RI DIVISION OF HEA(T

FILEDANS NOV 2 1958

— STANDARD CERTIFICATE OF DEATH

M-_-_Reg istrar's No.

R 7

59-038299

STATE FILE NUMBER

Registration Dlsmct No. . ¥ _____Primary Registration District No.
NDED i m
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
&, COUNTY . STATE b. COUNTY on}
SZ. LoutS > Mo, ST Lo
b. CITY {If outside corporate limits, give TOWNSHIP only) th of stay in 1b ¢, CITY ) Inside Limits
OR OR
own  Clayten Jo.A own University City Yes (it D]
€. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsnution St, Louis County Hospy»& %O 6500 Olive Str, Rd, | YD '8
3. gAME OF DE;:EASED First Middle Last 4, DOAFTE Month Day Year
ype of print,
George R. Reddin oea Qct, 17 1959
5. SEX 4. COLOR OR RACE 7. Married {1 Never Married [] [8. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER 1 YEAR ::UNDER i‘: HR
Widowed [J Divorced X Mopghs ays ours in.
Male White ' Nov.17,1904 54 79| 3
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
ring mqat of yworking life, even if retired) .
i Con, Co, | Melville , Ark, U,S.A,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Galveston,Reddin None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥g3. no, or unknown)] {If yos, giva war or dates of servita)
fio l James Reddin 3748 Qsceola
= T8. CAUSE OF DEATH (Enter only one cauu DEr line for {a}, (b), and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ONSET AND DEATH
z mmEDIaTE cause o Acute carbon monoxide polsoning in
g the presence of advanced emphysema
Q Conditions, if any, DUE TO {b)
which gave rize fo]
above cause (a),
stating the under-
lying caysa [ast. DUE TO (¢}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART III. If deceased was female was
g disease condition given in PART | (a} there 8 pregnancy in last 90 days.
z [ove | 0w~ | O unkeown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? n] a
v YESI NO[O Subject apparently fell asleep while
T 1720c. TIME OF  Hou Momh Dny, amoking 1In bed
a InURY XK /g
8| 11:00 »m
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.9.. in or sabout home, | 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faclory, stree:, office bidg., etc.)
NOT WHILE ATWORKE  |own apsartment University City St. Louis Missourl
her .
21. | sttended the deceased from to. and lest sew oo slive on
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
("'5 22a. SIGNATURE (Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
= Qj‘w 4«Qoroner Clayton, Mo. N0/26/59
E Z3a. BURIAL, CREMAT{IVON( 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State}
o REMOVAL {Specify)
& | Rem Qet,21.1959 | Memorial Park St. Louis,County,Mo,
< 24. FUNERAL DIRECTOR ' ¥~ AODRESS 25. DATE RECD. BY LOCAL RE 26. REGISTRAR'S SIGNATURE %
> i ' /%
@ 1 19 1959 i
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by ri
|

or by. Student Embalmer No._

- .. -

P S

workmg under my personal super\nsmn( T -
Vb /
Student. Signed

Signature of'Sfudem Emba_lrner

. : f Student Embalmer N/ S }/
Licensed EmbalmerNo._____ ¢~ 7 "~ L/7 A

P. O. Address Mm

Néte: The above MUST BESIGNED "BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com)
with the above constitutes grounds for revocation of license)

H embédlmed by, a STUDENT, he also shall-sign'in his OWN handwrmng ..
If this body is .oty ;embalmed, fact should be so stated above. ¢ e -
I ""ﬂ;;"-i_ . - -



