THE DIVISION OF HEALTH OF MISSOURI

t. Health, .
, & Welfors 1 STANDARD CERTIFICATE OF DEATH "‘“'““"".«,TATE G E—
aveen  FILED DEC 301957 1003 iﬁ128
th Sarvice Registration District Ne. ... Primary Registration District No. churmr s w A AelS
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
$. 300 a. COUNTY . a. STATE Mi ssouri b. COUNTY admission)
b 1-57 b. CloTRY {If sutside corporate limits, give TOWNSHIP only) fnside Limits c. CIE;IIRY Inside Limits
© TOWN  St.Louls Mo, Yes bl No[] _TOWN St,Louls Yesig No[J
c. I'-:lgts-él'FAl’:‘E OF (Jf NOT in hospital, give location) | Length of stay in 1b T STREET {If outsida, give location) Reside on Faorm
A . ADDRESS
Vi ,7 iNsTriUTion  Christian Hospital 6 Days &7l o™ 5436a Shreve Ave, | Yes[1 No[%
rd
¥ NAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Your
{Type or print) oP
Catherine H. Redding oeaTH December 16, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE . FUNDER 1 YEAR] IF UNDER 24 HRS.
' MAR?]EDENEVER MARRIEDD . é s AE“ EI:;;J:;; Manths | Days Hours Min.
Female White wiooweo[]  oworceo[]| December 13,1894  ““¢3 |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or countey) &3 [ 12. CITIZEN OF WHAT COUNTRY?
during mest e whing lifs, even i{ retired} PUSTRY .
Matron Johngon Service Co.- St. Louis, Missouri U.5.A.
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Schaerer Mary A. Roth Charles Redding
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Addrass
Yas, no, ex, giva war or dates of service
(Yer. no. poghoemn]f yor, o dornsefrenicd | Inknown Mrs. Rosemary Sweeney R.R.l St. Charles Mo.
t8. CAUSE OF DEATH {Enter only cne cause per line for (a), (b}, ond {¢).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . S ONSELAND DEATH

IMMEDIATE CAUSE {a) Mmdy{ % ) 4 Wﬂm BN &_'

Conditions, it eny, . DUE TO (b) _Qmwl % WWO mal ZJ‘
I/ V4 I §

which gave rise to }

above couss [a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use anly stondord nomenclature in item 18, Na symptoms will be listed.

g lying couse loai. DUE TO (<)
: - PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO PEATH but not reloted 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
3 x . . PERFORMED
< & M M 2 YES[] NO
‘ - % | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
= w
| @ o O O O
£ 3 < -
' : V| Xe. ;IIZ},J.‘ERC\,"F \Hour  Month, Day, Year
: -a o a.m,
‘.=i 'g p.m. . . /’ 5@ x
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ] . )
S WORK AT WORK : ~
T —
E 21. | attended the d d from 20 September 57 ’ and last saw hl alive on 4 6 y’% b
H Doath occurrad at m on the date stoted obove; ond to the best of my lmowl-dgc, from the couses stoted.
§ [ 225 ADDRESS 22¢. DATE SIGNED
-l
= A M.D, 607 N..Grand Ave., 12/16/57
23a. 1AL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL (Specify) 4 - . . !
Dec.19,19 Bethany - Cemetery St. Louis County, Missouri

{Licensed Embelmar’s Statemant on Raverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHATU,
Math Hermann & Son, Inc. 2161 E, Fair DEC 1757 fgg . Z S
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, O DY ovvrvrvereerereesveeereee e e enas e ree e errenan , Student Embalmet No. ...:oocvvveenn...e.

working under my personal supervision.

" Student ...... et et irireent s tar et et e raaan

" to comply thh the above constitutes grounds for revocation of license).
“rzt; - 1f embalmed by 8 STUDENT, he also shall sign in his OWN handwrifing. . ", Lo
if this-body is not embalmed, fact should be so stated above.
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