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. AGE should be stated EXACTLY. PHYSICIANS shoul
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N. B.—Every ltem of information should be carefully supplied
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(15140 791

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE :OF DEATH
Primary Reglstration Distriet Nn._m .

33560
- Repistrars Nu—géﬁli

1. PLACE OF DEATH:

(a) County. "
Salnt Louls, Missouri.

(b) City or town
{If outaido city or tawn Iimjts, write “AURAL" and name of townahip)
{e) Name of hospital or Institution: l

St. Anthony Hospital.
{If not in houpital or Institution, writs street oumber or location)
(d) Length of stay: Ip hospital or institution

{3pecily whetber
In this community.
yoars, months or days)

@) Street No.

Missouri . (b) County.

2. USUAL BESIDENCE OF DECEASED: )
\ST Zoﬂ/.r
A M M .

7{If outeids city or town limits, write “RURAL"}
711 Emmenegger Ave. .

{If rural, give location)

(a) State.

(e} Clty or town

{s) I foreign born, how long in U. S. A.T. years.

MED[CA.L CER' CATION
3. {a) PRINT Thomas Reed Jr. 2 vd
8, (b) It 8 Social Securit; 20. DATE OF D&Tﬁl- 3‘“}‘ dey “
. () If veteran, . (¢) Social Se ¥ o — [ é.....ﬁ
il ke 21. I hereb rtify thet I attended th d frooy
. eby certify that I atten: od T
5. Color or 6. (a) Single, widowed, married, 1 é’ ] » Qm / A / lsi-a
4. Sex Male raca White divorced‘...c_h._i.l.d_...._ that I last saw b A" siiveon o { 3 191‘2
6. (b) Name of husband or wife. 6. (¢) Age of hushand or wife if || 8od that death oecurred on the date and hour stated shove. (R Duration
allve. e _yearn Immadhtiﬁue ofdeath . .. .4 L___._ﬁ__.l%
7. Birth date of decense October 2rd 18940, X ey, n“ U Y‘ 'eJ [ ‘” hf(s
. {(Moath} (Day) (Year)
8. AGE: Years Months Days If leza than ono day Due to - 2
0 0 & AT
0 |2 4.0 o iy
Saint L i R N {v, Due to. = 2,
9. Birthplace aint Louis, Missouri, & / J i
(City, town, or coanty} {State or forelzn mnlnr) I / f
j t ditlons.
10. Usaal occupation Child ’ ” O(II:::I::.::WWM Ty r— nu.nhy s /
11, Industry or buslnem PHYSICIAN
-1 Major findings: —
E 12. Name. Th?"'as Reed. Of operations [I Underline
5\ 1. Birthptace Saint Loui?r (yissouri. : qﬁgﬁﬁﬁ
1 ty] tate or forsign country, shou .
& [ 14. Maiden psme A'(illﬁ gnhsﬁoan of i charged sta-
= .
Unknown Illinois.
E { 15, Birthplace i n) Wi“m) 22. If death w:t-::l :ue to a;te:;;l d:auws. ﬁll)!n the following:
16. (o)} Informsnt’s own signatur (@ Accdext, de, or bo ¢
() Address 711 Eumenegger AVe. " (%) Daute of cocmrrence
. oceur?
" @ Burial () Date thersot OC Ls: 4,1940,|| @ Where did lnjury pe— o)
rial, cremation, or removal) (M (d) Did Ipjury oecur {n or about home, o {arm, {n lndmril.l place, In pnbl!c pzsu'l

(c) Place: burlal or eremation
18. (o) Signature of funeral director.
(b)) Addrem

(Date recsived

(Bpecify type ofplace) ]
‘While at work‘!__._.1 8 m‘\.’

W

28, Signature,
Address

(Licensed Embalmer’s Statement on Reverse Side]




STATEMENT BY LICENSED ]:E‘.MBALI\IER

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,

Signed W

! Licensed Embalmer No L?k; 6 o

- P. O. Address 24 l? %L(fél

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

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