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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 2D=0495

STATE FILE NUMBER

Primary Registration District g —————— N2____4998

JLED JUN 41950 v,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

STATE Missouri

L
If institution: Residence bifore
b. COUNTY odmizsigh}

b. C:JTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TRY Inside Limirs
TOWN St. Iﬂuiﬂ Yes [ ] No[] TOWN St. Louis Yos([] Ne[]]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRE (1f outside, give location) Reside on Fam
HOSPITAL OR ADDRESS Im'i
INSTITUTION 1.804 St. Louis 48010 St. 8 Yes (] No[]
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
{Type ar print OP
Justice K. Redd beatn  May 19, 1959
5. 3EX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 0. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS-
MARRIEDE NEVER MARR'EDD 8 0 69 LITI:::;; Months | Coys Hourg Min.
Male a Hegro ; wooweD(X] oivorceo[ ]| JAD, 10, 189 I ]
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
life, if retired IND!
rempYayea’ - | Nt Indtans L1 U.s. A
132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND QR WIFE
Unknown Nannie Milligan Virginia Redd
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.] 17. INFORMANT Address
(hﬂbno, or unlmqvm}l (If yus, give war or don;:l:::lu) Umwn Sophn mis 4804 St. Iouis’&“nue

N

18. CAYSE OF DEATH (Enter only o

couse per line for {a), (b), and (c}.)
Arteriosclerotic Heart Disease with Congestive

INTERVAL BETWEEN
ONSET AND DEATH

@ ART I. DEATH WAS CAU

Failure

%300

: GTI Auj COADITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given In PART | {a} 19. WAS AUTOPSY ‘.L
Py SP PERFORMED?
e YES[] NO D
2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
uj
; O O J
| 20¢. TIME OF .How .Month, Day, Yesr
2 INJURY  am.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{'IgHILE farm, factory, street, office bidg., erc.)
WORK
21. | attended the deceased from 2 - to h-l —59 and fast saw :;:‘ alive on !|£I£9
Death cccurred o1 4 1 m on the date stated above; and to the bast of my knowledge, Irom the couses stated,
- SIGHATURE i & | 22b. ADDRESS 22c. PATE SIGNED
» | 3167 Sheridan Avenue §=22-59
230. BURTAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, br county) (State)

%&1"‘"" 5/23/59

Oakdale Cemetery

ADDRESS

EUNER QIR

25. DATE RECD. BY LOCAL REG.

Y 2389

{Licansed Embalmer’s Statemant on Reversa Side)
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STATEMENT BY LICENSED é!:V!BALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oot ieiee ittt s s s s , Student Embalmer No. ......cc.cooiieei

working under my personal supervision.

LT T1Ts (=] | SRR OPPIIOUP PP FRP SRR
. _ Sjgnature of Student Embalmer
g e Ldeny P .

. i )

-~ o= N .

Tl e o LTt e T - o .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constiutes grounds for, revocation of license). s _—
e b - Foas -

If embalmed by- a STUDENT, he also shall sign in his OWN handwriting. -
I this body is not embalmed, fact should be so stated above. _. .

-




