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DEPARTMEN'FMEPCGQ&ER&]‘ 1941 MISSOURI STATE BOARD OF HEALTH 7 ¥ ‘1
BURRAU oF TRE CENSUS , STANDARD CERT":ICATE }quTH State File No. 8 b -

Registration District No._lg_]_ *Primary Reglstration District No.

N 72

1. PLACE OF DEATH:
(a) County
{#) City or town 8t.Louln

(If outelde clty or town Lmits, writs “RURAL™ and name of towaship)

{c) Name of hospital or Insﬁt“u-E i gt HOBpi tﬁ-l é

(i not in hocpll.al or inatitution, write strest number or locnﬁon)

2. USUAL RESIDENCE OF DECEASED:

) sae__Mizgsouri o County_...__E_he.lps__.._z.d

(¢) City or town RO 118.

- {If sutside city or town Hmits, write “RURAL™)

(d) Street No.

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

(d) Length of stay: In hospital or institution By o (T ara sive oty —
In this community. /
yoars, months or daya) (¢) If foreign born, how longin 1J, 8, A.? Years.
MEDICAL CERTIFICATION
3. PRINT
Sirame..... .Andrew Thomas Reed £
20, DATE OF DEATH,: Mont| day.
3. (0) 1f veteran, nknOWn 3. t‘:) SOdﬂN&éunﬂg year. /f & / hout. 4‘ minyuteo & '7&1.!
name wa.r......w-.«u A R 0.
21. T hereby certify that I attended the d d from. ‘-
5. Color or 6. (o) Single, widowed, married, A= ...H:// 19 N ﬁ{/ 19
“ : P A A 4 [ - .................. S
T —
4. &L_M.alié_ mne__lili___e_ di?orcﬂg.ﬂi._d_gm. that 1 last saw b === _ atlve on . / r,[ 7 19__
6. (5) Name of husband oF Wit 6. () Age of husBind or wifeif || 02d that death occurred on the date and hour stated above. Durction
Susan ali - Immcdiate ca f death
7. Birth date of decﬁscd___M &rch 3 1 868 -—- P S
{Month) {Day) {Year} R :‘ . ) Z : 2{ C ;s éé . é &
8. AGE: Years Months Days 3 less than one day Duge to. /
W m&’/lfﬂ'—.’ Aj wy- Y
7 3 0 3 hr. min T
/ Due to ﬂ—-/& £ c— %
o Birthplace @ y “(Btste o farelgn | = . .
Ly, tawn, or county, Late or oountry)
1. Unioccraton—Betired Grocer || opsomiion CRLefia wt dewlo
11. Ipdustry or business R
E 12. Name David Reed b R o o
' ’ . derli
2\ 13. Birthplace Unknown £ ! the cause to
. (City, town, vy) . ¢ {Stateor forslgu country) of anto :’;‘l’i‘:h.‘fﬁ;h
14. Maiden name.______jfﬁknﬂ wn autapay. 3 et Pt
15, Birthplace Unknown & : = : tistically,
{City, tawn, or county)} {Stata or forelgn country) 22. If death was due to external causes, fill in the following:
16. (a) Informant._.;_MrB Jameg D.Behnke . {6) Acddent, suidde, or homicde (specify)
® Address.__ .. 535 Hamllton {8} Date of occurrence
1. @ .. BRTIAL @ Date thereor 9 E 41 .| @ Where did injury occur? eTemr— o

(Baris}, cremation, or remaval) {(Month) (Day) (Year)
(c) Place: burial or cremation. Rolla. Mo,
18, (o) Stgnature of funeral director Albert H.Hoppe

) Address____ 47 on_Ave,
8 _MAR___B_J.QA ) e
19. (@) {Date roceived iocal r:nnn} ® { Roghtrar's dgoature) ~

(&) Did injury occur Ln or about home, on farm, in ind al placl in public nlace?

(Spacify type of plece)

While at work? ¢) Means of lnjnry7‘5_._;_
23. Signature /E (C et Brrcen 2D, or other)

Aad:m___:’z_/.ﬁl_.ﬂ%'&i&az_ Date signed &y ~

(Liceneed Embalmer™s Statement on Reoverse Side)




STATEMENT BY LICENSED EMBALMER -

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 : i

working under my. personal supervision. .

" ' ' N S - - Signed...: 3? el %
SR o A B Lloenseci Embalmer Noé‘.?ﬂQ \

P.O. Ad_dress

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

If this body is not 'emball_:ned, fact should be sgo stated above.

~




