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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

k] 4
rd

DEPARTMENT OF COL;MERCE

;ua%ws OF w»ﬁus 1

Reg:stratmn District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.—............" s Naval Q—

26625
Staie Eile Moo 6521.

Registrar's Na

L

1. PLACE OF DEATH:
{a) County.

St. Louis

{Ef cutside city or town limits, write "HURAL" and nama of township}
{¢) Name of hospital or institution:

City Hospital

(If not in bospitnl or institution, write strest number or location)
(d} Length of stay: In hospital or Institutlen.._.3 d.q;;rq

36 _years

(&) City or town

(3pecity whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri

(a) State {4} County.

St. Louls A2

(If outside city or town limits. write "RUNAL")

1210 8. 9th Street

(If rural, give lucnunn)

(¢) City or town

(d) Street No.

3. PRINT
i NAme... Harry. Reed

%610

3, (8) If veteran, 3. (c) ial Securi

MEDICAL CERTIFIGATION

20, DATE OF DEATH, Month AUEs oy 1

*{¢) Place: burial or cr MatthEBﬁ Cem ,

18, (o) Signature of funeral

tion St »
/.

/L EA
Lafaye tte Ave

{Dateraceived local registrar, {Registrsr's signature}

hame war e} i-— ] ?y jﬁ% P/ year. 1940 nhour 10 minute. 40 -y
21. 1 hereby certify that I attended the d d from
5, Color ](;gr 6. {a) Single, wid;'{wed. married, 19, Lto 19
4, Sex M race divorced .o that Ilast saw h alive on : 19
6. (5) Nameof husbandorwife ___________ 6, (¢) Ageof husband or wife if || 2nd that death occurred on the date aw;"g_ Duration
[
Annetta alive. O3 vears|| Immediate can Jeath....z 7
" ; XL e T L
7. Birth date of deceased March 11, 1876 . i -
- (Moath) {Day) {Year) * .
8. AGE: Years Months Days If less than one day Due to. . Y i - ;
64 4 20 br. min = . - ~
l Due to
9. Birthplace Kentuckv ) .y ;
: (City, town, or coanty) {State r foreign conatey) | Vg
Other conditfons.
10. Usual occupation Houseman : her condi i e o
:.:l' Industry or bu:l.nm Mo. Athletic Club S . = PHYSICIAN
EJ 12. Name illiam Redd ~ ajor Sndings: | T RO SO -
> : Unknowm Y ST 7| Underline
=t \ 13, Birthplace : the cause to
P (City, town, or count; (Stato or forelgn country) - " . which death
14. Maiden name__ Apn Mellellen Of autopey..- : = I'hmﬂd be
15. Birthplace Tenn. I ‘ tatically.
= {City, sown, uaty) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant / ) (g} Accldent, suicdde, or homidde (specify)
() Address 1210 S. 9th St (5 Date of occurrence.
17. (a) Burial () Date therwf_._B,éEr‘[io___.___m (&) Where did fnjury ocourd. s ro— sam f
{Burisl, cremation, or removal} (Month) {(Day) (Yeer) (4} Didlnjury occur in or about home, on fa.rm. in ind place, in pubhc place?

) %ffézﬁfégé,

(M.D.or other)
— _ Date aigned%Z“ﬂ

(Licensed Embalmer’s. Statement on Ruv&e-Sido)




)

.. STATEMENT-BY LICENSED EMBALMER -

R

I 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.

working under my personal supervision. '

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the nbove constitutes grounds for revocauon of hcense )

If thla body is not embﬂlmed, fact should be so stated above.

P.O. Addresgﬁj/ 7 \ 1.

(Failure to fompl!




