL NA{A%DF {1f NOT in hospital, give location) | Length of stay in 1b Jf' S}I'}REE;S {IF outside, give location) " Reside on Farm
HOSPITA R * DRE -
3f mstirution. DOA Homer Bhilllps &0 5283 Paulain PI| Ye:(d N[
3. NTAME OF DE;:EASED First Middle Last 4, DAEE Month Day Yeaar
(Type or print’ : Ol . -
Albert Reddin peat  Dec 12 1957
5 8 L5, LOR OR RACE!| 7. RA EE 8. DATE OF BIRTH 9. AGE 0 r+JEUNDER { YEAR| |F UNDER 24 HRS.
MARRIEGK | NEVER MARRIED[ ] . n yaars -
! taspbishday) [Months | © Ho Wan.
Eﬁale egro winowep [} pivorcen[ ) 23 Feb 1891 “B6 o) [Monthe | Bers e l "
0. DSUAL“OCCUP ATION (Give kind af work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J | 12 CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY !
trad irad bl 1.5,

3o FATHER' STRAME

S Reddin Unk

13b. MOTHER'S MAIDEN NAME

4. NAME OF MUSBARD OR WIFE

CoroBelle BReddén

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURLITY NO.
{Yus, no, or unknqwn)| {if yas, give wor or dates of service) :

17. INFORMANT — — Address

foreo Baller Raddin 5203 Pan

I8, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {<).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) AORTIC STENOSIS AND

INTERVAL BETWEEN
ONSET AND DEATH
INSUFFICTIENCY FEW YEARS

Condltions, if any,

oue 1o ( REEUMATIC HEART DISEASE (INACTIVE)

-3

which gave rise to
obave causs (a),
stating the wnder-

} DUE TO (¢}

F4 Iying couse lost.
g PART 31, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the termingt diseass condition glven in PART L {a} 19. WAS AUTOPSY
i ! o PERFORMEL%/"'-
& AR YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Ior PART Il of item 18.)
w
v a O d
31 20c. TIME OF .Hour -Menth, Day, Year : .
a INJURY  am.
E p.m.
20d, INJURY OCCURRED 1 20s. PLACE OF INJURY (a.g., inor abouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, ufhce bidg., stc.) . . , ..
WORK AT WORK

.10 DEC .

6 1957 and last huw: alive on DEC 6 1957

A oltu\dod the deceased from M 91 1-956
pras

‘Death occurred ot

m on the dute stoted ubove, ond to the best of my knowl.dge, from the couses stated.

G

22c. DATE SIGNED

Y 4

z “"’W/éﬂéﬁi )

“(Staref

230 BURIAL, CREMATION, | 216. DATE Z3c. NAME OF CEMETERY OR CREMATORY —
REMOYAL (Spcei!y)
16 Dac. . 195% quhiha‘t P
24. FUNERAL DIRECTOR ADDR

Y38YN Union

eliable Funeral Sys.

25. DATE RECD. BY LOCAL REG.

DEC 16 57+

{Licansed Embolmet's Statement on Reverss Side)




- =
t ! h
vt boulnoile Lo L. ~ R
» ~ F » “ R \ . r‘l.
j"i V 'b-_-'-““' AR ‘7__'p'1- -~ s ~ '
£ -
STATEMENT BY LICENSED EMBALMER
I hereb_y certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by B, OF DY iiititrtiiiiivierrsrarealsientssantsesssassessasarsesnsrasssrsssnnsssssaranvassanes -

working under my personal supervision.

Signed ..

Signature of Student Embalmer ’
T ' o ) Licerised Embalmer No.. &/
_ : ‘ POAddr@"Ds-....QMMD

e

Note “The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in hiis OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
«--If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg et R L

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




