MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D#ARNENT OF PUBLIC MEALTH AND WELFAR

=62-032817

STATE FILE NUMBER

Registration District No. ________-318_ }hmary Registration District No. lQQB_--_Reglutrat s No‘ __---!7907

DO NOT WRITE
ON THIS STUB AMENDED
1. Al H 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STA b. COU iasi
VS 300 8 [ & STATE Missouri NTY admission)
Rev. 4/59 % b. %1;( (If oulside corporafe limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
5 R
s own St, Louls Town St. Louis Yes (X No [
1 < <. FULL NAME OF (If NOT in hospital, give location} Apt Inside Limits d. STREET {I¥ cutside, give location) Reside on Farm
_—] HOSPIT rﬁb ADDRESS
VI INSTTUTIONS 300 St, Ferdinand- 206  |Ye® %O 4300 St. Ferdinand-206 |veQ v
3 3. (rTJAME OF ne)ceassn First Middle Lost a D&;IE Month Day Year
ype or print
. 3 Lula Redmond DEATH Aug. 10, 1962
5. SEX 6. COLOR OR RACE 7. Married []  MNever Marriad [ ]8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed X Divorced [ Months | Days Hours Min.
5 A Female Negro 8-18-1891 70
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR HPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
o 031 MBP most of working life, even if retired} South car01ina US.A.
7 ! g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE
? Unknown Unknown ————————m
8 2 e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< Y. , k If yes, gi dates of servi
o o { esN'!a or unknown) | {If yes, give war or dates of service) Unknown MI‘S Ma.ble Hal‘ris- 152& N. Taylor Ave. ’
% [ 18, CALSE OF DEATHa{Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
10 Z - ART |. TH WAS CAUSED BY: _1 g . ONSET JD DEATH
nD:B § b, DIATE CAUSE (a) QORDI{AR‘J / oM B_SI“‘
1 Q o
Gl y berio - Sclecacrn baly,
—— LA
12 > [S pat @ %y, DUE TO {b) e erRro — SG evruss y
v~ aln Seh o - )
I Z ha':nda ! =
13 - ::’ﬁ\.uu Taar, DUE 10 [) %gd -/ "
—-————'% Zz PART i1, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceasad was, female was
70 g diseasa tendition given in PART | (a) there a preqnu\ylm last 90 days,
[7r]
g E rD Yes | Mlo I O Unknown
= =D ﬂﬁf&ﬂ%}“ 20a. ACCBENT suul::l]oe HOMEIICIDE 20b, DESCRIBE HOW LNJURY OCCURRED {Enter nature of injury in PART 1 or PART 11 of item 18
o v Yes (1 NO
A - ,
> %" I | 200 TIME OF  Fou Month, Day, Year
o INJUR a.m.
o
w O w p.m.
] F3 \
r4 ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9,, in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o R wuusv altl;vgﬂv [gu - farm, factory, street, office bldg., erc.) s
NOT ys
=} o o o N A ol ¥ 4 Pl 3
s — 7
5 O E é 21, | attended the deceased fromm, !O—L—Lund last saw hchralivu ol — ———
(] ; a Death accurred “—H'T on the dato stated above, and 1o the best of my knowledga, from the causes stated.
m — LJ
g E 8 5 2%a. SIGNATURE (De or fitle) 2. ADDR / ATEJSIGNED
> | |5 e M. D ~s 1
= @ = ) . - . f € v f
i a. BI.EJRIAL, anMJATfI?N, 23b, DATE 23c. NAME OF CEMETERN OR CREMATORY 23d. LOCATI ity, town, or county) 1(5ratk)
y 0 MOVAL (Specify .
o z Removal 8/ 16/1962 Washington Park Cem, |St. Lodis County, Mo.,
= <« | 724, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGHATURE
J >
= @ G. Wade Granberry #4202 Finney Ave, AUG 1 13 1962 pa,j Z% /7 ﬁ,




» 1 . T & . i
s t . STATEMENT BY-&ENSED EMBALMER . |
{3 X M

?

N - = O

1 ..
| hereby certify that the body whose name is recorded on the reverse sude of th:s certificate was embalmed by me,

g

or by Sfbdént Embalmer No.

working under my personal supervision,

e
Student : Signed w &1 7—’/&7}"%{

Signature of Student Embalmer

Licensed Embalmer No. Llylyly

P. 0. Address_ #202 Finney Ave,

- ‘.}nr. r‘ ' X
Note: The above MUST BE SIGNED BY THE LICENSED BALMER in hIS‘OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) T

If embalmed by a STUDENT, he also shall. sign in his OWN handwrmng b
- “f :hlf bod% not-émbalmed, fact should be, so' stated, abo@, % k3 —% q

: I




