MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

AR -
Registration District No. ______‘_ﬁj___z__l’rimaw Registration District No. _(_ﬁhi,z.--_ﬂagistro!'l No. _.ﬁgzﬂ_
sl

STATE FILE

-
-

NOT WRITE AMENDED -
ON THIS 5TUB ) AN T A/ "149Yhs .
= 1. mg o";IF,EAEm"' hARARE LY St 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V5300 o a. COUNTY S%. Louis o STATE Misgouri b COUNYSt, Louls admission)
Rev. 4/59 g b. ay (I outside corporate limils, give TOWNSHIF only) - | Length of say in 1B e cmy Tnside Limits
4 ]
3 1owN  University City YRS. OWN University City Yor @ No 1
. -].vifa 0 é < c. E'I%QPNTAATEO?F (i NOT in hoapital, give location) Inside Limity d. ASIT)%%EETSS {If cutside, give location) Reside on Farm
—_— ] 1
250, Lg wsntution 7500 Liberty Ave, Yes B Mo 1 7500 Liberty Ave, Yes I Ne E/
: 3. NAME Of DECEASED First Middle Last 4. DATE Maonth Day Year
3 {Type or print} OF
. Harold E. Readmon piatH  December 6th, 1962
4 g 5. SEX 6. COLOR OR RACE 7. Married (. Never Married [ [s. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 p male white Widowed (] Divorced [ 11-19-190.’. 55 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Culy and state or country) | 12. GITIZEN OF WHAT COUNTRY
& w) uring most of working |ife, evan if retired) .
3 upervisor= Laclede Gas Eomnanv St. Louis Missouri U,S,4,
7 P} o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
and
0 Harry Readmon Louise Johnson Vera B, (Hoell) Readmon
8 Jr @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOwi1al SECURITY NO. | 17, INFORMANT Address
— |« Y % | (1F yos,mgiv dates of iq .
9/90.4 | (Yesgp@gpr urknowm)| (1 you gy dores of sor Mrs. Vera E. Readmon 7500 Liberty Ave.
o = 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q = § IMMEDIATE CAUSE (a) Intra-cranial hemorrhage, 4 days
1 gla 2
& | 8 Conditions, if an DUE TO {b) i i i
onditions, if any, Metraatatic carcinoma from entaneons malignant |
12{/-\0 - n E which gave rise :’o
2% shove cause (a), melanoma,
13 .]_: = stating the under-
lying cause last. DUE TQ (c)
Cz) z PART II. OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TQ PEATH but not refated to the terminal PART IIl. 1¥ deceased was female was
g disease condition given in PART | (&) . there & pregnancy in last 90 days,
g § l 0 Yes | ] Ne O Unknown
b = | “79. "WAS AUTOPSY | 202, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 11 of item 18.}
Z = PERFORMED? O a o
g =] YESX] NO O
= 3| TmEOF  He Month, Day, Yoar |
z |z 2 INURY  am.
x 9 g pam.
Z ) 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 NGT WHILE AT WORK [J
[ - 1 =] -
5 o E é 21. | artended the deceased from June 5 3 1961 10__.JIDece !b_e_l’.'_._ﬁﬁ 1 §3 last saw Rfr:‘ alive on Dec BIIIbeI‘ 6 " 1962
@ ; o Death occurred at 2:10 P s n on the date stated above, and to the best of my knowledge, from the causes stated.
w = i £, : . -
$ W 3 ol ﬁ:ﬁ@ Q W \ﬁ(o ec or 1) \\) 725, ADDRESS ‘ 22c. DATE SIGNED
I Q. . u| -QJ-——., & \ 2 . -
= i = Shale M. Rifkl_n. M,D, - 3720 Washington Blvd, St, Loyig 12/7/62
i 233, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [1U & (State)
} fa] REMOYAL [Specify)
9 T Efai Dec,10, 1962 |National Cemetery St, Louig County Missomif
= < J TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR’S SIGNATURE
= =1L 1 / 2 7/ Q_ :
= a [Lupton Chapel Inc, 7233 Delmar Blw'd, el ik

W ’\v"t__[L_icenmd Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

\
| hereby certify that the body whosé name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Z) W L. /

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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