RI DIVISION -OF -HEALTH — STANDARD CERTIFICATE OF DEATH =g

FILED VS.3hR.2:2.4368 7/ 77J NN 7 LV e

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: Residence before
a. COUNTY a, STATE b. COUNTY admission)
St.Louis Missouri S5t.louls
b. COHI? (¥ outside corporate limits, give TOWNSHIP anly) «Length of stay in 1b c. COHRY Inside Limits
TOWN Clayton 1l Day Town  Pagedale Ye XX No OO
c. ;%QPTT‘;ME OF (1f NOT in hospital, give jocation) Inside Limits d. :g%%EETSS {If outside, give location) Reside on Farm
' L O v
' INSTUTION St . Loul 8 Co,Hospt Yer (X No O 1340 Colby Ave. Yes 0 Ne (K
a. gAME OF DECEASED First Middle Last 4. DSFTE Month Day Year
ype or print)
Georde Rede DEATH b — o — €0
5. SEX 4. COLOR OR RACE 7. Martied [] Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN’?ER IDYEAR :_':UNDE“ 24 HR
I . Mont s ours Min.
|MB.1 e White WidoweddTT Divorced 00 ¢} 18 _76 8 3 nths ay in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durk i .
Curmﬂ mosl:lf;\‘f:k;lg life, aven if retired) C ons t . dunga r.y USA
13a. FAiHEEg NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSRAND OR WIFE
Unk Unk Mary Rede Dec. .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown) | (If yes, give war or dates of serwce)
No KRR R E AR Unk Joserh Rede 59956 Robbins Ave.
- 18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
Z PART i. DEATH WAS CAUSED ONSET AND DEATH
: yr: b B rongh 24
g IMMEDIATE CAUSE (2) ra cd eo bronchiris ard LFONLAp LA € Aanyg ays
L4
w
o]
o Conditions, if any, DUE TO (b)
which gave rite to &
asbove couse [a), ;’
stating the under- T
1 lying  cayse last. DUE TO (<) T
g PART 1. Q_THER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART HI. if decoased was female was
= disease condition given in PART ) (s} wmyscad "‘. f there & pregnancy in last 90 days.
< s T N , . 3
g Diabeles Melliras -Brieriolar Mephrosclerssis 814 tafarcfion fOve | ane | O unknown 3
5 1%, :E;;?OAUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
D?
] YES Yw) g
— k|
I} 720c.TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK O farm, factory, sireat, office bidg., a1c.)
NCT WHILE AT WORK (O
21, | attended the deceassd from “" ~3-Ce o L = ‘.L el 4 = and last saw m.livu on &f — "-L -~ ¢ o !
Death occurred at L l5 0 a. m on the date stated above, and to the best of my knowledge, from the causes stated. 2
e 22a. SIGNATURE {Degren or title) 22b. ADDRESS 2%c. DATE SIGNED i
G /2 . K9
£ ﬂ«j?‘) caéﬂf/b/'/a to¢ kmoo( Lf—GYbo
— 2 T3a, BURIAL, CREMATION, | 23b, DATEF 232. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Specify)
| Removal 4-6-60 Calvary Cemetery St.Louis,Missouri
LY 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> e
]J.W.Clark F.2°1125 hodiamont Ave. | 4/~ 5742

{Licensed Embalmer’s Statement on Reverse Side}




By

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. \
J "/ P 2 1
Student Signed —, /l M . T A .
Signature of Student Embalmer 2
Licensed Embalmer No. o
- < ‘
P. O. Address //r;lz{ ; /77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to co

with the above constitutés grounds for revocation of license).

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

-



