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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

HLER Aug

DEPARTMENT OF COMM

BurEaU oF THE CENSUS
Registration District No...__Q_ﬁ:L

MISSCOURI STATE BOARD'OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No._._/_.a...../....,.

26221

/402

State File No.

Registrar's No.

1. PLACE OF DEATIL
(a) County. St. Louis /
Moavrtnn /

(5) City or town L.
(If outelda city or town limite, write "RURAL" and pame of townelip)
(¢} Name of hospital or institution:

-St. Louis County Hogpital _ . .

(Il not in bowpital or ingtitution, writs strest number or Jocation)

2. USUAL RESIDENCE OF DECEASED:

Q) State. Mo, [{3) County__-S.t-..—.IlﬂlliS._._-

(¢) City or town Pattonville

{If gutelde city or town limite, write “RURAL™)

{d} Length of stay: In hospital or institution days (d) Street NomEaulknenm&«m..Strﬂha:les__
. {Specily whother (If rural, give location,
In this community 15 years.
years, months or deys) - id 3 | &) Yf lorelgn born, how long in U. 8, A.? years.
- ’ MEDICAL CERTIFICATION
8. {a) PRINT &ﬂ'ﬂ
FULL NAME Stella Reed =~ 261

8. (&) If vereran, 8. {c) Sodal Security

20. DATE OF DEATH: Month, JUYY sy 26
year__.... 1.9AQ__ -hour_. _____&.__._____..minute-_m.;_M.

name war. 2 No. ?
21. [ herebylcertify that 1 attended the deceased from__'hla.A.Q...__
5. Color or 6. (a) Single, widowed, married, 19 . to T=26-40 183
d 3 - - -r
s sa_female | neWhilel divorccd W1AOW (B veon. T=26-40 .
6. {(b) Noame of husband orwife_____________. 6. (¢} Age of husband or wife If |} and that death occurred onlthe date and hour stated above. Duration
Charlea Reed . BlVE..ocrmsrrmemnFeaTS || [mmediate cause of death :
7. Birth date of deceased Qat, 3 1870
{Manth) {Day) {Yaar)
B. AGE: Years Months Days If Jess than one day Due to. W M“"‘"“‘“ﬂ"w
6 9 9 23 hr. min E =2 v
; § || Pue to C,MILN«. dA&WAﬁtum > Sl vanlen
9. Birthplace De Sot a MO a

{Ciiy, wown, or county) (Eil-r.u or forejen country)

10. Usual occupation n i l -

11, Industry or business.

s d'*mm~h e
LoPva ERYTHE MATOY %.) PHYSICIAN

Major findlngst
in

operations.

Underling

should be

Of autopsy.
charged sta-
tistically.

-] e .
2 { 12 Name___ William Ames /
= L1s. Birthplace Unknown Va.

City, town, or cougly) . {State or foreiga country)
B Maiden nam S e
E 15. Birthplace Unkn own. -' Ky -
= Ly. town, or coonty} (‘inu or foraign country)
16. {a} Informan %’w

(5} Address

17, {a} _ (&) Date lhe.ftof_z__.zg el d

{Borial,

r.hn,w

{ (¢) Where did Injury occar?

23, Sigmature

22, If death was doe to external causes, fill In the following:
(0) Accident, eulcide, or homiclde {specify)

(b) Date of occurrence

(City or town) {Count; (State)
(&) Did mJu:}ocr:nr in or about home, on farm, in indogtrial p!n.ce In public phu;

{Spwcily type of place) .,
ife at Work? (¢) Meansof Infury oo 5

W'a' M, D. or other I
W N (Dm .{mz:ZE/n

Add

s

V{Lleen.ed. Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

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

Registered Apprentice No

Licenszed Embalmer Nc._\;? ,7 X ....................... -

P. O. Address

Note: The nbove MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




