THE DIVISION OF HEALTH OF MISSOURI 58_030886

.§. No.300

et » STANDARD CERTIFICATE OF DEATH St File Normam oo
FILED AUG 28 1958 318 1003 8178
' BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.....
1, PLACE OF DEATH -2 USUAL RESIDENCE (Where decoassd lived, 1f inatitution: residsfice before
a. COUNTY a. STATE . . b. COUNTY adinimion},
Missouri
b. CITY at timita, * and gi . LENGTH OF . CITY
R outcide eor:nto imits, write RURAIL nd':;v:‘mp) gTAY Hin thia plate) C &R d. ng;igwﬁinuhwﬁg
TOWN St. Lofiis , Mo, o) TOWN __St,. louis,
d. FULL NAME OF (If not in bospitsl or inatitution, give -ﬁ sddrems or location) o STREET (It rurs!, give location)
HOSPITAL OR RESS
3( instiruTion St Louis State Hospital / 5500 Arsenal St., St. Louis 9, Mo,
3. gEAChEES?-: S a. (First) b. (Middle) (& (Last) | 4. Dg;_-g (Month)  (Day) (Year)
(Type or Prine) EDNA BELLE REDD veaTH  August 21, 1958
5, SEX \ 6. COLOR OR RACE | 7. \P‘?PDF:)R\‘IJ%B ISIE\\;’gchElBRRIED. 8. DATE QF BIRTH 9.1:G£ ul:i.”;" ;{r u:‘u IDfEAR IF UNDER L HES,
. . Bpecify) - t ¥ on ays | Hours | Min,
Female White M Married | 8-12-1893 |85 | |
108, USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : O 12, CITIZEN
done during mutnlvoxuuuln.o:anuntlr:d) - DUSTRY (C:'I‘.y wd g:h" er r":‘" 5““” COUNTRY?OF WHAT
Formerly: Saleslady St. Louls:, Missouri U 2.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George McCullough Margaret P.’Deatherage Frank R. Redd
I5. WAS DECEASED EVER IN {).5. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | {If yea, xive war or dates of service) NO.
No Nil 19T =1 O George W
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
 Enter only opecauseper | I DISEASE OR CONDITION _ Aspirati 0“52“ 3‘; OEATH
line for (8), (b), end (¢} DIRECTLY LEADING TO DEATH @) 8D ratlon pneumonia . yS
. ANTECEDENT CAUSES
* This does nol mean and Ma] onvulsio 1
the mode of dying, such | Rorbid conditions, if any, giving DUE TO (b) Gr ¢ s10ns 0 days
at heart fallure, asthenia, ;‘;Nuf:;hfl ﬂ{?g:::;«';ag?) stating
ete. It meana the dis- € underty . 5 1 s
ave, infurnon comlion DUE TO (o) Alzheimer's disease 7 yrs.

tion whith caused death, | 1). OTHER SIGNIFICANT CONDITIONS = . . .
Conditions contributing to the death s not GENIETalized Arteriosclerosis with

related to the disease or condition causing death. A n
19a. DATE OF OP'FI%‘N 18b. MAJOR FINDINGS OF OPERATION *

P
. AUTOPSY? £~

357X ves [ wo (X

2ta. ACCIDENT (Bpecify} 21b. PLACEOF INJURY {eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ﬁlgﬁ;ngE bhome, farm. fastory, street. ofios bldg.,eta)

21d. TIME (Month) (Day) (Year) (Houn Zle, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY o | “woRk AT WORK

2. I hereby ceriify that I atlended the deceased from _dJan. 15, 1951 ,to __Aug. 21, 19.58_, that I last saw the dcceased |
aliveon Ang, 21, 19 58, and that death occurred at 2215p 4m., from the couses and on the date slated above.

23a. 5| Anna m’aﬂ, M.D,. (Dmuonige) 23b. ADDRESS ] Lzac DATE SIGNED
Lo e(d (grceeq 5400 Arsenal St., St.Louis,No,8-21-58

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%ﬂla.NB EERMI. 3VLKLCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stale}
. {Bpeslly) -
remation 8-23 =5 Va atory St. Louis County, Missouri,

=, FUNERAL DIRECTOR'S $)GNATURE ADDRESS

/ )hf) Alpert H, Ho

DATE REC'D BY LDCAL

Alig 2 958
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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 embal

by me, OF by ..l ieeeriiiiiitonsieenericeen e e et , Student Embalmer No,.---c..-....
working under my personal supervision.. t
. . L
LY L L S PP Signed.f/. {wé,éi/;m loseyetonge M%R
Signature of Student Embalmer w4 —-

Licensed Embalmer No.4/ @.&4.]

S S 7% ,

¥ - v i .

D - .

TING. (Fa

p_lo"te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O"VN_ }.{ANDWR’I

to comply with the above Constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. - -




