)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH. AND WELFARE

=62-029078
Registretffm HLERED - AUG--}aj&?'"‘"V Regiatration District No, __1003___Regimar's No. _____f?_’?_S‘_g

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. COUNTY . STA . 88
VS 300 8 a . o, STATE msao‘n‘ i b. COUNTY admission)
Rev. 4/59 % G conav {If outside corporats Timits, give TOWNSHIP enly) Length of stay in Ib . any Tnside Limits
R
wl N
= TOWN TOWN St. Louis Yes [He=No [
1 < c. FULL NAME OF (If NOT in hospital, give lacation} Inside Limits o. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
2 JQN < INSTITUTION Homer G. Phillips T @ N0l 1417 No, 14th St. Yes [1 No D
3 1 3. #AME OF PECEASED First Middla Last 4. DgTE Manth Day Year i
(Type or print) Ernest Redmond DEATH 8 3 62 '
4 Z 5. SEX 4. COLOR OR RACE 7. Marrisd BB Never Married [] [8. DATE OF BIR 9. AGE (lat bisthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Negro Widowad (] Divorced O3 7 € Months Days Hours Min.
— a-— -
_é— 1Qp. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRYW 11. BIRTHPLACH(City and stale or country) | 12. CITIZ OF WHAT COUNTRY
& g dyrin m% of werking life, aven if ratired) . - Z Z S 5 z
7 9 135, MOTHER'S MAIDEN NAME 14. NAME OF HUY, D OR WIFE
-
—L B
8 2 17} 15. AL DECEA VER | .5. ARMED FORCES? 16, 5 L SECURITY NO. 17. INFORMAN ddress
Lo (Ye of unkpéwn) I(If yes, give war or dates of servica) e
9 - 3]
ol = 18." CAUSE OF DEATH {Entor only ons cause per lina for (a), {b), and [c). INTERVAI. ETWEEN
10 < E PART I, DEATH WAS CAUSED BY: ET AND DEATH
8 w = IMMEDIATE CAUSE (a) Hyocardill Infarction " et.
1 o|° 3 \/
—_— 2o 3
12 & uj o Conditions, if any, DUE TO {b)
:IZ ’Z- c! w5 which gave rise to
L2 above ::use d(n). y a 0 /
= stating the undar-
13 - Iying cause last. DUE TO (c) !
g k4 PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. ¥ deceased was female was
? .7 g disease condition given in PART | (a} there a pregnancy in last 90 days.
s <
s b Pneumonitis; Myocardial Infarction fOves | @ N | O Uaknown
g = 19. WAS AUTOPSY [~ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
5 frd PERFORMED? m} =]
z o YESO NODN
-
z |5 % | 20c. TIME OF  Hour  Month, Day, Yesr
g & INJURY &.m.
b g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
or . . WHILE AT WORK O] farm, factory, street, office bidg., exc.)
6 . ~ I NOT WHILE AT WORK [
[ 4 [a]
S o E é ,' "21. 1 attended the decassed from 7-24-62 to, 8-3-62 and Jast “thfn alive on 8-3-62
o ; o Ddath occurred at. 7220 p= m on the date stated above, and to the best of my knowledge, from the cauvses stated.
1'%} = ’
w ow 3 5 22, SIGNATUY ’ 7 [Begres o \7ig 72b. ADDRESS 22¢. DATE SIGNED
I O /, X Y277 | 2601 N, Wnittier B86-62
- = LAl 1
. DATR <. NAME OF CE EY OR CREPATORY 234, LOCATON (City, town, gy county) (State)
< J"
O a REMOVAL (sp.c. | g - - Ny .
=z bl Wit ) v, 2 of \MHARI/N/ LeF L2757 A/ ,.?
= < | 72Y. FUNERAL wtcion xod 47 ADDRESS Rl A=25. DATE RECD. BY LOCAL REG.
“ 5 - =R 1962
= = | the Matvopoliten Funersd Systam. ine. AUG 8




STATEMENT BY LICENSED EMBALMER

(8.

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No,

P. O. Addres he

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gréunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.M this body is not embaim_ed, fact should be so stated above.
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