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

DEPARTMENT
BURRAU OF

Registration District No. _19 1_..._

MISSOURI STATE BOARD OF HEALTH
ﬂ@{‘ﬁz@‘r 18 1GZRANDARD CERTIFICATE OF DEATH
Primary Registration District No.w»]Qng"

t

S File ; 0 2 7 t‘
tote No. _.___??6_12____

Registrar's No.

1. PLACE OF DEATH:

(a) Cotnty. -
() City or town St, Louis, Mo,
(If cutaide city or town teits, writs "RURAL” and sams of township}

N hi ilal I
@ Nome g mer G. ViTT1ips Hospital ¢y
(Ef not in hospital or inatitution, writs stroet number or locatjon)
(d) Length of stay: In hoapital or institation

-
In this nity.
yoars, months or deys)

{Specify whather

I

2. USUAL RESIDENCE OF DECEASED:

(8) State Mo,
{9 Cityortown...St.. Louis. L2~ /12
“(if outside ity or towa limits, write “RUNAL"} ;

4530 McPherson

{1f rural, give location)

(d) County. Qo

(d) Street No.

i

(¢) TIf foreign born, how longin U, 8 A.?

MEDICAL CERTIFICATION

3. (a) PRINT Fred Reed
FULLNAME :
LN 20. DATE OF DEATH: Month_ 9€Pb. 17,
3. () If veteran, a. ::T) Social Securty year honr mlaute 20 A o
il > == ” 21. T hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 to. 19. H
e o :) - ey —i
4. sex _Nale, =2_.J ra.oe....C.Ql,.. ﬂvor}ed.mldﬂﬂe.".l_.... «that I last saw b alive on 9o
6. (3 Name of hitsband of Wife...coe oo G () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
UH b0 QW oo e 2o V. years || Immjedigte capac of dpath ra
: Ve : eriosclerosis Unk
7. Birth date of d a Unknown Yo
(Month} {Day) {Yoar) A I’ &
! i“ L -
Ymrs Months Days If lesa than one day Due to. ;_j
i
Unkngwn br i \‘
Due to
5. mnhmwlhlkngwn 4 . . 1K
(City, town, or county) < {Siate or foreign country) .
Al Nil . Other conditiona, Senllity
10. Usnal occupation Q pregnancy within 3 manthy of death) —_—
2. Industry or husiness " — " | pHYstCEAN
& { 12. Name_Unknoym.: (|| 2aisr Sudings:. . /] —
= - . 7 i ‘\ Underline
E."i 13, Birthplace hhkrovn 5 \ 31;]31&:::
{City, town, or county} (State or forelgn country)
E { 14. Maiden name. ' I]n;nm:m Of autopey, = “:‘,‘E{E:‘E be
b L 1y y.
§ 1$. Bint N Iég:;.{:?n:inm ) 7 tate or farsign country) 22, If death was due to external causes, fill in *he following: \
6. (0 166 ot ; o, AL - ) (8) Accident, suldde, or homidde (specify) ;
ress. L0222 Eiiraka. Place o (#) Date of cccurre
> MB i ' - {¢) Where did injury oceur?, \
. @ Burial (®) Date thereof. - rrTpry— pren)
(Barial, cremation, or _ /:-\ (Month} (Day) (Year} () Did injury occur in or about home. on lum. int ndule place, in pubIIc plam?
(¢} Place: burial or crematio .eenweo t’ . \
. f \
18, {s) Signature of funeral director_E s , £, Gres-"n While at(work?_ oty s ofinjprg .
(%) Addreas - - @... Al A .
23. ﬂm"‘""‘ (M. D, or other)
19. (a) 1) -
Ad&&_wﬂlmmm Date slgned. ...~

{Data received local reglstrar)

(Licensed Embaloier’s Statement on Reverse Side)



. " . STATEMENT BY LICENSED EMBALMER : S

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

T

2 Registered- Apprentice No

; | ) . . o . ) 7 Licensed Embalmer No.. ;7 [ 3 .
l'“"-_“"‘ h R - . ’ . . ~ P. O. Address Z _______ é e s PO A =

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. {Failure to comply with
_the ahove constitutes grounds for revocation of license.) . .

R

If this hody is not em.balmed, fact should be so atated nbove.

~working under my personal supervision.

Signed......




