anlth,

Coroner cannct certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ............r..3.1.78-—..Primury Registration District 100403

FILED FEB 28 1358

S8-007'706

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decsased lived. If instiretion: Rasidenjc_bef_oru
o STATEMy b. COUNTY admigiion)
ssourl

b. CITY (li outside corporate limits, give TOWNSHIP only)} | Inside Limits

c. CITY

Inside Limits

toweSt.Louis Vegg Ned Town St,Louis Yesgp NoO
¢. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b sutside, give location oside on Form
38 iemsioenroute city Hosp. Y8 yrs.|/5omes39064 N, Grand Bl | veo ek
3 :‘:‘3‘:‘;::'9 First Middle T Laxt 4. Dg;__l: Month Day Year
(Type or print Harry " ..., . B Redding l rerriFeb, 8,1958
5. sex €}'6. COLOR OR RACE 7. MA,;{TED [ never Margien [ 1] 8 DATE OF BIRTH - [9. ?ﬁﬂffe‘nﬁi"{fi’ :ol:r::m ID\;:R :r:;nr:n z;::s
wioowep [ oworcen ] NOVL 21 1886 | I

104, KIND OF BUSINESS OR INDUSTRY

ist.Nat'l Bank

10a. USUAL OCCUPATION {Gine kind of work done
during moat of working life, even if retired)

pgeyr

11. BIRTHPLACE (City and atato ot country)

Pocahontas Il11,

- / 12. CITIZEN OF WHAT COUNTRY?

U.S.

t3. FATHER'S NAME

Oscar Redding

14, MOTHER'S MAIDEN NAME

Alice Herrin'

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.

{¥es, no. or unknown) | (If wes. gize war or dates of aervies)

0o

488-01-233]

I7. INFORMANT Address

Mrs. Lena Redding 3906A N, Grand B!

INTERVAL BETWEEN

_ngET ANDAEATH

18. CAUSE OF DEATM [Enter only one cause per line for (o) (b}, and (ch]
PART |. DEATH WAS CAUSED BY: ! 1 .
IMMEDIATE CAUSE (a) /

W

Conditions, if any, DUE TO {b)
which gove ris )to
ebove causze {(8),
stating the under- . %3'2/
=z lying  cause last. DUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(n} 15 x;i;g;ggf"
= ¥
3 ves [ no W
;—‘_' 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18}
& O O O
[s]
=:' 20¢c. TIME OF Hour Monthk, Day, Year
I'n] IKJURY a. m.
o p-m. )
w
E ] 720d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE O farm, factory, street, office bldp., ete.)
WORK AT WORK

21. I attended the deceased !rom' ‘PL !

&3 d.

Death occurred at

' twnd last saw :‘:nﬁve on M

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

22g, SIGNATURE

(Degree or title) © DJ22b. apDRESS
wilillg AR | 5 12t A B

22¢. QATE SiGNED
)/}‘ o /(ﬁ/

24, FUNERAL DIRECTOR KDBRESS

Wm.,J. Morreil 3710 N, Grand Blvd.

L —
23a. BURIAL, CREMATP(. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) { (State)
REMOVAL (Specifin
emoval Feh,,12,1958| Robhinson Ce Ty Pocahantas Illinois
- 7 Mt 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

kR 11%8 | 2

{Licensed Embaimer’'s Statement on Reverse Side)




.t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..ottt e et

working under my personal supervision..

Student. ..o ieiee e
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




