Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS 0CT 2 6 1360

Registration District No. __________ 318-_Primery Registration District Neo. ]' : : 3 Registrar’s Nolﬂﬁﬁ

—-b()—(m‘)‘?&S

STATE FILE NUMBER

IDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b, COUNTY admission)
Missouri
b, C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
-
Town St. Louis TOWN St. Louils Yes B} Ne [
c. L%é?“’%TEogF {if NOT in hospital, give location) Inside Limits d:['I;RDEREETSS {If cutside, give location) Reside on Farm
INsTiTuTioN Park Lane Yesfd No(l 1419 N. 8th St. Yes O Nofg
3. (!rIAME OF DE)CEASED First Middle Last 4. Déﬁ';l'E Month Day Year
ype or print] . -
Elizabeth Frank DEATH 10- 14 60
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last bisthday) J1F UNhDER 1| YEAR | IF UNDER 24 HR
Femzle White Widowed {3 Divorced [] 9-20-188F 78 Montha | Days | Hours | Min.
t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin rnon working life, even if retired)
HOWFEWITE St. Louis, Mo, U. S. A.
13a. FATHER 5 NAME -_i)\' 'ISb MOTHERS MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George Redmann T Ka ther ine Thomas
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y , or unknown) | (If yes, give war or dates of service)
NG | Harry Frank 7919 Colleen Dr.
- 18, CAUSE OF DEATH (Enter only one cause per line for by, and [c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: . t QONSET D DEATH
& g
£ IMMEDIATE CAUSE (s) Var 2% g %8 /72 4 LT /2L S
8 = 7 /)
& Conditions, if sny, DUETO® {72 PALTELL S XL NS
v.‘;hich gave ri;o(t}o C , * - -
above cCause (a), L,
stating the under- / 2 7 ” %
lying c¢ause last. DUE 1O (e) S 4’ ril & !1, AJ /L At (9 !’ Ll W
4 PART 1. OTHER SIGNIFICARN CONITIONS CONTRIB G’TO DEATH but not related to the terminal /ART 118 deceued was female was
.9_ disease conditicgliCig MRT 1 { f there '] preqnancy in lest 90 days.
§ “' w4 ‘{ﬂ 0 ]DYes[[ﬂ’No I O Unknown
E 19. WAS AUTOPSY | ACCIDENT™ SURCIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
I PERFORMED? O a a /
v YES] NO
-l
X | "20c, TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [ !/
21, | ottended the deteased - x
Death occurred st . m on the date stated above, and to the best of my knowledge, from the causes stated.
— VAN 4D
o) r 736, A ??P M 72c. DATE_SIGNED
< Wl /7 e Y /JQZ@
< | 23 BURIAL, OA % 23b. DATE THNAME OF CEMETERY ORTCREMATORY 23d. LOCATION {City, town, or countylf (Stare}
a E“E”‘I?‘i"a‘l‘ : -510 17-40 Calvary St. Louis, Missouri
E 24, FUNERAL DIRECTOR AODRESS 25. DATE RECD. BY LOCAL REG: 26. RE AR'S BIGNA E‘
%[ST. LOUIS FUNERAL HOME 0CT 15 1960 e

e St . T.miis Ave

e - S—




- STATEMENT BY LICENSED EMBALMER

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

LB ~

-.;“

or by o ?}i\' Student Embalmer No.
) -t
working under my personal supervision. W
Student Sign Htrct.
Signature of Student Embalmer / (/
rd
Licensed Embalmer No. fé Qé
- roO AddreswéZ/aa'L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to
with the above constitutes grounds for revocation of license). .

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

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




