DEPARTMENT OF COMMERCE
B CENSUB .

JAN 12 fga5 1 57000

&
Registration Distriet No......

el T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No

Steds Pils Wi 96 (]

roers v L1083

N. B.--—Eve'ry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

._’;k/\J\_/,

I. PLACE OF DEATH;:
(a) Count‘y 4 o
() City or town St Louis

{if outsida clty or town limits, write “RURAL" and name of tamhlp)
(¢} Name of hospital or institution:

4421 8, Grand Bl.

(Ff not In bospltal or Lustitatbon, writs strost nombar or loeation)
(d) Length of stay: In hospitalor Institution

(Bpeclfy whather

Inthis community.
yenrs, tooths or days}

2. USUAL BESIDENCE OF DECEASED:

/

{a) Btate....li'.]:..i..s.-s..gmm_ (8 County. -
(‘) Clty or town St - LOLX.‘.'L S / r
{If outalde city of town lmits, write “RURAL")
442 Grend Bl,

{dy Btreet N
(If rural, give location}

() If foreign born, how long in U. 8. A.?, Yyears,

MEDICAL CERTIFICATION

s @PENT yilliam Reed Boz >
TS T p— TR 20. DATE OF DEATH: MomhDeCemher ay 26
e World " (& Socll Securty yoar— 2939 bowr— 10 oupge O A
name war. No... oo . /%_ D
21. I hereby certily that I attended the deceased [ro i A
6. Coloror 6. (a} Single, widowed, married, 18 3_£ ta & it/ 1 -"f
4. Ssx_..b."l@.'..:.L..em a.............Wh.}....t.‘..E. dlvorcud_m_grri ed that [ 28t saw M aliveon. / M L 19
8. (& Name of husband or wife. ... B. (&) Age ol husband or wife if |} and that death occurred on the date and hau.r stn.ed above. Duration
Gertrude Reed ative.. Do Ko oars|l Immediate cause of death o
7. Blrth date of d K] OCt * 1.7 1887 M
{Month) {Day) (Your} o / P
]
8. AGE: Years Months Days If Jess than one day Duse to LW\/ ” L
5 2 2 9 hr. min. o
R Due to.
9. Birthplaco_ S L LOULE Misgouri
(City, town, or county) (B1ate ot brelgn conutry)
10, Usual +3 Bart r:)l'ldel" ) Other conditions,

y ol O (lncluds pregnacoy within 3 months of death) i
11. Industry or business. f §. PHYSICIAN
] T Major findings: —_—

E { 12. Name James Reed . f 1 operations. Underline
& L 18. Birthplace (Cl - I(]s' linois ) ‘y‘r : wll;lg?l:;;g
tats or foreign coun
E 14. Maiden name. “rﬂmw c 5 ’ll do a 5 Of autopey | :c;:‘rgildyltﬂ:
5{15 Birthsl Illinois -
= - place (City, town, or commts) (Btats or Torelzn countey) 22. If d eath was due to external causes, fill in the following:
)
18, (a) Informant's own signature . (@) Accldent, suiclde, ot homiclda (specily
& Adtrem 4421 S. Grand Bl. & Date of aceurrence,
1. @ ..Burial {5) Date there £ d| (@ Where did injury cceur? e E ;

(Burla), cremation, or {Month) (Day) (Year)

removal)
() Place: burial or cremation NOW_S1t . Lizrcus Cemetd

{d} Did injury cceur in or about home. on h.rm. !n lndméal place, In pubuc

Y

18. (a) Siguature of ,m,ﬂ arectorie1ck Brog Und. Co. While at work? (Bpacity tyoa ol phees) oy
) Adisos S. Yrand Bl. o P ' D oratber
18- o (Date received local reglstrar) ® e Addrex 4 Date stgned .
L. (Licensed Embnlmer’s Statement on Roverse Side) v




STATEMENT BY LICENSED EMBALMER -

1 herebSr certify that the bodj'f whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

Registered Apprentice No

Licensed Embalmer No.....3.1 22

_P.O. Address... 412 Duchouguette St.

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

If this body is not embalmed, above space should be left blank. )




